PLEASE READ ALL IN
' ATE

DOCUMENT # F95000000631

1. Corporation Name

CELLULAR WHOLESALERS, INC.

OMPLETING THIS FORM.

FILED
990CT 19 PH 2: 58

SECRETARY OF
TALL RS e I

Principal Place of Business Malling Addresa
10193 NW. 30 STREET SH5H-CHURCHST.
e e A 0 R G A
MIAM! FL 33172 R
us
If abave addresses are incomect in any way, line through incorrect information and enter commaction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date h or Qualified
P. D- Box 4% ToDo B in Fiorida an
Suite, Apt. #, etc. Suite, Apt. #, etc.
00 KNIGHTSB\ 048 PAfew AY 5. FEI Number Applied For
City & State City & State 36-3519553 ol Applicable
| INCONSHIRE 1, 5 575
o Country bODbci 149) cwm”u» CERTIFICATE oF 5TATUS DESIRED (1] |AINSRPIRAIII
7. Namas and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list et least 3 direciors)
Name of Officers Street Address of Each
1Trtle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
v LEAVITY, PHIUP $151 CHURCH ST, SKOKIE WL 80077
ov GEITNER, SHERWIN 5151 CHURCH ST, SKOKIE L 60077
Dp GOLDBERG, RONALD 5151 CHURCH ST, SKOKIE WL 60077
§T COHEN, MELVYN 5151 CHURCH ST. BKOKIE iL 60077
0002029873 ——
~11/01/33--01007--001
8. Name and Address of Current Reglstersd Agent 9. Name and Add of New Reg Agent
f Name
CT CORPORATION SYSTEM Swesi Address (P10 Bax Nurbor s NoT Aocapiabis)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sufie, ApL. ¥, Etc.
" CHy State | Zip Code
FL

-
10. |, being appointed the registered agent cf the above named corporation, am familiar with and aooepl the obligations of Section 807.0505, F.S.

R | E
Signature of L “ : z ;a L y L

Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. 1 certity that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 807 or 617, F.5. | further cerdify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of seclion 607.0401 or §17,0401, F.8., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(1). F.S. The inforrmﬂon indicated
on this application is irue and accurate, and my signature shall have the same legal eflect as if made under cath.

SIGNATURE: 5

m!::(qc, (3D b8

Daytime Phone ¥

CRIEDS0 (V9)




CELLULAR WHOLESALERS, INC.

October 14, 1999

Florida Department of State
Division of Corporations

Annual Report/Reinstatement Section
P.C. Box 6327

Tallahassee, Fl. 32314-6327

To Whom It May Concern:

This letter is to request waiver of the $600.00
reinstatement fee, as we never received notice of the
annual report. Per instructions from your office, we only
need to submit the original annual report fee of $150.00.
In addition, we do not need to have the registered agent
sign the form as we have the same agent and will not be
considered as dissolved or revoked.

Enclosed is check# 41669 for $150.00 in payment for the
original annual report fee. Please contact Gina at
8B47-676-8715 with any questions or problems.

Thank you,

M

Gina Wolf
Staff Accountant

600 KNIGHTSBRIDGE PARKWAY « LINCOLNSHIRE, IL 60060-1492 « PHONE: 800-305-0505 « FAX: 847-676-8080



