LEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTH]S FORM. ‘dz
R FLORIDA DEPARTMENT OF STATE AHD i

Sandra B. Mgrtham F! Lf,U
Secretary of State .
DIVISION OF CORPORATIONS S2OEC 10 AMIG: LB
DOCUMENT # F97000001373 SECRETARY OF STATE

fALLAHASSEE, FLORIDA

1. Corporation Narme

SIMPLY CELLULAR SERVICES, INC.

Principal*Place of Businass ~ Mailing Addrass
4270 ALOMA AVE.. #140 4270 ALOMA AVE.. #140
WINTER PARK FL 32792 WINTER PARK FL 32792

It above addresses are incotrect in any way, line through incorrect infarmation and enter corection below.

2. New Principal Office Address, If Applicable 3. New Mailing Oifice Address, I Applicable 4, Date Incorporated or Qualified
To Do Business in Flarida
Suile, ARt #, eic. Suile, Apt, # etc. o 0H7/1687
5. FE! Number Agplled For
City & State . § Chty & State . i [ ef3%ib 5' ! Not Applicable
_ - - - $8.75 Additicnal ¢
Zip Counlry Zip Country " CERTIFICATE OF STATUS DESIRED [ RS0 a Ceﬁ;::{e

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diredtors)

CR2E040 (9798}

Nawe of Officers Streef Address of Each T
Title{s) andfar Directors Officer and/or Director City { State / Zip
1 2 3 (Do NOT Use P_ostPfﬂce Box Numbers) 4
PDC FRONCZEK, JOE 12 ALDEN AVE. AUBURN NY 13021
2] FRONCZEK, MARY ANN 12 ALDEN AVE. . AUBURN NY 13021
VDG FRONCZEK, CASEY 2115 BOUQUET CT., ;105 ORLANDO FL 32807
B O BODOD2TIi253——58
- 12.«" 1 5*" 3301 ﬂ..u.r——{ll 4
W v\
8. Name and Address of Current Registared Agent o - 9, Name and Address of New Registered Agent
Namea T -
FRONCZEK, CASEY Strest Address (P.0. Bax NUmber s Not Acceptable) ~
2115 BOUQUET CT., #105
ORLANDO FL 32807 Sulte, Apt. #, Eic.
City ) State | Zip Code
) I FL

10, |, being appointed the registerad agen f {He abave named corpo airar with and accept the obligations of Section 607Y.0505, F.S.

LED o

Signature of
Fgfgistered Agent

REGISTERED AGENT MUST

1b. This corporation owes or has paid the current year IE/ (See other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.}

12. | cettify that | am an officer ar director or the receiver ar trustee empawered to execute this application as provided far in chapter 607 or 617, F.S. ! further certify that when filing
this reinstaternant application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been pald and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}), ¥.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,

VY -&X

Date Daytime Phone #

SIGNATURE:




[/ (2

Authorired Agent Of ~

SV © BELLSOUTH Mobiiity®
Cellular
SMLGILSl 1270 Aloma Ave. * Suite 140 « Winter Park, FL 32792 « (407) 673-5755 « Fax (407) 673-1890

To: Florida Department of State C/fO reinstatement department
From: Joseph Fronzcek

Dear sir,

Per our conversation today 1 am applying for a one time waver for the application for o

reinstatement. Enclosed you will find our check for $150.00 for appiying for a waver at forms for 1997

will be seqt directly to your office. We appreciate all of your assistance,

Joseph P. Fronczek
CEO Simply Cellnlar Services Inc.

Joof e L



