PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Mame

TELEBIP TRADING, INC.

APPLICATION
FOR Sandra B. Mortham
\ Secretary of State
REINSTATEMENT A DIVISION OF CORPORATIONS
DOCUMENT #  P@5000028914

Principal Place of Business Malling Address
150 S.E. 2ND AVE. 150 S.€ 2ND AVE.
#1004 #1004
MIAMI FL 3313 MIAMI FL 33131

FLED

g7 APR 1 PH 2:41

ETARYOF STATE
T%EEE&SSEE. FLORIDA

UV MEAD

If above addresses are incorrect in any way, line through incorrect information and enter corraction balow. RE'NSTATEMENT

2. New Principal Office Addess, {f Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Queltied
e = :2,—1’; - To Do Buslness In Florida 04/12/1995
Suite, Al ¥, gc. Suite, Apt. ¥, etc.
T&Z" H Y 5. FE| Number Applied For
, ] .
City & Stale \Q. ; IP Gity B State 6S- OSBSCIO2 Not Applicable
(X 4 8. . .

7 Countr Zi Counl $8.75 Aaditional | ee required

B i A ’b S0 P " CERTIFICATE OF STATUS DESIRED [] [N S

7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)

Name of Officers Stree! Address of Each
«Title(s) and/or Directors Officer and/or Diractor City / Siate / Zip
|1 2 3 (Do NOT Usa Post Office Box Numbers) 4
PD CURY, Wz C 450" SE2NDAVE #1004 MIAMI FL 33131
' 2UE Ol Ave #Eoy
~6B—~———FILLZZOLA, THOMAS C— M- 150 S5-BND-AVE- #1004~ I~ MANHF 9314~
~S0-——ANDRADE - FERNANDO-{ASSTY ~ 150-5.5-2ND-AVE~1004- AM-FL-09494—
op | e Sone Roberdo |20t s0s (ned rvom H 2
' 100002184351 1——9
=04/ T5/37--01043--01 1
41497
X 8. Name and Addrass of Current Roglstered Agent 9. Name and Address of New Heglstered Agent /
Name
ANDRADE, FERNANDO Street Address (P.Q. Box Numbat is Nol Acceptable)
150 SE. 2ND AVE. DOl N A
#1004 Stite, Apt. ¥, Etc.
MIAM) FL 33131 City \ p e Slate | Zip Code
N ONIOM| 2128

CR2ED4D (7796)

10. |, being appointed the ragis

Signature of
Regstered Agont

d agent of tha above n

O

- |

od corporation, em familiar with and accept the obligations of Section 807.0505, F.5.

H- 119N

Date

" .
MUST SIiGN

#1. Does this corpor¥tion pay any’intanglble tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

Yes ] No ]

(See other side for informalion
on intanglble tax.)

on this application is true and acc

SIGNATURE: ¥

12. | certity that | am an officar or director or the receiver or trustee empowerad 1o execute this application as provided for In chapter 607 or 817, F.S. { further certify that when filing
this reinstatemenl application, the reason for dissolution has besn eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S,, that &t fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)(}, F.S. The Information indicated

rate, and my signature shall have the same legal effect es It made under cath.

-

U-190 _305- 213 -Best

NE OF SIGNING OFFICER OR DIRECTOR

"SIGNATURE Af§

ate

00224937

AR



