2005 FOR PROFIT CORPORATION

REINSTATEMENT . ..

DOCUMENT # P99000051070

1. Entity Name

INTERNATIONAL SATELLITE COMMUNICATIONS,

INCORPORATED

FILED
05 FEB 16 Pi12: 33

Principal Place of Business

3301 PONCE DE LEON BLVD.
SUITE 210 ‘
CORAL GABLES, FL 33134-*

Mailing Address

3301 PONCE DE LEON BLVD.
SWTE 210
CORAL GABLES, FL 33134-

SECRET4Y G STATE

STRIEHENT Ry - o

REIN

2. Principal Place of Business

3, Mailing Address

IATRUNATWRITRR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02102005 REIN-P CR2E0S8 (6/04)
City & State City & State 4. FEl Number Applied For
65-0942161 Nat Applicable
zZp Country Zip Country 6. Certiicato of Status Qesied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Reglstared Agent-

7. Name and Address of New Registered Agent

ARROYQ, ANTONIO N

3301 PONCE DE LEON BLVD.
SUITE 210

CORAL GABLES, FL 33134

Name

Street Address (P.Q. Box Number is Not Acceptanle)

City

FL l Zip Code

the obligationg of

8, The above narged enfity sybmits th

SIGNATURE

stajément for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

, S Tarvie . Aeroye

2/%;5

%\uae. Typed o prinisd nama of registered agent a:l e If apoficable,

(NQTE: Ragistersc) Agent signature recuired whn reinstating)

DATE

FILE NOWI!! FEE IS $900.00

10, OFFICERS AND DIRECTORS - 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE PSTD 3 pelete TITLE O change [ Addition
NAME JANKOWSK], JORGE C NAME
STREET ADDRESS | 3301 PONCE DE LEON BLVD, STREET ADDRESS
CITy-81-2IP CORAL GABLES, FL 33134* CITY-st-2P
TimEe 3 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-ST- 2P
TME O Delete TTLE O crange [ Addition
NAME e - - RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE [ Dalete TLE a [ Change  [C] Additign
- e R aE g Puree =
STREET ADDRESS STREET ADDRESS 02423/05--01007--010  #%9 . 00
CiTY-ST-2IP . CITY-§T-2P o
TILE 1 velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ CITY-8T-2IP
TTLE 3 Detete Me - [JcChange  F-] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 20 R oY-51-2P

12. | hergby certify that the information supplied with this filin ) does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statntes. | further cerily that the information
indicated on this report or supplemental report is true and accurate afid that my signature shall have the same lega! elfect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered tp execute thjs report as reqyfred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreszﬂgall ofher fike empowered.

SIGNATURE:

aforfad’ (3or) %67 24808

Date’ Daytms Phone &

( %ﬂae AVT%& oA ?er{l’tnfnus OF SIGNING OFFICER OR DIRE
- —/




