FLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATIO ,dn'”_rg FLORIDA DEPARTMENT OF STATE ui)uw‘ ; i
/ FOR 0\0\ P f £y Katherine Harris A
; L @ ) Secretary of St%te
R EI NSTATEM ENT ’ By ! DIVISION OF CQRPORATIONS
DOCUMENT # P98000064530 00 MAR -2 PH 3: 01
1. Corporation Name A
SECRETARY OF blhT[A
PLATINUM DATACOM, CORP. TALLAHASSEE. FLOAD:
Principal Place of Business Mailing Address
8328 NW 7 STREET
SUITE 137 [ K
o T T B e e [Nt
MIAMI, FL 33126 -3 fnr-if;;u——lilu'-{f -—111
‘ FEEI00 00 #eS0, (0
If above addresses are incorrect in any way, line through incerrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4, Date incorporated or Qualified
175 FONTAINBLEAU BLVD To Do Business in Florida
SLSE. %vt. #, etc. Suite, Apt. #, efc.
e 5 ] 5. FEI Number 37 T Applied For
City & State City & State — -
MIAMI, FLORIDA ' _ 65-0352372 Not Applicable
53172 S sa - - 2 Countty | __ cermrioate oF staTus oesinen (1 [N ummpes ot
7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corparations must list at least 3 directars}
Name of Officers Street Address of Each
Tltle( ) and/or Directors Officer and/cr Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D o
P MONICA CASTREJON 175 FONTAINBLEA;J ]SXD MIAMI, FLORIDA 33172

175 FONTAINBLE?UZELVD

vD JACOBO BERACASA MIAMI, FLORIDA 33172

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
- JACOBO BERACASA
SANCHEZ FELIX Street Address (P.O. Box Numper is Mot Acceplable)
8310 NWw 7 STREET = | 175_FONTAINBLEAU BLVD # 2B_
MIAMI “FL 33125 Suite, Apt. #, Etc.

City State | Zip Code
A MIAMI FL! 33172

10, 1, being appointed the registefgd adent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

. 4
5 f
Registorad Agent Vlon ey dAcoBD BEeAAA- Date 2125 /on
/ REGISTERED AGENT MUST SIGN /
11 . ThIS Corpora,(ion/owés the current year (See ather side for information
YeS D NO D onh intangible tax.)

Intangible Personal Property Tax due June 30.

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607,0401 ar 617.0401, F.5_, that all fees
owed by the corporation have bgen paid and the names of individuals listed on this form cfo not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and agdurate, and my signature shall have the same legal etect as it made under oath.

SIGNATURE: / ﬂ._iir ZRcoB9  LRACHKH '2/!‘1/90 /901')22? oref

(12/98)

CR2ED81

snGNATE .7‘1’\«7% PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date/ Daytime Phane #
3 !

]



