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1. Corporation Name

CELLULAR SERVICES INC.

DOCUMENT # F98000002377

| Principal Place of Business

8946 PEN BLVD
FL 32534

If above addresses are incorrect in any way, ling through incorrect information and enter cofraction below.

Mailing Address

B46 PEN:
P FL 32554
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? Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)

I Nams of Officers Streel Address of Each

] Title(s) ) and/or Diractors 3 Officer and/or Director ‘ City / State / Zip
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3 corporalion, am familiar with and accept the obligations of Section 607.0505, F.S.

owe OEX. 13,1449

AGENT MUST SIGN

this reinstalement application,
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SIGNATURE:

11. 1 cortify that | am an cfficer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.5. 1 further certify that when filing
pyeason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.5., that all fees
pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
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