PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPARUYID
.. “EOR Sandra B. Mortham THIAND
iy Secretary of State SRR
REINSTATEM ENT ” DlVlSION OF CORPORATEONS
DOCUMENT # F95000000631 gghoy 19 Pt 2300
1. Col tion N
rporation Name SE ng\( o e ST»'TEA
CELLULAR WHOLESALERS, INC. | AT ARASSEE, FLORD:
Principal Place of Business Mailing Address -
3100 NW 72ND AVE UNIT 102 5151 GHURCH ST. H lI” ] l l
KIAMI FL 33122 SKOKIE It 800771288
us us
lf above addresses are incorrect in any way, line through incarrect information and enter comection below., ;%5 -
MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpofat8d
1OC{‘ Y _&O STy To Do Business In Florlc!a
Suite, Apt. #, efc. Suite, Apt. #, etc. N i 02}’9?_#4 .
- OV \,33_ ] 5. FEI Number Applied Far
Clty & State Mt Gl City & State ‘ - 36-3519553 Not Appllcatle
S - 6. . . .
Zip 33171 Country S Zp Country CERTIFICATE OF STATUS DESIRED [ 55}2 Iy g;‘;:fg::{: o ;;;Ze"_
7. Names and Street Addresses of Eéc; Officer and,'ar Dlrector ('Flc;::iaa nﬁnprbﬁtgorporaﬁons must fist at [dast 3 directars) ) 7-"_
Name of Officers - Street Address of Each
Title(s) and/or Directors Officer and/or Director City f State { Zip
1 2 3 Do I‘\JOT_ L_lfe Post Office Box Numbers) 4
DV LEAVITT, PHILIP 5151 CHURCH ST. SKOKIE IL 60077
DV GEITNER, SHERWIN 5151 CHURCH ST. SKOKIE 1L 60077
DP GOLDBERG, RONALD 5151 CHURCH ST. SKOKIE 1L 60077
ST COHEN, MELVYN 5151 CHURCH ST. SKOKIE L 6007:%
4D0002E Eﬁeﬂg ;-
%H?’Cﬁ B0  #a7h0.0
8, Name and Address of Current Registered Agent ' ' 9, Name and Address of New Registered Agent S
T T Nama
CT CORPORATION SYSTEM Street Address (B0, Box Number 16 Not AGoeptabie)
1200 SOUTH PINE ISLAND ROAD _ ,___
PLANTATION FL 33324 Suite, ApL #, Ete.
City State | Zip Code
FL

IID. 1, being appointed the rpgisterad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of PPy T{?’L ﬁc%_, 1 R E h S Q U I R l.: D Date //-’/’;_ﬁ;f{,f

Registered Agent
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year 7 (See other sids for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.}

12. 1 certify that ! am an officer or director or the receiver or trustee empowered to execute this appllcatmn as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Infarmation indicated
on this application Is true and accurate, and my signature shall have the same legal effect as If made under oath.

~URE RECY 5 Cottan Yofig  (59)) %2000

SIGNATURE:

CREZEGAG (2/38)

PED OR PRINTED NAME QF SIGNING OFFICER OR DRECTOR Date Daytime Phone ¥ x




