PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,EORM.

) A0 NOTWRITE 1 FHIS SPACE ]
APPLICATION FLORIDA DEPARTMENT OF STATE AT |
-FOR Jim Smith it
- Secretary of Stale .
REINSTATEMENT DIVISION OF CORPORATIONS Y IR AT S A B
Read Instiuctions on Other Side Before Making Enliics SUOLETARRY O Shnls

Make Check Payable To: Depariment of Stale

1. Name and Malling Addroess of Corporation: DOCUMENT #mw)d%'zu

AN AME S AR ]
(2. if Address in Block 1 Is incorrect in any way, énter the correct

address below:

[ Address

P95000085324 444 Brickell Avenue, #500

Cily and State Zip Code
TEL~PAN COMMUNICATIONS CORPORATION Miami, Florida 33131

4 3. {l Principle Office Address Is ditferen! from mailing address, enter
W address below:
Miemi—Prorida—33+3+ Address
! 444 Brickell Avenue, #500
City &nd State Zip Code

Miami, Florida 33131

4. Date Inoorporated or Qualiliod & FEI Number , N $8.75 Additional F )
'™ To Do Business In Florida FE! Number Appliod For $ for a Cerlillngo olegtr;%t; rod
11/07/95 65-0629372 FEI Number Nol Applicable | CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addressos of Each Ofiicer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Namo of Oflicers Stroot Address of Each '
Tile(s) and/or Diractors Officer and/or Director ity / State / Zip
1 2 S 3 {Do NGT Use Post Office Box Numbars) q . L
D/S / L] [} 1} 4
CFO Julia Gonzalez 444 Brickell Ave.,, #500 Miami, Florida 33131

D/T Nicolag Ardito Barletta |444 Brickell Ave,, #3500 Miami, Florida 33131

D/as Carlos Garcia de Paredes |444 Brickell Ave., #500 ‘Miami, Florida 33131
' — - o

D Arturo Tapia 4444 Brickell Ave., #500 Miami, Florida 33131
D James Nunes 444 Brickell Ave., #SOO Miami, Florida 33131
8. If changed, new reglstered ageni IM; v

} Name .
Corporation Service Company
"7 Btreet Address (Do NOT Use P.O. Box Mumber) ) T .
1201 Hays Street

Street Address (Do NOT Use P.O. Box Number)

VYO T S e B
e 10 0 =088

Tallahassee A {flﬂ_l w8 P 00

[ City

70, 1, being Bppointed iho régistered agent of he above named corporation, am iamilar with and aceept the abligaiions of Seclion 607.0505, F.8.

Signature of Y ) 7 —*?
Rgglstered Agenl __ . M /& Oate . . /(’(D ~ 7
{Soc other side for

EGISIERED AGENT MUSTSIGN  Patricia Pizzuto, As Agent
11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] adoitionat inormation.)

-

—————- ———————— e e

12, Does this corporation pay any intangible tax to the IZ/ (e olher side fof information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesl No on intangible tax.)
13. | cerlify that | am an ollicer or director of the receiver or lrustoe empowerad to execute this application a5 provided for in chapler 607 or 617, F.S. | further cortify thal when filin
this ralnstalement application tho reason fof dissolution has been gliminated, the corporate name satislies tha requirements of section 607.0401 or 617.0401, F.S., and that all

fess owec}i by the corpoigpon pave boon paid. The informpalion indicated on ihis applicalion is true and accurate, and my signature shall have the same legal eficcl as if made
under cath. -

ncialure of -
o ‘u?:gruéfgirecmr Date _ /03”7 L Daytime Phone # (303) 270-909%

P IS P R RS Ay Gy [P nll.inf{r ar direrlar N I L DLA s A RD l To BA P\LETTA o

92}

CR2E04D !



