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

ODO0O 24 A0B00- - 0
O IDr IO I Y00
eakg900, 00 *eex300, 00
8. Name and Address of Current Reglsterad Agent 9. Name and Addres§ of New Reglstered Agent
Namg
CURY, LUIZ CLAUDIO BE SN . Delserdo
34 SOUTHEAST 2ND AVENUE Street Addrass (P.O. Box Numbers Not Accaptable)
20/ SWw. CAL
SUITE 704 Suite, Apt. #, Etc. 42 R
MIAMI FL 33131
City State | 2ip Code
MEA K £ FL| 22/t 5
10. |, being appointed the ragiklerad aggnt of the above named carporation, am famifiar with end accept the obligations of Section 607.0505, F.S. "
Signature pl
Registered Agent . — Date
REGISTEAED AGENT MUST SIGN
, . 1 .
11. Thia oorpo(ﬁ;taon owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes (] No [ on Intanglble tax.)

12. 1 cerlity that { am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.8. | further cerllty that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not quality for an exemption under section 118.07(3){l), 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: ;%,Jpﬁﬁﬂaﬁj@ﬁfaﬁ_ﬂgﬁ
IGNAT! D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &l Daytime Phone #

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT owsoNor ConponsToNs FILED
DOCUMENT # P95000043716 98 APR 14 PMI12: 37
1. Corporation Nams
TELEBIP INTERNATIONAL TRADING INC. SECRETARY OF STATE
TALLARASSEE, FLORIDA
Frincipal Flace of Business Mailing Address
34 SOUTHEAST 2ND AVENUE 150 $.E.2ND AVENUE ”l " m m ‘ |
SUITE 704 #1004
MIAMI FL 33130 MIAMI FL 33138
fo -9E
REINSTATEMENT /-7
It above addresses are incorrect in any way, no through incorrect information and entar correction below. 1
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified [8F 7,
J S W 27 ReAD 20/ S W /2 ROCAV To Do Business In Florida %}0’”1995
Sulte, Apt, ¥, ote, Sulte, Apt, #, etc. =T
5. umber Applied F
Chy & State City & State 65-0585903 Nor:apli:ble
_zam £ é- Zf‘iﬁ Arra . ) A
p ountry ip ountry o 3
! z Y 2 § US /4. ? 2.1 } )y S 4 CERTIFICATE OF STATUS DESIRED D o
7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 diractors)
Name of Officers Streot Address of Each ) i
Titho(s) and/or Direclors Officer andfor Direcior City / State / Zip
1 2 3 (Do NOT Use Posi Clfice Box Numbers) 4
[P0 CURT LU C 34 SE 2ND AVE #704 MIAMI FL
Prd |pE8 JONe ROGERTVL 0/ S\W, 77 ROAS MIRME F~C 32/05

CR2EQ40 (8/97)




