PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION sy FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham . e
[ ! - ! AN : ﬁ. .t 2t :' ol a
FOR , f, Secretary of State E‘ r b E [ i
. REINSTATEMENT ST DIVISION OF GORPORATIONS Coon TR

DOCUMENT # P94000088758 N 97 DEC 22 [

1. Corporation Name

| SECRE 1A0Y OF SIATE
ELITE TELECOMMUMICATIONS, COCRP, TALLAHASSEE FLORIDA
‘ Principal Place of Business ~ Mailing Address T
[ 2138 NW 99 AVENUE £045 NW 36 STREET

MIAMI, FL, 33172 SUITE NO. 525 . - ENT 7
o ., | REINSTATEM Z@

If above addresses are incorract in any way, Ilne lhrough incorrecl information and enter correctlion below,
2?*3% Pnnca al Offlco Address. It Applicable 3, New MBIIIV\? ‘Office Address, If Applicable 4. Date Incorparaled or Qualified

EALLBLA AVFNUE - |8045 NW 36 STREET | = ToDoBusincss in Florida 1 2/07/1 994
CApt #, & e

P - ' | S 1%6 525 | & Fetnumber  65_0544830 Applied For
City & State City & Stale T

MIAMI, FL 33\*]?)\ . |miamMz, FL 331 66______________ I e el
% 33172 [P 66 | <" usa GERTIICATE OF STATUS OE< Jbﬂ e o oot
7. Names and Street Addresébs gf Eaclf&!uj bar' e S (Fionda non;—l;m-c-;;lporahons usl_;:s__ﬁ; lor L Url LT e T -

Name of Olficers 1 _—§1_€eﬁfrin’ T T o

Tila(s) and/or Direclors O . Cily / State / 2ip

1 2 o - TN el 1
PVSTD |ZILIAN, DANIEL 8120 Gﬁwﬁﬁﬁ cow?/ﬂf*ﬁ 351 M1aMmI, FL33166

e e e eTERLTE eRARTRL TS

B. Namo and Addross of Current Reglstored Agent | 7" 9 liame and Address of New Registered Agent
- 71LIAN, DANIEL
CBRILIZN, DAMIPL " Sirect Address (P.O. Box Number is Not. Acceptablc) -
8120 CEUIEVA COURT {iD351 8120 GENEVA COUR

£R2c04n (12081

MIAMI, 7L 33166 Sute ?ETEE‘CNO D351

ey State | Zip Code
33

, MIAMI FL 1 66
o naz ¥ corporation, am familiar with and accepl the obligations of Seclion BO7.060%, F.6.
pate  12/19/97

HEGISTEHED AGENT MUST SIGN

10. I, being appointed the registereg age

Signature of
Repistered Agent _

11, Does this ¢ corporanon pay any intangible tax to the {Soe other side for infarmation
+ Dept. of Revenue under S. 199.032, Florida Statutes. Yes . No El on intangible fax )

v e e

12. I cetity that | am an officer or diractor or the receiver or rustee empowered to execute this applicalion as provided for in chapler 607 or 817, F.$, | further ceddi ity that when filing
. this reinstatement application. tho reason for dissolulion has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., thal all fecs
owed by the corporation have beon paid and the hames of individuals listed on this form do not qualify for an exemplion under section 119,07(3)(i), F.S. The mformahon indicated
on this application is true and accurale, ang my signajire shall have the same legal effec! as if made under oath.

SIGNATURE: JJ_&/F{Z’A&/D 12/19/97 (305)436-8814

"4:-—,.___“\ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




