wty, #
CORPORATION FLORIDA DEPARTMENT OF STATE I
REINSTATEMENT Secretary of State

" DIVISION OF CORPORATIONS

1. Corporation Name

CELL2NET, INC.

DOCUMENT # F05000007251

2. Principal Office Address - No P.O. Box #
A5 E'FLAGLER STREET

3. Mailing Office Address
45°E FLAGLER'STREET ~—

Suite, Apt. #, atc.

Suite, Apt. #, atc.

I;’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~HLED
0BHAY27 P 2: 1,5

CLREIARY OF STATE

ALLAHASSEE FLORIDA

-pEmsTaTEMENT Ob- 0 0%"

12/14/2005 I

Applied For I

Not Applicable

Additio a8 required

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State

5, FEI Number
MIAMI MIAMI 20-3927615
Zip Country Zip Country P ]
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED[_| Nl

7. Namg and Address of Current Registered Agent
Name
\ _ R

SHLOMO ROZEN The reinstatement fee is imposed, except in

45 E FLAGLER STREET

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

Suite, Apt. #, Ete.

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

A/

City State Zip Code

MIAMI FL | 33131

B. |, being appoinledm tered agent ¢f the above named co lion, am familiar with and accept the obligations of section 607.0505 o 517.0503, F.S.
Signature of ) /W L/ ' } -y
Registered Agent Date s-‘—‘, h] ‘ Og\

/ L/‘"REGlSTEREB AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must [ist at least 3 directors)

Name of

Street Address of Each

Titles Officars and/or Directors Officer and/or Director City / State f Zip
P SHLOMO ROZEN 45 E FLAGLER STREET MIAMI FL 33131
VP DAN CRAN 7311 NWA17 CT HOLLYWOOD FL 33024
e LIETT ST ] e
06/05403--01015--008 "~ ##4501. 10

on this applicaion is

SIGNATURE: (

/7,7

owed by the comporation h; Fn paid and the names of individuals listed on this fo
rate and my signature shall have the same Iegai &

10. 1 certify that | am an officer or directer or the raceiver or trustee empowered fo executa thi applicaﬁon as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicanon e reason for dissolution has been eliminated, the corporgte name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
'do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

as if made under oath.

1933 an-su3y

ANb TfPED OR PRINT.

IAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #

¥S



