-
e

v

At

\\&-

F’LEASE READ ALL INSTRUCTr NS BEFORE COMPLETING THIS FORM.

KA

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P-9 000073965
“Toeddle Talernabonal e,

2, Principal Office Address

UNY Bidiell -

3. Mailing Office Address

PO por 10869

[

J

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

_ FILED
' ¥ B S1ATE
onvior SR RpR 0

4. Date Incorporated or Qualified
To Do Business in Florida

R

City & ;ate - City & State
Mo P~ g
Zip Country Zip - Country

33131 DS 6. 2200 0.s.0.

_5._FEI Number Applied For _

Not Applicable

Q@S (’)?603%9\

6.
CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Registerad Agent

Name .
- Wy Y Ty Sy T
LU%. (1('1\6\\ Funin]nprasi= e e )
Street Address (P.O. Box Number is Not Acceptabla) lij .ﬁ 1r U.__l Dll sﬁ‘}""‘UUE i r}U
A &ricke\l Ao
Suite, Apt. #, Etc,
(‘- )
City State Zip Code
Y\ (v FL 22 (=2 | _
o
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. ‘g_
Signature of - g
Registered Agent Date Ol ~22-03 ﬁ
REGISTERED AGENT MUST SIGN N E
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
| Name of Street Address of Each . ,
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip
I}
[ 6 ~ .
I |Lurs . Coell © Huv Berekandve. MNM, A 33131

_—

40. | certify that | am aﬂcer
this reinstatement appllcati
owed by thelcorporatiof ha
on this applidation is trde a

be

SIGNATURE:

SIGNA'N/RE

¢ director or the recgiver or
, the reason for dissolulp

n paid &
acc%ﬁte, afd my si

st
n has
& N,
atur

mpowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
en eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
es of indviduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
hallh§vl the same legal effect as if made under cath.

9. 22-63 (509)80+S¢I0

) OR ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

A



———— "

G |
Teledate Intérnational, Inc.

September 22, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32399

RE: Corporation Reinstatement _
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To Whom It May Concern:

As per your our conversation on September 22, 2003, | would like to reinstate my
companyTeledate International, Inc., FEl Number 65-083-0392. Which was
dissolved by Admin Dissolution for Annual report in 2000. | am enclosing a
check in the amount of $450.00, for 3 years of annual Report Fees. | would like
to request that the reinstatement fee be removed, because the annual reports
were never received.

If you have any questions please contact me at (305) 371-5810.

‘hanking you in advance.

Luis . Cokllo
President____ . A — . e
Teledate International, inc.

444 Brickell Ave, Suite 224 « Miami, FL 33131
TEL.: (305) 371-5810 » Fax.: (305) 371-6810



