PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 3R>\ FLORIDA DEPARTMENT OF STATE FILED
k Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 HAR = I PH '2' 23
SECRETARY 07 S1a4
DOCUMENT # P00000092502 TALLAHASSEE pirne

1. Corporation Name

WIRELESS WAVE USA, INC. ; SINSTATEMENT?/ /0

7. Name and Address of Current Reglstered Agant

Name

Charles Lamm [ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

SO01P1egrls
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addross D':“' |_},._—_"{'1|_|-——-Ij iﬂz i M'Ij IE' #He 1 Db' ?‘3
1440 Coral Ridge Drive 1440 Coral Ridge Drive _ CR2EC81 (11/08)
Suite, Ap. #, elc. : Sulte, Apt. #, atc. _
#337 #337 4. Dale ncorporated or Qualfed I
City & State Gy 8 S0 To Do Business in Fieiida 4(0/02/2000 I
Coral Springs, FL Coral Springs, FL - FEINumber oot
Zip Country Zip Country 5
33071 USA 33071 USA " CERTIFICATE OF STATUS DESIRED ot i

Strast Address (P.0. Box Number is Not Acceptable} the prior notices. By checking this box, you
9688 Royal Paim Blvd . are certifying the prior notices were not
Suite, Apt. #, Etc. ‘ received and requesting the reinstatement
fee be waived. '
Clty State Zip Code
Coral Springs FL (33065
8. |, being appoints%%edagem of the above named corpol ~am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.
Signature of
Ragistered Agent Date 02/18/2010
1 REGISTERED AGENT MUST SIGN
P _ _
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors)
Name of Straet Address of Each :
Tiies Officars and/or Directors Officer and/or Director City / State / Zip

PsTD| Campbell, Lorna P. | 1440 Coral Ridge Drive | Coral Springs,FL 33071

VD |Campbell, Lorraine 1440 Coral Ridge Drive|Coral Springs,FL 33071

r3/3

__ —_ .
10. E-mail Address: campbelllorraine@hotmait.com Lornaphs @ hotmail . cam

{To be used for future £nnua! uasn notification)

11. | certify that | am an afficer or director or tha recaiver of trustae empowered to gxecute this application as provided for in chaptar 607 or 817, F.S. | further certify that when filing
this reinstatemant gpplication~the reason for dissolution has been eliminated, the corporate rame satisfles the requirements of section 607.0401 or 617.04(M, F.8., that all faes
awed by the corpgfatign have.bdeh pald. | further cartify, the Information indicated on thls application is trua and accurate, and my signature shall have the same legal effect as if

modeunder oo Lorna P. Campbell 02/18/2010 954.597.1612

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phons ¥

/

1




