PLEASE READ ALL INSTRUC IIONS BEFUORE COMPFLE TING 1HID FURM.
: FLORIDA DEPARTMENT.OF STATE :

= "APPLICATION , R
FOR v o RILED
ecretary of State =
REINSTATEM ENT DIVISION OF CORPORATIONS
00AUS 31 pY J: 4y

DOCUMENT # P97000032165

1. Corporation Name S{:CF ,..T
cUHETARY O
TELECOM MIAMI, INC. /; TALLAASSER. Py Oy
WU~ 16w % |

Principal Place of Business Mailing Addrass .

S e B o O A
SUITE 208 SUITE 208

MiAMI BEAGH FL 33129 MIAMI BEACH FL 33129 .

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pyincipal Office Addrass. If Applicab) 3 w Maili ice Address,Af Apgll ; e LR
\LFZ.-"('O S( 4 ) Z . ( L% N To Do Business in Florida 04 109 , 1097
Suite, Apt, #, efc. e Suite, Apt. #, etc. H

5. FEI Number X | Applied For
- | Not Applicable

W Tl PR Tl |
;%%\Y'IS ugp( p%"l { °”UDQ_ CERTIFICATE OF STATUS DESIRED, > Adadiional Fee Te:

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors})
Narne of Officers ' Strast Address of Each
Title(s) and/or Directors QOfficer and/cr Director City / State / Zip
1 2 . : 3 (Do NQOT Use Post Office Box Numbers) 4
P AMARO, PETER JR ass&EBtHNS‘AVEBUﬁ‘E‘I-FBQ—‘ MIAMLBEAGH—FL—G&‘% L
SV MH2HO S 32 ST NN = T M (S
..SHJ/ COSTA, JAIME JR 524 WASHINGTON AVE. SUITE 208 MIAMI BEACH FL 33139

HHOOO S 2SE 9SS ————]
-03/08/00--01075~--012
s 1050.00 #+k41050.00

9. Name and Address of New Registered Agent

CRZED4D (9/98)

8. Name and Address of Current Registerad Agent -
Name «
AMARO, PETER JR Yewen Anmpro .
S ORI TRIER A ) o N cwn—ee . | .Street _ﬁass_(l?.o_. Box Number is Not Acceptabla) .emy ___ - —
524 WASHINGTON AVE. (S LSS T BT
SUITE 208 Suite, Apt. #, Etc. .

MIAMI BEACH FL 33128 ) N - s TERT —
_ A~ YMiAm L 23 117S
10. |, being appoi‘?_'.éd the registerad ggen\of the above narfipd corporgflon, anp fagiliar with and accept the obligations of Section 607.0505. 8.
Y N n
Sh@ﬂh@fﬂﬁ@: AR IRED 7&@00
t ¥

Signature of A
=" REGISTERED AGENT MUST sflc-: v

Registered Agens™s
e

{See other side for information

11. This corporation owes or has paid the current year ¢ sido |
Intangible Personal Property tax due June 30. Yes M No [:] on intangibla tax.)

12. | cartify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, 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 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sprmmyjegal effect as if made under cath.

/ TE 7/ leh) Gog22-B2HE

™ A
¥ Dhte Dayfime Phone #

FI(IiR jR DIRECTOR
- 0027538 AF -

—

SIGNATURE:




