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APPLICATION FLORIDA DEPARTMENT OF STATE e
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DOCUMENT # F96000000422 : - i

1. Corporation Name JRTAN

Sulte, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

[ Gty & Stalo *»\,— City & Sta 59-3341176 Nol Applicable
~ S\ EL Mmjb_._m. : .
PI Country CERTIFICATE OF STATUS DESIRED [] AN
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
i City ! State / Zip

GO WIRELESS INTERNATIONAL LTD. INC. :
'_Pﬁndpal Plage of Business Mailing Address
MELBOUHNE-F1—3290T MELBOURNEFCIZ00T
M above addresses are incorrect in any way, line through incorrect information and entar correction bc!ow RE.NSTATEMENT lq Q
2. New Principal Office Address, || Applicable 3. New Mailing_ Office Address, If Applicable | 4. Dale Incorporated or Quahﬁed
o %\@b\ o %‘_D_‘k\‘ Wierisy $ ka(_‘n S0 To Do Business in Florida 01[25!19%

Title(s) and/or Directors Officer and/or Director
bl 2 3 (Do NOT Use Post Office Box Numbers) 4
PD CLIFFORD, MICHAEL K 7025 SOUTH TROPICAL TRAIL MERRITT ISLAND FL 32952

~L—=""[TURNER, WILLIAMC—— 7025 SOUTH TROPIGALTRAI W

Lve—"| WW 7025 SOUTH TROPICAL-FRA— MW
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" 8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
\" "

Name '

~

GT-GORPORATION SYSTEM — tA N
Streel ress . Box Number is W}

1200 SOUTH-PINE1SCAND ROAD 1035 55, Nersdle cna\
Suite, Apt. #, Etc

State | Zip Code

Neee MO s [FLIERAS,
10. 1, being appoinied the registared agent of the above named corporation, am familiar with and accept the obligations ofSection 607 0505, F.5.

Signature of ’4 / /
Registered Agent Date / 2P /
/‘-’ IS'IERWMUST SIGN

14 T
11. This corporation owes or has paid the current year (Sea other side for informalion
Yes D NO D on intangible tax.)

CR2E040 (3/98)

Intangible Personal Property tax due June 30.

12. | certify that | am an officar of director or the recelver or trustee empowered io executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5 , thal all fees
owed by the corpocation 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 information indicated

on this application Is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: /Xs)sumo OWWOR DIRECFOR /éﬂ //ES
3 aylme Phone #




