2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000092461

1. Entity Name

TOTALCOM AMERICA CORPORATION

SE. -
oivisr K

06 0CT [0 Pi 2: 39

Principal Place of Business Malling Address

100 N. BISCAYNE BLVD - SUITE 812 100 N. BISCAYNE BLVD - SUITE 812 }'ﬂﬂ%\égggﬁ:% ﬁ?'é%%m? & (_p .

MIAMI, FL 33132 MIAMI, FL 33132

e s O R

it . # . I . .
Suite, Apt. #, elc Suite, Apt. #, etc 10092006 REIN-P CR2E(98 (11/05)
City & State City & State 4. FEI Number Applied For
65-0794532 Not Applicable
Zi i i i
ip Countsy Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name
ALMENARA, ANTONIO B
400 N. BISCAYNE BLVD - SUITE 812 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33132

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printed name of registered agem and tla il applcable. {NOTE: Reogi Agend sk whan g) DATE
FILE NOWIi! FEE IS $150.00 In accordance with s. 607.193{2)(b}, F.S., the
After Jonuary 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPS O pelete 1MLE {JChange [ Addition
NAME ALMENARA, ANTONIO BRITO NAME T 1y
STREET ADORESS | 100 N. BISCAYNE BLVD - SUITE 812 STREET ADDRESS T rEh)y e,
CITY-ST.70P MIAMI, FL 33132 cry-$1-7IP R eSS L
TME Dv O Delate TNLE O change [ Addition
NAME DARRA, CARMEN NAME
STREET ADDRESS | 100 N. BISCAYNE BLVD - SUITE 812 STREET ADDRESS
CIY-5T-2P MIAMI, FL 33132 CITY-ST-2IP
TmLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.20P CiTY-ST-7P
TILE 3 Detele TMiE [ tChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
TME O Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIrY-S1-2IP
_— W

Hed with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplémentg! report is true and accurate and that my signatwe shall bave the same legal effect as if made under paih; that | am an officer or director
of the corporation or the receive| o\Irdstae empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ghress, with all other like empowered. EO‘S‘

; A»\\‘D,\_":, &/—'«L.\‘\rﬁ A_IQ}DC,)QQ, o -3 T

yﬂ‘wn& ¥ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE:




