s, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State F \ % E D

REINSTATEMENT DIVISION OF CORPORATIONS - 11
DOCUMENT # P98000062653 goNov 12 PH LS

1. Corporation Name th iy 0 bip\]l%h
TIGER TELECOMMUNICATIONS, INC. 'mELAH Assrt, FLOR
Principal Place of Business Malling Address

2435 NW 7 STREET 2435 NW 7 STREET
MIAMI FL 33125 MIAMI FL 33125

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

¢ New Princial Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date ) or Qualified
ToDe B in Florida
Suite, Apt. #, etc. Suita, Apt. #, etc. 07“6’1“
&. FEI Number \Pplied For
City & State City & State S2-2/13/6 /
i i 8. BB TS Al it Foo e quuory il
i County i County CERTIFICATE OF STATUS DesiReD [ AR

7. Namas and Street Addresses of Each Officer and/or Director {Fioride nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} 2 and/or Directors 3 Officer and/or Direclor s City 7 State / Zip
3
D MOR, EDDIE 2435 NW T STREET MIAMI FL 33125

ATEMENT_49_ + T8s00amons0g0s, o
RE‘NST L S *mxﬁgg.m wENRTSO, 00

8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent
Name
MOR, EDDIE Strest Address (P.O. Box Number is Not Acceptable)
2435 NW 7 STREET
MIAMI FL 33125 Sufle, At ¥, Eic.
[Ty : Biats | Zip Code
FL

10. 1, being appointed the regiWww&ﬁm. am familiar with and accept the obligations of Section 8607.0505, F.S.

- T RERLsY E / /
S.gnalure of .5 L Ee B R e T 2
Ri}w:ler:d Agent - - ; i SV r ° Date /0' 24 ?f

[ ~eTSTERED AGENT MUST SIGN

11. 1 cartify that | am an officer or director or the Mver or trustee ampowared to execute this application as provided for in chapler 807 or 817, F.S. | further carify that when fling
this reinstatement application, the reason for dissolution has been sliminated, the corporale name uﬂlﬁes the requiremnents of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an examption under section 118.07(3Xi), F.S. The hfvnnatlon Iindicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE:

SINNAR o Suo 55 ses- 2wV

SIGNATURE AND TYPED OR PRINTED N. NING OFFICER OR DIRECTOR / Dath Daytima Phone #

CRIE0D (399)




