PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION &
REINSTATEMENT

FIHLE

wee Rarr --

2008 HAR - v AM 9: 06

DOCUMENT # P05000127322

1. Corporation Name
2 Teks Communication,Inc

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

T 06 03

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE‘NSTATEM EN
1701 NE 191 st 1701 NE 191 st CR2E081 {12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
416 416 To Do"gzsiness in :orida 09/15/2005
City & State City & State
. e - - —_ = - -8.-FEI Number - ———{-- | Appiied For - —{~
Miami, FL Miami, FL 32-0158783 Not Applicable
Zip Country Zip Country 5. ]
33179 United States 33179 United States CERTIFICATE OF STATUS DESIRED (K] Rl quired
7. Name and Addreas of Current Registered Agent
;;'re rt W Matos The reinstatement fee is imposed, except in

Street Address (P.0O. Box Number is Not Acceptable)
1701 NE 191 st

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

Sulte, Apt. #, Etc.

416

City State Zip Code
Miami FL |33179

8. 1, being appeinted tha registerad agent of the above named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registerad Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must fist at isast 3 directors)

Name of Street Address of Each

Tiles Officers and/or Directors Officer and for Director City / State / Zip
O/D Robert W Matos 1701 NE 191 st. Apt 416 Miami, FL. 33179
oD , Alexis D Guerrero 1938 Cleveland St. Apt B Hoilywood FL 33020
__ r:i.il_lil :! =
03/04F03--01020~-013 7 ##452, 71

10. | certify that | am an officer or director or the receivar or trustee empowered to executa this epplication as provided for in chapter 607 or 817, F.5. | further castify that when filing -

this reinstaternent appiication, the reason for dissolution has been eliminated. the corporate name satisfies
owed by the corporation have been paid

on this application i accurgts, my

A Teo.lye/J'(d. V(GLIUS

SIGNATURE:

the names of individuals listed on this form do not quallfy for an examption contained in Chapter 119, F.5. The information indicated
shall have the same lagal effact as if made under oath.

the recuirements of section 607.0401 or 617.0401, F.S., that all fees

2/27/03 30Y-951-2311 -

onfann’m NAME CF 3IGNING OFFICER OR DIRECTOR

37



