PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION GEBiB FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 03007 21 DM L 58

DOCUMENT # P00000093864 SECRETARY (F SIATE
TALLAMASSEE, FLORIDA

1. Corporation Name

CONNECTION WIRELESS ACCESSORIES, INC
D02 232 30
% 10/21/03--01030--023 758,75

2. Principal Office Address 3. Mailing Office Address _ P
1070 OLDE BAILEY LANE | 1070 OLDE BAILEY LANE %EEN%TKEEMENT 0

Suite, Apl. #, etc. Suite, Apt. #, etc_. _ o i . . . : -

T i et ™ 10/04/2000

Gl & State oy & State 8. FEI Number Applied For

ZWEST MELBOéJRNE, FL ;NEST MELBOL:RNE, FL 50.3675544 Ty o—
ip ountry ip ounty

32904 BREVARD 32904 BREVARD & cermieicare or sTarus oeseo (7] feSiesumielboiabit

7. Name and Address of Current Registered Agent

™" CHRISTOPHER PALADINO
PrestAdiress (.0 Box Numeer s RotAccop®) 1070 OLDE BAILEY LANE

Suite, Apt. #, Etc.

State Zip Code

““ WEST MELBOURNE FL | 32904

8. |, being appointed the registerad agenj pralion, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
L
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors) !
| Name of Strest Address of Each . .
Titles Officers and/ar Directors Officer and/or Director City / State / 2ip
PSTD™|'CHRISTOPHER PALADINO 1070 OLDE BAILEY LANE WEST MELBOURNE, FL 32904

10. | certify that | am an officer or director or the receiver or trustee empowered lo execule this application as provided for in chapter 607 or 617, F.S. 1 further cerlify that when filing

this reinstatement application, the reasan for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0404 or 617.0401, E.S,, that all fees
owed by the corporation have been paid and the nam#siof individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
g shall have the same legal effect as if made under oath.

on this application is true and acc) 73,3 d my sifink
SIGNATURE: / / ' CHRISTOPHER PALADINO ) //g /790?(321 288-1197

SIGNATPRE ANSExoeorBRERIFTES NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phone #

CR2E081 (10/02)




