PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

SUN-TEL USA, INC.

DOCUMENT # P99000023068

Principal Place of Business

10169 FOXCROFT RD WEST
JACKSONVILLE FL 32257

Maiing Address

10169 FOXCROFT RD WEST
JAGKSONVILLE FL 32257

~ If above addresses are incorrect in any-way, line through-incorrect information and.enter correction betow =~

]-fr:";l._j i

030CT 21 P

SECRETARY OF S
FALLAHASSE {: a0 PID!J

_REINSTATEMENS

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, el¢. Suite, Apt. #, etc. 03/ 12[ 1999
5. FEl Number Applied For
Gty & Staie City & State 650918693 Not Applicable
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED X SRR oot

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at teast 3 directors)

Name of Officers

Street Address of Each

1Ti:le(s) 2 and/or Directors 4 Officer and/or Diractor 4 City / State / Zip
D BABADI, JAHAN J 10169 FOXCROFT RD WEST JACKSONVILLE FL 32257
D BABADI, BOB 10169 FOXCROFT RD WEST JACKSONVILLE FL 32257

a2
4758, 75

8. Name and Address of Current Registered Agent

9. Name and Address of New Raglstered Agent

BABADI, BOB
10169 FOXCROFT RD WEST
JACKSONVILLE FL 32257

Name
Street g

dress (P.O. Box Nurﬁber is Not Acc ab1e)
10\ O Corrolt R . i,

/-

Suite, Apt. #, Ete.
—

W

City State | Zip Code

j‘ﬂLCL\RDf\J\\\Q__ FL 332<7

CR2E040 (7/03)

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

_ ‘Date /0//(3A5
/ /

Signature of
Registered Agent

11. | certify that | am
this reinstateme, plication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremnents of section 807.0401 or 617.0401, F.5,, that all fees

ration 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.S. The information indicated

/D/s /o3

Date Fi Daytime Phone #



