PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THl FQORN
— ﬁ*fﬂu§ﬁ;

r APPLICATION FLORIDA DEFARTMENT OF STATE SRdTS
Sandra B. Mortham bt I
FOR e
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS S8 HOY 5 AN 9: 33
DOCUMENT # P97000069120 T
1. Corporation Name SECHETARY OF STA?E
TELETEC. INC. TALLAMASSEE, £ ORIDA
Principal Place of Business Mailing Address
il e e OO ARG RO
CURIL GABLES FL 33133 CORAL GABLES FL 33133

i

REINSTATEMENT 0

If above addrasses are incorrect in any way, (ine thraugh incorrect information and enter correction below.

2. New Principal Office Addrass, [f Applicable 3. New Mafling Office Address, If Applicable 4. Date incorparated or Qualifled

LI AoeryealDd DV 23 o \Jostward D2us Te Do Business in Florida 081171997
Suite, Apt. #, etc. Suite, Apt. #, etc. o —

? 5. FEI Number Appilied For

City & State City & State B _ o ‘j Not Applicabl

e ieen SORAMGES BT Moy, Sonabs LA ("S 20257 L e
2’9;1] L n & n ¢ Zip T Mé @2‘_ " CERTIFICATE OF STATUS DESIRED [

z
7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations rust fist at least 3 diractars)
Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos{Efﬁce Box Numbers_) _ 4

PSD RUIZ, LOUIS 6315 EDGEWATER DRIVE CORAL GABLES FL 33133

viD ZERPA, JORGE 6815 EDGEWATER DRIVE CORAL GABLES FL 33133

2002 7TO41 1 2——56.
-12/04/93--01116—016

oG [0 R ( - i
8, Name and Address of Current Reglstered Agent o 9, Name and Address of New Registered Agent
o Name
oo 7. A

AMERILAWYER CHARTERED Street Address {P.C. I;:Qx’lh(lumbe?is Ngf%%c?ptabie)

343 ALMERIA AVENUE GRS ¢ dGLuwrat I D2iys

CORAL GABLES FL 33134 Suite, Apt. #, Elc,

2 o+
City State | Zip Code
\ FL1%3i37%

£ Do,
10. [, being appointed the reglsterad agent of the ahove named corporafion, am familiar with and accept the obligations of Section 607.0505, F.S.

<t UUIRE REQUIRED e |13]5

REGISTERED AGENT MUST SIGMN

Signhature of
Registered Agent

11. This corporation owes or has paid the current yeaf R ' (Sea m&%&a a:::'.n
Intangible Personal Property tax due June 30. Yes BA"No [] onm )

12. | certify that | am an officer or director ar the receiver or trusiee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 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
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Foi. L)

SIGNATURE:

IWIRED ndisfig 3essges-ayvg

Daylime Phone #

CR2E04049/58)



