2., o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI?)N LY FLORIDA DEPARTMENT OF STATE -
Jim Smith FILED

FOR . A Secretary of State
REINSTATEMENT { DIVISION OF CORPORATIONS 03JUN I3 PH 3: 03

DOCUMENT # P95000043716 SECRETAEN OF STATE
1. Corporation Name TALLAHAGSFE, HLCRIDA
TELEBIP INTERNATIONAL TRADING INC.

Principal Place of Business Mailing Address
MIA 33125 MIAM 25
jr;

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

Suite, Apt. #, etc.

2. New Principal Qjtice Addyess, If Applicabl ~ 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
(o NorZe NORTL RVER D To Do Businss in Forida 06/07/1995
Suite, Apt. #, etc.

5. FEI Number Applied For
City & State City & State 65-0585903 Not Applicable
o 00“5"’6 Zp Country CERTIFICATE OF STATUS DESIAED (] [Sassunsemupii vt
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. N f Offi Street Add f Each ’ .
1T|t|e(s) 2 aig:'iro Dire::ct;(‘:rrs5 3 O;IQi:er ané?grs [‘;ire;gr 4 City / State / 2ip
PTD DE ARAUJO, CARLOS -2H-SW-7ROAD— MIAMI FL 33129
GOB NW W0z RWER DR~ | ML FL 33136
TONMO2031 2607 !
U U -~ -—-005 300, 00 ‘
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name
DE ARALO, CARLOS DE M&RO’ o _ ch RL.Oe;
SW. 1 Street Address (P x Numbe?ls Not &cepta
201 SW. AN WER DR
M 33129 Suite, Apt. #, Etc
City State | Zip Cods

MIAMA FL | 23336

10. |, being appointed the registered age?the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

pate O / 1O loﬁ

11. | certity that | am an officer or director or the receiver or frustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of sestion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption 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.

Oé»/m /03 (M\%A 2359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmEF'Tﬁn Date Daitime Phone #

SIGNATURE:

CR2ED40 (8/02)



o

.-

"TELEBIP INTERNATIONAL

June 10, 2003

Flonida Department of State

Division of Corporations

Annual Report / Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

TO WHOM IT MAY CONCERN

Dear Sir or Madam,

I would like to request to waive the reinstatement fee of $ 600.00 for the 2002 annual report
since the company mov‘e:#to a new address and we did not receivef the uniform business
report notice.

We ate&losing the report fee of $150.00 for the year 2002 and $150.00 for the year 2003.

Also, please update the Company’s new address: 668 NW North River Drive, Miami,
Florida, 33136.

Thank you in advance for your cooperation and please feel free to call me at any time at
(305) 324-9348 for any more information or questions.

Sincerely, y

- /Q/IAE c@-"?%a/« -
Carlos de Araujo ‘/‘V—
President

668 NW NORTH RIVER DRIVE » MIAMI, FL = 33136
PHONE: 305-324-9348 » FAX: 305-326-7918



