PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLiC AleN FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

t. Corporation Name

DOCUMENT # P98000082814

TELEPHONE ONE INC.

- MEAM-FE-93165—

Principal Place of Business

-B855-SW—27TH-STREET

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

Mailing Address

88588 2TTH STREET
~AHAMI-F—33465—

HOVEL

A\ iD

ELED .
0j DEC 28 AMH:03

TARY OF STATE
TAELFEEA%EE FLORIDA

A

2. New ipal Oﬁlca Address If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated aor Qualified el ol
5 g 5 T /9 .g T To Do Businass in Florida 4 1998 -
Suita, Apt. #, etc Su:te‘ Apt #, atc. 09,2 I
5. FEI Number Applied For
City és‘ét;tz L 60 b L&S p L C@Eb E‘;t’ze .L (’a b E S F L 65‘0866624 Not Applicable
6. N, -
i : $8.75 Add IF d
e 23 /54 Countey ﬁ S ,4 Zp ' 33/34 Country Ush CERTIFICATE OF STATUS DESIRED [ | il

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit cerporations must list at {east 3 directors)

y Name of Officers Street Address of Each . )
1Tnle(s) 2 and/or Directars 3 Officer and/or Director 4 City / State / Zip
D CURBELO-ROBERTR: - (4= Ve 8855-5-W-—2AH-STREET— MIAMIFL-33165—
e
D FERNANDEZ-OSVALDO 8866-5- W27 HH-STREET— MIAMIHEL-33185_-
D AGOSTAOSE- e mE 8855-5.W--27TH-STREET MAMI-FL-33465..

Vilarinoe, Annia E.

Bl SW 8sT

Coral Gables FL 3313

1

094 737 e ——S

[l

=7 T1702-=01059—-T03
*EEETOO 00 kTS0, 00

9, Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name ﬂ . \ — . . —_
hnia E.  Vilarino

CURBELO, ROBERT JR Street A%esi {P.O. Box Number is Not Acceptable)

8855 S.W. 27TH STREET doU S =T

MIAM' FL 33165 Suite, Apt. #, Etc.

—\J ( . ’\ Ci ] State | Zip Code
e Coral. Giables FL| 33/3

Signature of

f—\____._;:
=

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

- c,‘ ===
s L
.

/228 0/

Date

Registered Agent

REGISTERED AGEN\MUQL“'

{ m&Mﬂem- )

CR2E040 (8/01)

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustes empowered to executekﬁls application as provuded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

J2:28-01  305.387.3500

SIGNATURE AND TYPI

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



