PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

==
CORPORATION FLORIDA DEPARTMENT OF STATE F 1 L E D
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 09 HOV 12 PR 3 1b

L-{ f\R{ Ot ':) l JR\T’_E \
o TSﬁE:LCL]}l IAQSER, FLOREY

1. Corporation Namae

MOTA Communications, Inc. | REINST ATEMENTO g ,‘g

Wy 43384 .
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address LI 1 S 1 d LI'SU i
7891 W. Flagler St. 7891 W. Flagler St. 1!].-’29£u8——%‘g lZPO%) #rlo0. L
Sulte, Apt. #, etc. Suite, Apt, #, etc.
4, Data: d or Qualified
| e ™ 10/03/1991 |
Gity & State Clty & State _ 1
Miami. FL . . FEI Number Applied For
N Miamni, FL 650290428 Not Applicable

Zip Country Zip Country 6.

33144 USA 33144 USA CERTIFICATE OF STATUS DESIRED [] Resiioiibeiat i

7. Name and Address of Current Registared Agent

’éairrel'?odriguez The reinstatement fee is imposed, except in
circumstances which the entity did not receive

sf}g’g‘f‘{,vdmﬁl(;&e?.%?“mba’ is Nat Accaptabla) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite. Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City . State Zip Code

Miami FL 33144

8. |, being appoln ove named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5,

Signature of

bate 10/26/2009

Regstered AL e - / REGISTEREQ/ABENT MUST SIGN
9, Names and Sireet Addresses of Ea{:h Officer and/or Girector (Florida nonprofit corporations must list at least 3 directors)

Otcars o it e Adanss o o Ciy s 2
Tile D | Gil Rodriguez 12864 Biscayne Blvd North Miami, FL 33181
Title D | Ruth A. Rodriguez 12864 Biscayne Blvd North Miami, FL 3.3181-

150 00

\,T JIZL

40, ! centify that | am an officer or director or tha receiver or trustee empawered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify th[& when filing
this rainstatement application _the reason for digsdflution has beon eliminated, the corporate name satisfies the requiremen?s of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hg#g ba o/names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is trueg signature shall have the same legal effect as if made under oath.

Gil Redriguez 10/26/2009 305-267-9966

PED OR PRINTEWJE QOF SIGNING OFFICER CR DIRECTOR Data Daytims Phone #




