1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 FLORIDA DEPARTMENT OF STATE
5 Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # F04000003170

1. Comporalion Nams

Telematics Wireless USA Corp.

FILED

09MAR -2 AM11: 19

SECRE TART OF STATE

TALLAHASSEE, FLORIDA

—— gy v

TO0144 TaRSTT
03702/ 09~ 1006-=1923 w1 200, 00

CR2E081 {12/08)

4. Dale incorporated or Qualified
To Do Business in Florida

June 3, 2004

8. FEi Number Applied For

200827432

Not Applicabls

2. Principal Office Address - No P.O. Box # 3. Malling Office Addrass

3330 N.W. 33rd Street 3330 N.W. 33rd Street
Sulte, Apt, 8, elc. Sulte, Apt, #, sic,

Suite 302 Suite 302
City & Stalo City & State

Fort Lauderdale, Flerida Fort Lauderdale, Florida
Zip. . Couniry Zip Country

33309 USA 33309 USA

6. N .
CERTIFICATE OF STATUS DESIRED D $8.75 Additienal Fee roguired

for a Centificate of Status

7. Name and Addreas of Gurrent Registered Agent

Redgrave & QverttP & £ 1y £ dirrin 4

Street Address (P.O. Box Number is Not Acceplable)
120 East Palmetto Park Road

I The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior noticas were not

Suits, AEt' #Be g received and requesting the reinstatement
AT VA RZ fes be waived,

Lty State 3342:3p2 Code

Boca Raton - . / = FL
» |, being appolnlad} e regifigred agent OWEG corporaion, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ot / = -

Registered Agent , PHES pete 2 LC”Z’””?

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer andfor Director (Florda nonprofit corporations must st at lsast 3 diractors}

Tities Officers '::mﬂ)hclm %1;;;\::3:: BLE;?: City / State / ZIp
c/P Eddy Kafry Saknray 10 st., Hod-Hasharon, srasl 45353
D Ng Kim Hock 2200 10th Street Plano, Texas 75074
|
REINSTATEMENT
ﬁ;ﬁ “RUH
b o

10. | cartify ihat | am an officer or director or the recelver or trustes smpowered to execute this application as provided for in chapter 807 or 617, F.5. ) further cerity that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an sxemption contained in Chapter 118, F.5. The information indicated
on this application is trus and accurate, and my signature shall have the sama legal effect as if made under cath.

SIGNATURE: Ng Kim Hock

21709 466-420-7800

SIGNATURE AHpTYPEJ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




