CORPORATION
REINSTATEMENT #

EPAMIMENT OF WIATY

atherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ400000 1895

1. Corporation Name

Wwireless BroadcasH
Melbourne, Inc.

ng Sys+ems of

‘I\?,L‘ O().

2. Prncipal Office Address

b500 Sprint parku.uu/

3. Mailing Office Address ‘

L5000 Sprnt FPar Kier)

02 APR -4 PH 237

e BE CTATE
ECRETAR E”(n STA
TS}\LLP«H?‘«SStE. FLORIDA

ONS283324——7
40{3%43???&2—*01011—»1:195 !
8K Fann1050.00  #ex1050.00
"y

Suite, Apt. #, etc. Sutite, Apt. #, stc,

; - -~ RSTK . - - - Date In; ated or Qualifie '
Muilshp- KiofRL-5 ailstop- KSOPUL SASI * trgssmtaca™ 41319 |
Overland Park. Ks | Overlard Park, Ks T 2512 s

6

Country

Zip
66251 uSA

Country

bb251 USA

$8.75 additional Fee requirec

CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Narfic and Address of Current Registered Agent

Name

&T Clorperation

System

Street Address (P.Q, Box flumber is Not Acceptable)
1200 8. Pine

Asla

Raad

Suite, Ap #, Etc.

it ‘é y 3 3 [

20T

P

lenT. lauer

330 Ward barkway

City . o State | Zip Code
" Plantaton ; FL | 33324
8. 1. being appointed u:2 registered agent of the above named corporation, am familiar with and accept the obligatons of section 6070505 or 617_.;503, F.5. g_
spoost , CONME BRYAN
Registered Agent __ —Mﬂ&rmammp Date 4l4]02 2
REGISTEREAGENT MUST SIGN
9. Names and Stree! -vidresses of Each Officer and/or Director (Florida nonprofit corporations must list at least = Jirectors)
Tiles Officers gﬁgr'grogirectors mr@l’sﬁ?&sgrs;ﬁ City fState / Zip
DIas | Michae! 7. Hyde 7330 Shawaee Missiem PkY, | lvestwosd KS ko285
DIvP | Themas A Gerke 2330 Shawnee Missim Py Westwoed, Ks €205
Lis | Llaura L. Dzenberger 2330 Shawnee Mission Pry, Westwood, Ks €620

Hansas City Mo &4uid

vPlT

Gene. M. Be #s

2320 Shawnee Misstom Pky

Westwoesd , XS 6205

A

Gary Charde

2330 Shawnee Missirm Pky

Westuwosd, KS 66105

this reinsiatemee:
owed by the cor«
on this appin:alicr

10. 1 cerity that | am + officer or director or the receiver or trustee em
‘plication, the reason for dissolution has been
-ion have been paid and the names of individuals listed on this form do not gualify for an +

rue and accurate, and my signature shall have the same legal effect as if made under i

SIGNATURE: MM
IGNATUH D

Gavy E.C

havle

TYPED OR PRINTED NAME OF SIGNING 6FFICER OR DIRECYOR

powared to execule this application as prov- -« lor in chapter 607 or 617, F.S, I futther certify thal when filing
eliminated, the cotporate name satisfies the squirements of section 607.0404 or 6170401, F.5.. that all fees
-mption under section 119.07(3)fi), F.S. The information indicated

_4-3-02. (9:3) 315-5820

Date DGaytime Phone #




