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'+~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI$ FGRM.

APPLICATION . FLORIDA DEPARTMENT OF STATE AT
FOR* Sandra B. Moftham L
‘ Secrefary of State
REINSTATEMENT DIVISION OF GORPORATIONS P Rl E

‘[ Fancipel Place of Business Maling Address

DOCUMENT # P96000025503

1. Comporalion Name

MAT-TELL COMMUNICATIONS, INC,

2301 COLLINS AVENUE 2301 COLUNS AVENUE
MIAMI BEACH FL 33138 MIAMI BEACH FL 33130

I above addresses are Incorrac! In any way, lino through incorrect information and enter corraction below.

2. New Princlpal Oflice Address, IT Appiicable 3. New Malling Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Buginess In Florida 03/22/1996
1 Sulte, Apl. 4, etc. Sulte, Apl. #, elc.
: 5. FEI Nurpber Applied For
Oy & Biale Gity & Gtate G- O Not Applicable
6. "
RES Country Zip Gountry ceaTIFIGATE OF STATUS DEsineD 11 AENTSGRINI R A

7. Names and Sireet Addresses of Each Officer and/er Director (Florida nonprofil corporations must list at least 3 directors)

Nama of Officars Street Address of Each

Titla(s) and/or Directors Oficer and/or Director City / State / Zip
1 2 3 (Do NOT LUse Post Office Box Numbers) 4
D DIVERONICA, MICHAEL 2301 COLUINS AVE. MIAMI BEACH FL 33139

11 A7
WERRTEE. T Rk TSR, 75

REINSTATEMENT S

8. Neme and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name

OGREENSPOON, GERALD

100 WEST OYPFIESS CREEK RD Street Address (P.O. Box Number is Not Acceptable)

m 700 Suite, Apt. #, Etc.

FT, LAUDERDALE FL 33309

/) City SFtal!j Zip Codo
10. 1, l;eing appointed the re corporation, am familiar with and a the obligations of Section 607.0505, F.S.
-------- -

Si n;fﬁre of

Hegglstered Agent A Date |0!50 ! o

11. This corporation owes or has paid the current year (Ses other side for Information
Intangible Personal Property tax due June 30. Yes L] no [V on intangitie tax.)

12. | certify that | am an officer or diractor or tha recelver or trusles empowered 1o execute this application as provided for in chapler 607 or 617, F.S. I further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name salisfies the raguirements of section 607.0401 or 617.0401, F.S_, that afl fees
owed by the oorporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3)(i), F.S. The intermaticn indicated
on this application ks true and accurate, and my signature shall have the same legal effact as if made under oath,

| sionature: NN Q} ' ' e ‘0@“ (205).53) 951!

SIGNATURE AND TYPED UR PRINTED NAME OF BIGRTNG DFFICER OR DIRECTOR Date DHaytime Phone #

CR2ED4D (8/97)



