2007 FOR PROFIT CORPORATION
‘ REINSTATEMENT

1. Entity Narme
ALPHA WIRELESS CO.

{ DOCUMENT # FO5000006518

Principal Place of Business

1321 TOWER ROAD
SCHAUMBURG, IL 60173

Mailing Address

1321 TOWER RCAD
SCHAUMBURG, IL 60173

2. Principal Place of Busingss - No P.O. Bex # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, aic.

E { T r Sl .
mvsasﬁz[h:&c@? CORPORATIONS

37007 12 PH 45T

LA

UM

10042007 REIN-P CR2E098 (1/07)
City & State City & Stale 4. FE) Number Applied For
36-3696638 Nol Applicable
Zip Couniry Z Country 5. Certilicate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE STE
WESTON, FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registerad agent.

Signature, typed or prinled name of regrstered agent and ttle If applicable.

8. The above named entity submits this stalement lor the purpose of changing its registerad oifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME cp ™ Detete TITLE [J Change [ Addition
NAME DEGIRONEMO, WILLIAM NAME S [ T P ] = |

SIBEET A0DRESS | 1321 TOWER ROAD STREET ADRESS 1052400 -0 005--0132 #%150.00
CITy-ST-2IP SCHAUMBURG, IL 60173 CITy-S3-21P

TInE [J elete TLE [ Change ] Acdilion
NAME NAME

SIREET ADDRESS SIREE T AUDRESS

Iy -81- 2 CNY-51-21P

THLE [ Dekete e [ change  [J Acdilion
NAME NAME

STREET ADDRESS SIREET ABDRESS

CiTY-$1-21P CIY-§1-£17

TILE [ elete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET AD p ST ATEMENT pest

CITY-81-217 cnv-sr-m\N e

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TINLE O oelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2iP

of the corporation or the raceiver or trustee empowered 10 o

changed, or on an altachment with an addr7,w\h all
SIGNATURE:%&:L [Z,

'8 empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Staluies. | further cerlily that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal elfect as if made under oalh; thal | am an cificer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

5¥2?
J0/507 5759570

SIGNATLRE AND TYPED OR PRI|

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phona »

/
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