PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUC: ATION FLORIBA DEPARTMENT OF STATE
-t FOR Sandra B. Mortham
: Secretary of State ;
REINSTATEMENT DIVISION OF CORPORATIONS g Lﬂ E D

DOCUMENT # P9 ‘ .
1. Corporation Name 6090025503 93 Jﬂﬂ -"7 QH U . 5—*‘

MAT-TELL COMMUNICATIONS, INC. ity oF STATE
TEEEE%ASSEE F1.ORIOA

Principal Place of Business Mailing Address

21 couns wwe 2 couns e L e
REENSTATEMEHT ﬁﬁw

if above addresses are incarrect in any way, line through incorrect infermation and enter correction below,

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida .

Suite, Apt. #, etc, Suite, Apt. #, etc. - . 03!22 “

5. FEl Number Applied For
Cily & Stale City & State ] 65-0656494 Not Applicabl
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Zip Country Zip Country CERTIFICATE OF 6TATUS DESRED LY M foia cem; Ty Ee’%af:;e

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit ourparatrons must list at Isast 3 directors)

Name of Officers ‘Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State 7 Zip
1 2 ] 3 (Do NOT Us_e! F'ostr gﬁce Box Numbers) ] 4
D DIVERONICA, MICHAEL 2301 COLLINS AVE. MIAMI BEACH FL 33139
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8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent
) o Mame j g
&
GREENSPOON' GERALD Street Address (P.O. Box Number is Nat Acceptable) g
100 WEST CYPRESS CREEK RD. g
SUITE 700 Buite, ApL. #, EIG. i - - = N S
FT. LAUDERDALE FL 33309 y State | Zip Code
FL
10. 1, being appointed the reg 15 bova named corporation, am fam| r with and accept the obligations of Section 607.0505, F.S.
Signature of / L - .
Registered Agent » 5 . _ Date
— 7“’ T / REGISTERED A yMUST SIGN -
11. This corporatlon owes or has paid tHe current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ No E onintangivie tax.)

12. | cerlify that | am an officar or director or the raceiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reasocn for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 719.07(3)), F.$. The information indicated
on this applicaton is true and accurate, and my signatura shall have the same legal effect as if made under oath.

Y UHNRED . N\ Qe 205" g =y |

G OFFICER OR DIRECTOR " Date Daylime Phione &

G\!..

SIGNATURE:

IGNATURE ANO T YD i:D QR PRINTED NAME GF




