PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE BN
. Katherine Harris g,
REINS'Ef'i'R* ! : Secretary of State A 4
ATEMENT DIVISION OF GORPORATIONS oy 4/0;’ ) é\ 0

DOCUMENT # | PO0000055688 23en,

1. Corporation Name ) z#ff &Y;p ‘:_-e_»--u-vg?.'_- A, -
S e ey
|CELLULAR HUT; INC. - sza‘?ﬁ Sp 4
| | ia,ggé‘
Principal Place of Business Mailing Address '4

S S L T AEARACAU G AER
- i ; REINSTATEMENT ()

If above addresses are incorrec:l in any way, line through incorrect information and enter correction betow.

CR2EG40 (8/D1)

2. New Principal Office Address.|lf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
’ : ) To Do Business in Florida 06/08/2000
Sulte, Apl. #, etc. i Suite, Apt. #, elc. / i
N 5. FEI Number Applied For
City & State Cily & Siate bs-~-10! M6 Not Applicable
: 6. i .

i i $8.75 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED L] |APASRSuirolies g
7. Names and Street Addresses bl Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

, Nama of Officers Straet Address of Each ! !
1Tltle(s) » a;ndfor Directors 3 Officer and/or Director 4 City / State / Zip
- | b ] I [ - - T
.0 . -| SINGH:PARMVEER T 115538 NW 5 STREET PEMBROKE PINES FL 33028
[OOOgESEEa——2
1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ANDERSON, JILL Pacmoce  Sidad
' . Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD. 2ef B- Vo DR
SUITE 350-N l Sulte, Apt. #, EIG. —
"HOLLYWOOD FL 33021 ; Gty M State | Zip Code
| Lr Mot FL 33025

10. 1, being appointed the register) & abové namad corporation, am familiar with and accept the abligations of Section 607.0505, F.5.

Signature of
Registered Agent ‘

- Date ’0/31} 01
! I

i F\E'GI%ED AGENT MUST SIGN

11. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement apptication; the reason for dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatian have been paid and the names of individuals iisted on this form do not quality for an exemption under section 119.07(3){), F.S. The information indicated

-on this application is true and accur. nd my signature shall have the same legal effect as if made under oath,
R VARNADORE )pV 28 2001
o) 3] a0

ME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE: ¥ '

SIGNATURE AND TYFED QR PRINT




