PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS K M. X

APPLICATION FLORIDA DEPARTMENT OF STATE AR
FOR Sandra B. Mortham [T
Secretary of State
REINSTATEMENT it  DIVISION OF CORPORATIONS GIOIc -3 PH 35
DOCUMENT # K61188 SECRETARY OF STAIE,
1. Corporation Nameo 'IAL‘ N.Jl{\f‘c,r L, L OR“). \
DCI WIRELESS, INC.
Principal Place of Businass T Mailing Addrass -
i e AR AR AW O
MARGATE FL 33073 MARGAYE FL 33073

us us

If above addresses are Incorrect in any way, Imc llnough incorrect information and enter correction befow

2. Now Princlpal Office Addross, IT Applicabla " Mew Mailing Office Address, H Appficabic 4, Date Incorperated or Qualified
To Do Business In Florida 0"26, 1080
Bulte, Apt. 4, eic. T 7T Suie, Apt. #, etc. o e
5. FE1 Number Applied For
Ty & Siato T " giyestee T T 65’0166680 Not Applicablo
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED [] RAMESurnti
7. Names and Street Addressas or Each Omcor andlq[P_l_r_eclor (Hcmda nonprunt cc?rp—o.;éllons'rnuért list at Ieasi 3 directors) T o
Name of Officers Street Address of Each

Tile{s) and/or Direclors %ﬂicer and/or Director City / State / Zip
¥ Py _ 3 (Do NOT Use Post Office Box Numbors) 4

P MERCER, MICHAEL G ~£200-CYPRESSBEND DR 508 POMPANO BEACH FL-33069-

I = (= =S A Y 32060

2 ) o 1T e R St

A7 -2
iﬁ»?‘fn 0o Hzi?ff' 0. [.lD

REINSTATEMENT 77

125177

8. Namo and Kddress_s?(-:a-r-r_e-ﬁl-I_:Ie-éls-st't.ared Aghrﬁ o : 9 Name and Address of New Fegistered Agent
] Name
MERCER, MCHAELG | .
5520 w SAMPIE ROAD | Streot Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 R B e
TGty U Sléai_e Zip Code -

10. 1, being appointed tho reglstered agen! of the above named comoration, am familiar with and accepl the obligations of Saction 607.0505, F.5.

Date \\\S\qq .

Signature of . [
Reglstered Agent ___ e
HE (-4|S1[ RE [ AGFN1 MUST SIGN

11. This corporation owes or has pald the current year {Soo other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No on Intangfbla tax.)

¥ PR

2. certily that 1 am an officer or diractor or the recoiver or trusten empowored to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this relnstatement application, the reason for dissolution has beon eliminated, the corporate name salisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation havo beaen paid end the namos of individuals lisled on this form do not qualily for an exemplion under saction 119.07(3)(i), F.S. The Iniormahon Indicated
on thig application Is true and accurale, and my signature shall have tho same logal eflect as If made under oath.

SIGNATURE:

CAZEDLD (8/97)

WeNY As-AR-qo00

Daylime Phone #

"SIGNATURE A AME-OLGIGNING OFFICER OR DIREGTOR




