) FLORIDA DEPARTMENT OF STATE FILED

Secretary of State . o
DIVISION OF CORPORATIONS 10 APR -6 AH & 35
SECRETARY CF Sthit
DOCUMENT # P96000046963 TALLAHASSFE, P

1, Corporation Name

SWITCHING INTERNATIONAL CORPORATION fREINSTATEMENTO b /0

1] E 11 7452550
!]4;"38 11]—-nl!:lij ~—1 102 #7750, 00

1. Principal Office Address - No P.O. Box # 3. Maiting Cfice Address
3209 NE 36 Street 3209 NE 36 Street CR2EQ81 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 5 Suite 5 4. Date Incoporated or Quaified
iy 8 5 Gy st To Do Business in Florida 06104/1 996
N 5. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-0675128 Not Appicatie
Zp Couptry Zip Country é )
33308 us 33308 us " CERTIFICATE OF STATUS DESIRED [ [N oiN

7. Name and Address of Current Registered Agont

Name
Alvaro Castillo.B The reinstatement fee is imposed, except in
>4 circumstances which the entity did not receive
Stregp-Address (P.O. Box Number 1s Nat Acceptabie) the prior notices. By checking this box, you
15{” 0 Brickell Avenue are certifying the prior notices were not
s '_‘: Ap.')f()#(.)m \ received and reguesting the reinstatement
ure fee be waived.

City State Zip Code
Miami \ FL 33131

8, 1, being appointed the registered agent of the above named corpordtion, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.

Signature of 26 ﬁ/ E
Registered Agent Date qj?f‘l [ /Ia

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each ;
Titl
es Officers and/or irectors Cfficer and/or Director City / State / Zp

Rogelio Suarez 3209 NE 36 Street, Suite 5| Ft. Lauderdale, FL 33308

Carmen L. Sattler 3209 NE 36 Street, Suite 5(Ft. Lauderdale, FL 33308

X

0. E-mail Address: ro?@gate .net
N / (To be used for future annual regort notification}

this reinstalement application, the rea for dissclutionlhas beeneiifhinated, the corporate name satisfies the requirements of section 07,0401 or 817.0401, F 5., that all fees

17, }certify that | am an officer or direcior pf the receiver cijtrustee empo{ered to execute this application as provided for in chapter 807 or 617, F.S, [ furiher cartfy that when filing
n indicated on this applcation is true and accurate, and my signature shall have the sama legal effect as if

owed by the corporation have been paid.|l further certif
made under oath.

SIGNATURE:

roA . Med L2010 3ra.538- a\ds

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phone #

SIGNATURE AND TY|




