PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS ElHE N

DOCUMENT # P01000080924 02 DEC 23

1. Corporation Name

T WIRELESS OF FL., INC. SECRETAR
ELEPHAN ELESS O c SECRETARY ¢

I.L,. gsry LEE-*LE 1 (47
Principal Place of Business Mailing Address
120 MCGAW DRIVE 120 MCGAW DRIVE “Il
EDISON NJ 08337 EDISON NJ 08837
It above addresses are incorrect in any way, line through incorrect information and enter correction below. ' ) w ¥
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 03/16I2m1
Suite, Apt. #, atc. Suite, Apt. #, alc.
5. FEI Number Applied For
City & State City & State 22 -38275¢ 9 Nat Appficable
8.
i i 5$8.75 Additional F ired
Zip Country 2Zip Country CERTIFICATE OF STATUS DESIRED (] [saitsaivelieibos sy

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E040G (8/02)}

. Name of Officers Street Address of Each . )
1T|tle(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
P Beawsiod flgovn /7 f,quae/ LovE" LTINS AT
S ey SHas a0 I € Wimvirava /Cy TN M NI
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH,LTD., INC. Strest Address [P0 Box Nomber s Not Ascepiabie]
I res. RO X X mber | e e
103 N. MERIDIAN STREET sernadress urheris Te Aesep
TALLAHASSEE FL 32301 Buite, Apt, #, EIc.

City State | Zip Code

FL

10. |, being appoeinted 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.

st b SIS RED o Ufebfor

HEG!STEHED AGENT MUST SIGN

11. | certify that | arm an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternsnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation 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
on this application is true and accurate, and my signature shail have the same legaf effect as if made under oath.

senatore: SIGNTURE BEQUIRED 1x] 1ol o

%
SIGNATURE AND TYI}ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate Daytime Phene #

Y

A P




