» 2007 FOR PROFIT CORPORATION - -

—n

REINSTATEMENT .
DOCUMENT # P05000084435 FUED
1. Entity Name
ALTERNATEL, INC 0T APR 17 1o &y
— : " SECRc e . L ar
Principal Place of Business Mailing Address A L S SE‘ £, LUR l DA
1840 SOUTHWEST 22ND STREET ONE KENDALL SQUARE BUILDING 300 2ND FLOOR
MIAMI, FL 33145 CAMBRIDGE, MA 02139
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 'I"'l |N|| rli mil" ’”Im I|”| l"|
8200 Pines Boulevard 8200 Pines Boulevard ’é
Suiitp, Apt. 4, elc. Suile, Apl. #, elc. REWSW%?EMEWEDQQ )‘-07
/
‘City & Slate Cily & Slate FE| Number phed For
.Pembroke Pines, FL Pembroke Pines, FL 20 2981351 Not Appican’s
32:;:)0 24 C[(],Lglg 3 gpo 24 Sosur:eiry 5. Certificate of Status Desired O fge-gesq l.:f:‘;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agant

ame . - ] ~
SPIEGEL & UTRERA, P.A. Iyra“k Wendorff E—

1840 SW 22ND ST. t Address {P.0. Box Number is Not Acceptabie)
4TH FLOOR 60 Pines Boulevar

MIAMI, FL 33145

Fembroke Pines, FL “PEES 4

8. The above named entity submns this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamilhar with, and accept

the obligations of regns d - 2 / / ‘7 / ,?00 7

il
(NOTE: Ragl Apant sl ired whan 7 DATE

SIGNATURE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE DPS O celete TITLE [ Change [ Addition
HAME GREENFIELD, MOSES NAME
STREET ADDRESS | 1840 SOUTHWEST 22ND STREET STREET ADDRESS
city-SI-ap MIAMI, FL 33145 Civ-§1-2p
TITLE DVPS 1 Delete TILE [l Change 1 Addition
HAME GULAKOS, NICKOLAS NAME
STREET ADDRESS | 1840 SOUTHWEST 22ND STREET STREET ADDRESS
ory-S1-2P MIAMI, FL 33145 CiTY-51-2P
THLE 3 Detere THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2IP
e ] belete TmEE _ —y— —
NAME NAME o992 7321 r
SIREET ADDRESS SIREET ADORESS 04/30/07--01007--020 #*#150.00
CITY-SE-ZIP CITY-S1-2P
E 7 pelete TITLE {Ocharge [T Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS ?qlnj D?Ll a %?2 _'E}'g =1 ;F::I—)U 00
20/07— —-021  #*150.
CITY-ST- 79 GITY-S1-7IP U4/30/0
TITLE O Delete FIILE [Jchange [ Agdition
HAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-81-2IF

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplementai report)s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer o; director
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f

changed, or on an attgchment with an ith all gther like empowered.
SIGNATURE: i\ \Lt@ Nile QuLAve> ©>-0T-0  TR\-3M-qocy

SIGNATURE AND TYPED OR FRINI IAME OF SIGNING OFFICER OR DIRECTOR Date DCaytme Phong #




