PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94 09004 39/

1. Corparation Name

Web Access TV Communication Inc.

FILED
T

54*(}5'{}‘4 1Y OF STATE
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AEINSTATEMENT 0>

Applied For

Nol Apphcabla

2. Principal Office Address 3. Malling Office Address

5901 NW 151 Street P.O. Box 5047
Suite, Apt. #, eic. Suite, Apt. #, etc.

i 4. Date incorporated or Qualified

SUIte # 21 7 To Do Business in Fiorida 1996

City & Stare City & Stale s
. . e . FEI Number
i Lakes, FL

Miami Lakes, FL Maimi Lakes, 65-0730478
Zip Country Zip Country SB 75 Additions! Feg'r
3301 4 US 3301 4 US CERT'F CATE OF STATUS DESIRED G 1 1orac:ert|itcate ‘ot S

" T e et .....E-—
7. Name and Address of Current Registered Agent
Name

Michael A. Maldonado

Street Address (P.O. Bax Number is Not Acceptable)

5901 NW 151 Street

Suite, Apt. #, Efc.

Suite # 217
Y o . . State | Zip Code

Miami Lakes FL | 33014
8.1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of secticn 807.0505 or 617.0503, F.5.
Signature of 25
Registered Agent m.é__— Date 06-25-2003

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at ieast 3 directors)
. Name of Street Address of Each . :
Tites Officers and/or Directors Officer and/or Director City / State / Zip

Pres

Michael A. Maldonado

‘8217 NW 191 Lane

Miami/FL /33015

10. | carity that | am an officer or director of the racaeivar or trustes empowerad 10 axacuta this application as provided for in chaptes 607 ar 617, F.8. L{urther cartify that when filing
thr:‘hremstalement application, the reason for dissolution has been eliminated, the corparate name satisfies the raquirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on ﬁ"us application is true and accurata, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE:

06/25/2003 305-826-9005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

;4 ol26

CR2E0B1 (10/02)



