~

5.7 R:EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.
CORPORATION G433 FLORIDA DEPARTMENT OF STATE 1% \L %>
REINSTATEMENT p nwlssfc?n:it: cr:z::osnt:l‘rt;rqs @_\\‘&?\ Y h\ S N
AU '\"‘ “.:L_ ‘{)‘\D

DOCUMENT# Pasooddgleo0”

1. Cerporation Name

Teldat Corp.

HEINSTATEMENT Q- 0 ¢/

UENIIE I b i s S 1 |

2. Principal Olﬂqg\ddress 3. Mailing Office Address

1001 Bredell &u\! De

ve 3038 E. Commercdl

A Oz 040401016013 500,00
vq.

Suite, Apt. 4, elc.

Box ¢ (Y

Suite, Apt. #, etc.

Suwve 210

4. Date Incorporaled or Qualitied

¥ /7/95

City & State

City & State '

Fv. Lauderdale FL

-7 Do Businass.in Florida __
5. FEINumber

bS-0L3LEY T

Applied For

Not Applicable

Zip

32308 ASA

Mt
Country SA

6. :
CERTIFICATE GF STATUS DESIRED [ 5

7. Name and Address of Current Reglistered Agent

YN
“* Dljan E, lauFer

Street Address (P.O. Box jlumberi Mot Acceptable)
v

Creeid Road

R VeSS

Sl..liteip{..;’, I;n:i- e 3 00
Yo+ bawderdale.

State

FL

Zip Code

35309

nam co%a:innﬁam familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
5— W bate 02/ / 7/09’

B. |, being appeinted the registered agep) of the above
Signature of
Reagistered Agent

S REGISTERED KGENT f‘IUST'ST‘G—ﬂ

CRCECRT {G1/04)

g
9. Names and Street Addresses af Each Officer and/or Director (Florida nonprcfit corparations must list at least 3 directors)

Name of

Tites Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Antonio Mgrwg

Rp

i

o

Parque Teek do Madl‘w(

%740 Tres (amlos Spuig)

Op

AnYonio (JD(‘CAG, B la ’Lﬁu‘tl_

Vorque Teeh do Madnd

18 U0 Tres Caiiog %m 1

'SM

wor Brutel Bay drFagio

Mawmt, Fi. 3313

AQusta Munroz

40. ! certity thal | am an officer or director or the receiver of tvustee smpowared to vxacute this application as provided for in chapter 607 or 617, F.S. | lurther cadtify that when filing
this reinstatement appication, the reason for dissolution has Eecn gliminated, the corporase name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of indivicaals listed on this lorm do not qualify for an exemption under section 119.07{3)(i), F.5. The information indizated

on this application is true and qgcumature shail have the sams 'egal effect as if made under cath.
SIGNATURE: ’ | AGUSTIN _ MUNOZ

02/18/0%

305.392.3480

s:GNATuﬁF AliD TYPED OR PRIhi‘FED NAME OF SIGNING OFFICER OR DIRECTOR

Odte Daytima Phone &

o

7.8



X Sum—: 300
s, o - FORT“LAUDERDALE FL :33:309
L TEL,:. (9574)-028-2850 ¢ Fax: (954 -9
S L E- MAII.’ CPA@AELAUFER com a

Felsruary 17 2004

+

TELDAT CORP
! EIN# 65-0636848
CORPORATION REINSTATEME

e

We have prepared and enclose your corporatlon relnstatement form'on behalf of ‘our a oyes\.';",
N referenced cl1ent._;[ Lo A Vel - A

PEPRE S

w

Pursuant to dlscussron w1th your ofﬁce Teldat Corp has enclosed d cheek in, the ‘amount of
$6OO as the full amount due forfremstatement Your records revealed that prlor year apphcatlons ‘

__:_—_ng_,, ,__-;‘_..,_ok o e ae .

i

K Yours very truly, :




