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2. New Principal Oflice Addross, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 05/%/ 1994
Sulta, Apt. #, otc. Suite, Apl. 4, elc.
5. FEI Number lied For
TS : 650491645 Applle
' Clty \[] City & State Not Appllcabla
6. '
~Zip i $B.75 Additional fe ired
Country Zp Country CERTIFICATE OF STATUS DESIRED [ [MPEounih b

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham EED
Secretary of State
REINSTATEMENT " DIVISION OF CORPORATIONS g AT -6 M 37
SO MDD R .

DOCUMENT # P94000034439

1. Corporation Name S v

TELAMERICA BUSINESS COMMUNICATIONS, INC. TALLALL
Pri | Place of Business Mailing Address

-HIL A T

If above addressas are incorrecl in any way, line through incorrect information ang enter correction below.

7. Nameos and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Ofiicers Street Address of Each
Titte(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbaers) 4
5 BONIALEL-GOLANGE— 12455 S.W. 32ND TERRACE MIAMI FL

6 OEL ACEVED O | 955 5. 10, |3 HVE,
M 2 rsm/ S

R T

/
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
AGEVEDO, MIGUEL
m Bw BST Sirest Address (P.O. Box Number Is Not Acceptable)
WRAMI FL 33130 Sulte, Apt. #, Eic. ) g _- L N I e T —
-%/13/98~-01051--008
Clty OS] It_e o0
19. |, balng appolnted the ragistere, @ named corporation, am famifiar with and accept the obligations of Section 607.0505, F.8.
Signa t
S etres hgen X e e
RED AGENT MUST SIGN
11. This cc.)rp(ration owes or has paid the current year {Seo other side for Information
Intangible Personal Property tax due June 30. Yes &] No [] on Intangiblo tax

12. | certify that | am an officer or divector or the recelver or trustes empowsrad to execute this application as provided for In chapter 607 or 617, F.5. | further certify that whan filing
thie relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not gualily for an examption under section 119.07(3){i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

CREEQ4D (97}

PED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phane &



