2004 FOI? PROFIT CORPORATION
-~ _REINSTATEMENT

[ DOCUMENT # FO1000004735

1. Entity Name

ot

RECELLULAR INC.
Principal Place of Business Maiting Address
2555 BISHOP CIRCLE WEST 7851 N.W. 15TH STREET
DEXTER, Mi 48130-1563 MIAMI, FL 33126
T S DR DT
: : 1633 NW 79th fve - .
Suite, Apt. #, etc. Suite, Apl. #, etc. ¥
o 1 ENIEN T o0
City & State . Gity & State 4. FEI Number Applied For
Miami FL 38-3434292 Nt Appicabie
Zi i .
P Country %pa ] 2 é Country 5. Certificate of Status Desired O ?ese'gesqgggj'"c’”ai
— ===  g-Name and Address of Current Reglatered Agent | 7. Name and Address of New Registered Agent =
. Name .
STRAUS, GARY A Enc Torster
7851 N.W. 15TH STREET Stregt Address (P.C. Box Numbe | cepglable)
MIAMI, FL 33126 V23 NI HE R Rve

Ciy MI‘CEWI? FL L?g%’dﬁzé

8. The above named enl' submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations i d agent, . ‘ .
e ——— [o-23- 41

L SIGNATURE

; _S?ww!ure, iypod or printen name of rogisterad agent ang tile if applicable {NOTE: Reg| Agsnt aig when DATE
FILE NOW!!! FEE IS $150.00 . ) In accordance with s. 60?.193(2)(b).‘F.S.-;-the
After January 1, 2005, Fee will be $300.00 ' corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete TITLE B Change [ Addition
NAME NEWMAN, CHARLES NAME
. \
$TREET ADDRESS | 1580 EAST ELLSWORTH . ’ sreeranoness | 2555 B 'NSMP Circle MS"'
CITY-ST-ZP ANN AREOR, Mi 48108 CITy-§7-21P M*ey— m ’ L)Lg / 30
TE v _ [ Dslle TITE ' O change [ Addition
NAME FORSTER, ERIC NAME
STREET ADDRESS | 46995 MORNINGSTAR STREET ADDRESS =209 23 gQooEs
orv-stzp | GANTON, MI 48188 CITY-ST-2P 11703/ 04--01029~--014  *=[50.00
TILE s Lo 3 elete Rme | . .. . - - M Change Addition
NaME 7 | NEWMAN, ALLAN ~ NAME
STREET ADDRESS | 7400 NEWMAN BLVD. STREET ADDRESS
CiY-ST-2P DEXTER, Ml 48130 CITY-ST-2IP
TiriE T K veiete L i Ochangs T Addllion
NAME STRAUS, GARY A NAME
STREET ADDRESS | 4841 GULLANE DRIVE : STREET ADDRESS
CITY-ST-2IP ANN ARBOR, M| 481038701 CITY-§T-2IP
TiTE T [ Delete TITLE Treas Uﬁr ' [ change  BePdaition
NAME NAME Sieve I
es
STREET ADDRESS s | 2555 Bishop Circle W t
CTy-ST-2P S CTY-§1-2P Dexter AU 4—8] 30
TILE ) ] ’ [ Delete TiTLE ' O change  [F Addition
“NAME ' : ‘ . HAME ) S e e - . e
STREET AOCRESS R o [ o Tl -
ome-stme | Bt T T R - CITY-ST-2P '

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Saclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Slzlutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwi address, with all other like empowered.

! 02~

SIGNATURE: .
NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Frane »




