PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DiVISION OF CORPORATIONS

APPLICATION
. FOR
REINSTATEMENT

DOCUMENT # P98000046294 )

t. Corporation Name

INFOCELL INTERNATIONAL, INC.

]

Principal Place of Business Mailing Address

14361 SW 157 STREET
MIAMI FL 33177

14361 SW 157 STREET
MIAMIL FL 33177

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

FILED
00 ocT 27 PM 318

SECRETARY OF STATE
TALLARASSEE FLORIDA

2, New Pnnmpal Office Address, If Applicable I N wga'rling Office Address, If Ap iicable

4. Date Incorporated or Qualified
To Do Business in Florida

05/20/ 1998

S 16}y STRee] %\,J \5 '
Suate Apt # etc.

Suite, Apt. #, elc.
iw\y¢<b¢wy—7"%**L£MZ\D A-- — YWY LWL
City & State + I

65-0853386

T | Appiied For

Not Applicable

=5-FE1 Number

CoquS p\

City & State
Zip 5,2) \f\—\ Count\r)s S D\: Zip ﬁ\ﬁ\’\

6.

Ki iti | F i
CERTIFICATE OF STATUS DESIRED [ ARAASRPANAPPR it

for a Certificate of Status

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

Straet Address of Each

Narma of Officers
1Titla(sr.) ) and/or Direqtors 3 Officar and/or Director 4 City / State / Zip
PSTD [ LOZANO, GUSTAVO M 14381 W 157 STREET MIAMI FL 33177
vD CANON, HECTORO P 1300 COLLINS AVENUE MIAMI BEACH FL 33139

(P b ] Sy jopnd

—II’IHJUD——010H8~—GEH
FRmETO0, 00 TS0, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

e —— e~ . Name

QUSTAVO™

RTINS

LOZAND GUSTAVO M
14381 SW 157 STREET

traet Address (PO Box Number is NotAcceptable
BB\ oW 16T of

Suite, Apt. #, Etc

MIAMI FL 33177

LM i ¥ Lol 1 OB

City

State Zip Code

20T

10. |, being appointedt gent of th abova n
Signature of W
Registered Agent

ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

[o-y0 O

Date

1 ‘ REG\STERED AGENT MUST S1oN

CR2E04D (8/00)

i
11. ) certify that | am an offick

er or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 118.07(3)(i), F.S. The lnformatnon indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

KE

SIGNATUKE]‘ND‘T’VPED OR PRI'rJTED NAME OF SIbNmG OFFICER OR DIRECTOR

Date Daytime Phone #




