PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris .
Saecretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT# P97000101443 3900722 pH 2:53

1. Corporation Name 2 ﬂ
fEIARY 0F g7,
o SEE' FL‘%

MIAMI TELEPHONE GROUP, INC. A

Princi| ‘;l Place of Business Mailing Address

b s kb A
MIAMF FL 33166 MIAMI FL 33166

It abave: addresses are incorrect in any way, line through incorract information and enter comeclion below.

7 New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale | ted or Qualified

To Do Business in Florida
Suite, Apt. ¥, etc Sulte, Apl #, elc. ‘ 1”7
5. FEINumber &5~ OF0 79 LO Applied For
City & State City & State APPLIED FOR
8. e
i $375 Abtto il Fer teguined
7p Country Zip Country CERTIFICATE OF STATUS DESIRED (7] [N

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
1Tnka(s) 2 and/or Direclors 3 Officer and/or Director R 4 City / State / Zip
D RODRIGUEZ, JOSE 7000 NW 80 STREET MIAMI FL 331688
100003023321 ——7
-11/04/988--01008--010
8. Name and Addrass of Current Registersd Agent 9. Name and Address of New Reglstered Agent

RODRIGUEZ, JOSE Strest Address (P.O. Box Number ks Nol Accepiable)

7900 NW 60 STREET

MIAMI FL 33188 w

[ / iy - Staie | Zip Code
10. 1. being appointsd the registered agent of the above n corpora!bon am famli and accept ihe obligalions of Bection 807.0505, .S,
Signature i L) E I
a‘ébi:,:erudoi\gunt / wof R 2D E * § Date
=~ mgsneo AGENT MUST iGN

1. | certity that | am an officer or director or the reoeiver or trustee empowered to execute this application as provided for in chapter 807 or 817, 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 817.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form de not quaIHy for nn onmpﬁon under section 119.07(3)i), F.8. The information indicated
on this application is true and accurate, and my signaturgshall have the same legal eflectaeitiade D

SIGNATURE: Q) |0 l {5"'7‘{ (305) 6400157

SIGNATURE AND TYPED OR'RR NAME OF SIGNING DFFICER OR IRECTOR Daytime Phone #

CR2ED4D (8/99)




