' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
{  APPLICATION g%, FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham ) FiLED
Secretary of State - i}
REIN,STATEM ENT DIVISION OF CORPORATIONS ___ g9 JAH 1L PN 219
DOCUMENT # s98399 ' L q TARY OF STATE
1. Corporation Name . - - - "{Q‘JEEE%QXSSEE, FLGR‘DA

NACS COMMUNICATIONS, INC.
OO0 VS BS990 ——2
~01/20, 33010059015

Principal Place of Business i Mailing Address S T ’**‘*’*3‘33. ?S *5‘**3[}5’. ?5
~S—Brdckell-Axenye= =80 —Brickell—Avenia-
Sus 927 . ) . S L .
Miami,FL— 33134 Aimic—Fi33331 HE!NSTATEME&T 49
o R R TR -
If above addresses are incorrect! in any way, line through incorrect information and enter correction below. ?g
2. New Principal Office Address, If Applicable 3. New Mailing Office Address,_If Applicable 4. Date ingorperated or Qualified . _
100 S.E. Second Street 100 S.E. Second Street Ta Do Business In Florida 12/06/91 '
Suite, Apt. #, etc. ] . Suite, Apt. #, efc, B I — — —
Suite 4500 _ ) Suite 4500 o ) 5 FE!Number Applied Far
FH&Sgatre _— T F’ﬁ&??f L - 7 _ 59-3100704 Not Appticable
P 33131 Y usa P 33131 countyy s CERTIFIGATE OF STATUS DESIRED ] SRS it
7. Names and Street Addresses of Each Offfcer and/or Director (Florida nonprofit corporations must list at least 3 directors) - D
© Name of Officers o Street Address of Each
Title(s) andfor Directors Officer and/or Director . . City / State / Zip
1 2 ) _ 3 (Do NOT Use Post Office Box Numbers) } 4
. RICONADA EL SALTO ._ - - -
FID | JUAN E. IBANEZ 202 COMUNA HUECHURABA | SANTIAGO, CHILE
RICONADA EI. SALTO B C
VPSD | DASKA RADIC DEWAR 202 COMUNA HUECHURABA SANTIAGO, CHILE
201 S. BISCAYNE BLVD.
AS LUIS A. DE ARMAS
SUITE 1500 MIAMI, FLORIDA 33131
- RICONBDA EL SALTO '
D Francisco Ibanez i " - . .
202 COMINA HUECHURABA SANTTIAGO, CHILE
. . | S.E. Second Street. 7
D Victor Delgado lOQ g T . . . -
g Suite 4500 "~ - |miami, Florida 33131
. , S.E. Second Street |
D Carlos Lillo Valle 109 s . .
Suite 4500 _ Miami., Floride 33131
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
CORPORATION COMPANY OF MIAMI ame g
201 8. Biscayne Blvd. Street Aadress (P.O. Box Number is Not Accepiable) §
1600 Miami Center ' I ' £
1ami, FL 33131 U.S. Suite, Apt. ¥, Elo. <
\ City "~ | State { Zip Code
FL
10. [, being apchﬂ%bwa nagped corporgtion, am familigr with and accept the obll’_gationsAof Section 607.0505, FS _ .
gﬁé}iﬁzﬁzf Lge AINE A. LANDAU A ! poration Dale :
Company of Miami REGISTERED AGENT MUST SIGN ) ’

11. This corporation owes or has paid the current year ' (See other side for information
Intangible Personal Property tax due June 30. Yes1 Nol on intangibla tax.)

12, 1 certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar B17.0401, F.5,, that all fees
owed by the coparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119,07(3)(), F.S, The information indicated

on this application iszw sighature shall have the same legal effect as if made under oath.

SIGNATURE: LUIS A. DE ARMAS /453'—%_ 5&'0(87'/:’/‘"/ _ _["6"?2 (305) 379-9114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




