PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State ¢

DIVISION OF CORPORATIONS

DOCUMENT # P0O0000021051

1. Corporation Name

CHOICE CELLULAR, INC.

FILED
Ol ocr 15 M 907

SRETARY OF STATE
TRE%AHASSEE FLORIDA

Principal Place of Business Mailing Address

1503 N. MILLS AVE.
ORLANDO FL 32803

1503 N. MILLS AVE.
ORLANDO FL 32803

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4, '|Qa!|:e) '"Bcorr:""a‘e,d ?:r| Q}éaliﬁed t__//
© Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, otc. R e 02/ 24’ m
oo - - e e e e e o . - X umber i
City & Staie City & State o] -362911 | :Zfle:p::;me
2Zip Country Zip 8. CERTIFICATE OF STATUS DESIRED LJ $8.75 Additional Fee required

' Country

tor a Certificate of Status

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

10. |, being appointed the registered agent of t

Signature of
Registered Agent

above named corporation, am familiar with and accept the obligations of Section §07.0505, F.5.

R

e | o \ e s Sheser ) ciy/ st/ 2
~B- HERNANDEZ, FREDDY - HARGO-EL-33778
A0 1503 §. Mills Av OrLanby, FiL. 323032
QOoOOD45E59 ] 29——2 | .
-11/06/04--01060--011 . .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
A _ Name
HERNANDEZ' FREDDY Street Address (P.O. Box Numbaer is Not Acceptable)
13002 SEMINOLE BLVD. #5 N. M s By
LARGO FL 33778 Suite, Apt. #, Etc.
City State | Zip G
\ OrLANDO [EL [2Z8 03

: Date ’IO'/?-OI

HEG]STE?@D AGENT MUST SIGN

11. | certify that f am an gtficer orLErector or the racsiver ofrustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutioh has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail feas
names of individuals listad 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 myf signature shall have the same legal effect as if made under oath.

owad by the corporation have been paid and t

~ L .

SIGNATURE:

L -12-01 407928 80/5

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING OFFICER OR D

IRECTOR Date Davtirma Phona #

CR2E040 (8/01)

xmi" It




