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1. Corporation Name

FIESTA PHONE CARD, INC.

Frincipet Place of Business Maiing Adidress

Miami, F1 33181
If ghove addresses are incorred in any way, fine Hrough incorrect Information and ener correclion below.
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11111 Biscayne Blvd. Towsr I ' . ‘
REINSTATEMENT 75- 17

2, Mew Principal Otiica Addrass, 1F Applicable 3. New Mailing Oifica Adaress, It Applicable 4. Date Incorporated or Qualiliad
) L . } To Do Business in Florids Sep.,29 wg-,.
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7. Namnes and Street Addresses of Each Officer and/or Directar {Florida nongrofil corporations must list a1 igast 3 direclors)
Name of Oficars Stroet Ageress of Eagh ‘
Trte(s} angror Diregtors - Gfticer andfor Diractor City / State/ Zip
1 7 <] {Do NOT Use Past Olfice Box Numbers} | 4
D Sheryl Padilla 11111 Biscayne Blvd. Tower 1] Miami, Fl 3318}
Suite 118

Miami, F1 33181

8. Name and Adgress of Current Registerad Agent 2. Nama ard Address of N&w Reglsterad Agent

Neme

Sheryl Padilla Sireot AGGress (PO, Box NomEor s Mot Accepianie)
11111 Biscayne Bvld, Tower I,5te (I8

Miami, FIL 33181 dulte, ARL ¥, B
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REGISTERED AGENT MUST SIGN

1. This od(poration owes or has paid the current year {Se other sids for information
Intangible Personal Property tax due June 30. ves[J No Eﬂ on inangihla ax.}

12. 1 gertity that § am an officar or dirgetor or ihe recever ar rustaa empawared 1o eatcute this application se provided for in chaptar 607 or 617, F.8. 1 Juriber cetdity that when lilivg
thia rainmtsiement applieatian, the reason far dissolution has been aliminated, the comorate ngme satisfias 18 raquirements or section §07.0401 or £17.0401, F.S., that ail fass
owed by tha corporation hivo begn paid and tha names of individuals listed on this form do not quality for an cxomption under section 118.02(3}(i), F.5. Tha information indiculay
QN s appication 13 frue and uccurals, uncd miy dignoture ehall havo the came logal allget ae il made undar amth.
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Tao:
Division of Corporations
Fax Nunmber : (B50)922-4004

From: .
Ascount Name : FAS-T CORP., AGENTS, INGC.
Account Number : 071001002335

Fhone : {305)599-0839

Fax Number : {305)716—-0346

CORPORATION REINSTATEMENT =

FIESTA PHONE CARD, INC,
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