PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. - FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State

DVISIGN OF CORPORATIONS FILED

DbCUMENT # P95000002533 02 0CT -4 PMI2: 51

1. Corporation Name Q“LRE] ’a[“r & .' Qi i?"\ i
TALLAHASSEE, FLORIDA
CELLULAR DESIGNS UNLIMITED, INC. Crn=m=a a0 ——i1

—10/11/02-~01084~--030
sk 50, 00 skl RS0, 00

B e ot e eeeot ﬁﬁammﬁmm‘ﬂ?@jzf

Suite, Agt. #, sl Suits, Apt. #. etc. |

Suite 1001 Suite 1001 4. Date Incorporatad ar Qualifisd

T Oc Business in Florida 12/15/1994

Cily & Stste - _ City & State

Sarasota, Florida Sarasota, Florida 5. FEI Number : Appited Far

- 65-0549139 Nt Applicable
Zip Country Zie Country : P =
* RIS ATE STATL: woen (A 2
34236 34236 : CERTIFICATE GF STATUS DESIRED

7. Name and Address of Current Registered Agent

NEmE
"™ Stanley A. Goldsmith _ -
Street Address (P.0. Bex Number is Nat Acceptable)
© 1605 Main Street
Suite, Apt. %, Ete.
Suite 1001

Sarasota

8. |, being apps m'ﬂd Ihe regiglersd agent of the ajove named corpol

Signawre of
Registered Agent

RECISTERED AGENT MUST i

y
O, Names and Strest Addrassas of Each Sfficer and/or Direclor {Florda nenprofit corporations mwust list & least 3 direvtors;
- Mame of Strest Address of Esch
itles Officars andior Cirectors CHicer andior Director City / State / 2io
DPST Raymond Hynes 1605 Main 5t., Suite 1001 Sarasota, FL 34236
[ ]

10, | certify that | am an efficer ar direclor or the recetver or trustes empowered to execute this appiication 3% provided for in chapter 507 or 617, £.8. | further ceriy that whee f filing
ment angtication, the reassn for dissciution has been elimnatad. the comorate name sa fies the reguirements of s 70401 or 61 7.0451, F.S.. that ali Tee:
'@ corporation have been paic and the names of individuats listec on for an exemption under sext 16673, F.3. The infarmatioan indicalss
ation is Fue and acouratz, and my signature shall have tha sam

Do [rtn., 0/ Joa 941/955-4990
sfanaTyfe AnD TYPED OR FRINTED%IE OF SIGNING DFFICER UR IIRECTCR /e Caviime Prmnw

SIGNATURE:




