PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS FORM.

APPLICATION

Katherine Harris

Secretary of State
REINST E ENT DIVISION OF CORPIJRATIONS

FLORIDA DEPARTMENT OF STATE

LED
SECRETARY OF S
TALLAHA%SEE FLg%]I-DA

DOCUMENT # P98000102667

1. Corporanon Name

MTN COMMUNICATIONS INC.
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N

0)OEC 13 AMI0: u6

Principal Place of Business Mailing Address

4575 SW 66TH COURT CIRCLE #5
MIAM) FL 33155

4575 SW 68TH COURT CIRCLE #5
MIAMI FL 33155

I above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Pnnclp | Office Address, If Applicable 3 New Mailing Qffice Address, ] Apglic 4. Date Incorporated or Qualified
I/ (!ﬂ“lﬂ{f ﬂﬂe_ DAL /. Jfgb' To Do Business in Florida 12,ml1m

Sune, Apt #, etc. Sunte Apt #, etc.

,?’7: -(97— ﬂﬂf Z0 7 §. FEi Number Applied For
Cily & State City & Stae 650885071 i

_ ﬂ/ﬂﬂ/ f&"/.?d/—/ AL ) /V/,g/// j[ﬂtﬁ rFL — _ — — Not Applicable
Country . 8 Additional Fee required

aj’l YO Y| NrRN-2RIE JJ/W -V ” . 4 ol IRIE CERTIFICATE OF STATUS DESIRED (] RSVl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each ] .

. _J '“E(‘E):u g s and/or.Diraciors P — |5 - - Officer-and/or Director 4 City / State / Zip

PSD . |NAVARRO; MARIKT W&R&Hﬁ-
Moﬂ[ﬂfgl MARIR T (QT BLLLiNS pusg Heo?

MiAM-FL-33185
MIAM BERCH 2t R350

8. Name and Address of Current Registered Agent

9. Name and Add of New Regl ed Agent

-~ Name

LlpREnTE HRLIA T

Street Addregs (P.O. Box' Number is Not Acceptable)
. 45TS SWBSTHCOURTCIRCLE¥5 = _ . . | ePkRS @Okt S ACE Hos
MAM-FL-33166— Suits, Apt. #, Elc.
City State Zip Code,
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10. 1, being appointed the registered agent of the above named corporation, am farniliar with and accept the cbligations of Section 607.0505, F.S.

Signature of
Registered Agent

SIGNATURE REQUIRED

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the raquirements 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 axemption 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 oath.

SIGNATURE: 72

SIGNATURE AND TYPED OR PRINTEL: NAMF.OF SlG'(NG OFFICER OR DlHECTOF

/ 9// /ﬁw "

Data DNDavtime Phone 4

CR2E040 (8/01)
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November 2, 2001

Division of Corporation 1],
Annual Report 1
Reinstatement Section
P.O. Box 6327~ - — - - -
Tallahassee, FL 32314

Gentlemen:
Please find enclosed my annual report with a check for $ 150.00.

The reason 1 did not file this report by the May 1, 2001 deadline is because I had moved ‘
and it was sent to the old address. g

I respectfully request that you waive the $ 600.00 reinstatement file since I never
received the report.

Very truly yours,

Maria T. Llorente
President




