PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
L EOR Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

FILED

DOCUMENT # F98000006577

1." Gorporation Name

APPLIED CELLULAR TECHNOLOGY FINANCIAL CORP.

99DEC 22 AMI0: 13

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

360 RT. t01. UNIT €A
BEDFORD NH 03110

360 RT. 101, UNIT 6A
BEDFORD NH 03110

A VO
REINSTATEMENT 10

- If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date incorporated or Quafified
To Do Business in Florida 12 ,02 ’ 1998
Suite, Apt. #, elc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State 020503351 Not Applicable
- - 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

‘[ 7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

1Title(s) ) ’;‘:S}grolfai(r)fcltcgrr: s s(’)t;l?c?ér?r?dr?:? C?rfrui:atgp . ca:;l(/ State / Zip
Cv | SULLIVAN, GARRETT A 400 ROYAL PALM WAY, SUITE 410 PALM BEACH FL 33480
D LOPPERT, DAVID A 400 ROYAL PALM WAY, SUITE 410 PALM BEACH FL 33480
p;ﬁ%!S' ARTIGLIERE, JEROME C 360 RT. 101, UNIT 6A BEDFORD NH 03110
D SULLIVAN, RICHARD J 19 NATHANIEL DR AMHERST NH 03031
i BlacK, Charles E. 360 RY- 101 W, Unit (A Bedfovd, WH 03i10

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

' Name
SULLIVAN, GARRETT A
400 ROYAL PALM WAY, SUITE 410

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480 Suite, Apt. #, Etc, SO0 S0 2a -5
o =12/258/39--01005%--015
- AT AR Y R P Y Yo
City 2 5 o AR TO0, [JRete 4#REPE0, ()
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ’ \
) R Y RS A NN SR S
Signature of SN 5 A ORI o, /
Registered Agent B W - . R ST Date /2-' L0 /77
REGISTERED AGENT MUST SIGN 4

11. { certify that | am an officer or diractor or the receiver or trustea empawered to executs this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L, AT RN R S T T

R AL PR ) ]

SIGNATURE: __'_- 7 % ' 2 RN /2/&57 Sof - 3lto-HE¥D0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7 Daytime Phone #

Gavrett A.Sulhven



