r

B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000050001

1. Comporation Name

L.W.T. WIRELESS, CORP

7. Name and Address of Current Registered Agent

Name

LUIS FELIPE NEBREDA

Street Address (P.Q. Box Number is Not Acceptable)
8248 NW 68 STREET

Suite, Apt. #, Etc.

City State Zip Code
MIAMI FL | 33166

8248 NW 68 STREET SOOCSs9399 1 55
MIAMI, FLORIDA 33166-2759 0441270401 108008 300,00
2. Principal Office Address 3. Mailing Office Address ﬂ%@%%@ L EARE Rl %
8248 NW 68 STREET ' ;
Suite, Apl. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State
MIAMI. FLORIDA 5. FEI Number X | appiied For |
Not Applicable
Zp Country Zp Country 6. $8.75 Additional Fee required
33166-2759 CERTIFICATE OF STATUS DESIRED [ Tor o Certificate of St:tus

B. |, being appointed the regislared age t{\e above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.9502, F.S

T
Signature of @___‘ 7 a% 7/
Registered Agent \ Date / y

\ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses Micsr and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers gﬁmgrolfjiracmrs ?)t{f?:ir?:t;?gf Do!fs;grrl C“Y /State / Zip
P LUIS FELIPE NEBREDA 8248 NW 68 STREET MIAMI, FL 33166
SIT | CARLOS MARIANI 8248 NW 68 STREET MIAMI, FL 33166

> |eeopors Phsivl G4 ww OF Saeem | Mimwi 2L 23166

10. | certify that | am an officer or director or the receiver of trustes empowarad to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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
owed by the corporation have been paid and the names of individuals listad on this form de not qualify for an exemplion under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accate, and mfgignature shall have the same legal effect as if made under oath.

SIGNATURE: 2/é “‘%‘/

SIGNATUR TYPED QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Pheng #
—

CRZE0B1 (01/04)



