PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE
Katherine Harris

-APPLICATION

¢ FOR Secretary of State
RE|NSTATEM ENT DIVISION OF CORPORATICONS

DOCUMENT # P98000076746

1. Corporation Name

INTERNATIONAL TELEFILMS INC.

Principal Place of Business

5100 TAMIAMI TRL N
STE 114
NAPLES FL 34103

2316 PINE RIDGE RD
STE 327

BOCIAZAN. FL 34109

through incorrect information and enter correction below.

It above addrasses are incorrect in any way, li

FLED
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SECHETARY OF STATE
/ TALLARASSEE, FLORIDA

AR OO
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34109 s A

2. New Principal Office Address, If Applicable '32’ N:egw Ma$iling OPfﬁce Address, If Applicable 4. Date Incorporated or Qualified B
16~ Ping RiDEs 20, To Do Business in Florida 998
Suite, Apt. #, etc. | Suite, Apt. #, etc. - 09104’1
Swir e 2 27 5. FEI Number Applied For
City & Siate Ciy 8 Siate | 65-0876602 Not Applicable
N A p(. &S 6. $8.75 additional F ired

— n 3 itional Fee require:

Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [ .

for a Certificate of Status

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

Street Address of Each
Officer and/or Director

Name of Cfficers

] Title(s) and/or Diractors

2 3

City / State / 2ip
4

DPST  SCHMIOT, HARDY HERNAN

TAJAMAR 481, OF. 502 TORRE NORTE

TRADE CENTER SANTIAGO CHILE

INDO0452S 44 3——3

(T )
WEST

14 liE“n’I"f'l
L 14

#M*?;.I’J. 00 *sk750.00

8. Name and Address of Current Registered Agent

Name

9. Name and Address of New Registered Agent

NATIONSCORP. REGISTERED AGENTS, INC.
526 E. PARK AVE.

Sireet Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301 Suite, Apl, ¥, Exc.

City

|Sta(e Zip Code

“} Signature of
4 Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

~-S=4)

Date

RER(STERED AGENT MUST SIGN

this rainstatement application,
have beq
on this application is trfis grd dec

11. I certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
he rea h for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees

d and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}), F.S. The information indicated
rhte, and my signature shall have the same legal effect as if made under oath.

Noo 0, 0y Sy-43y-4050

Date Oaytime Phone #

CR2E040 (8/01)




