g )

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘-j%% FLORIDA DEPARTMENT OF STATE E
/ ,,b% Jim Smith

Lk Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P98000070877

1. Corporation Name

TELEFONICA INTERNACIONAL USA, INC

I
2. Principal Office Address 3. Mailing Office Addrass m ]

8E:8 HY - NVl €D

1221 BRICKELL AVE. 1221 BRICKELL AVE / / A
Suite, Apt. #, etc. . Suite, Apt. #, elc, /ﬂ ’? é 02 0/ O y y oy,
6TH FLOOR 218T FLOOR c/o Patricia Menendez | 4. ?gtg;ngggr:gﬁ or Qualffed 08/13/1998
- J City & Stat City & Stats '
MI AME, eFL I‘ul1| AMI eFL C - | 5. FEV Number Applied For |
' - ' : 65-0862479 Not Applicable
Ze Country Ze country ’ 6. $8.75 Additional Fee required
33131 MIAMI-DADE 33131 MIAMI-DADE CERTIFICATE OF STATUS DESIRED [[] for a Certificate of Status

7. Name and Address of Current Reglstored Agent

™ CORPORATION SERVICE COMPANY l
Streat Address (P.O. Box Number is Not Acceptable) N e L' ’._l LJ ]. i...j j }'.:; ;".:J. ’.._l 'Q‘ -5.:5

Suite, Apt. #, Etc.

Zip Code

Gi Stal
" TALLAHASSEE - FL 32301-2525 I

8. |, being appointad the ragistered agent of the above named corporation, am familiar'eith ang ameﬁg obH%of section 607.0505 or §17.0503, F.§.

Es;z::;::;gem%(g @omQ oD . asis agent )2-’%1-%‘

CR2E08B1 (9/01)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Ofices S s S s oo
D/s ROS, JUAN CARLOS 1221 BRICKELL AVE, 6TH FLOOR MIAMI, FL 33131 |
D MARQUES, MAUEL COSTA 1221 BRICKELL AVE, 6TH FLOOR MIAMI, FL 33131
D/VP | ABADIA, JORGE ’ . 1221 BRICKELL AVE, 6TH FLOOR MIAMI, FL 33131
s

10. |<cer1ify that  am an officer or director or the receiver or trustes smpowered to execute this application as provided for in chapter 607 or 617, F.8. I further certify that when filing
this reinstatement application, the reason for dissolution has basn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. 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 119.07{3)(i). F.8. The information indicated

on this application is trua and accurate, andgy sizatf shall have the same lega! effect as if mads under cath.

SIGNATURE—_\/ —\ TORBE A'BAD) A 12/ 2002 30541630 7 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

_——

A ' . ',«.’-.-‘_ Lt




