> 'PLEASE READ ALL INSTRUC'F?:ONSEBEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT, OF STATE
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Kathering:Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # -

‘l,,:_Cornnration Name

"'NOVAPAGE WIRELESS INC

P 00000114948

2. Principal Office Address
1984 west 64 st

3. Mailing Office Address
1984 west 64 st

Suite, Apt. #, etc,

Suite, Apt. #, etc.

PP,

FILED
GZAPR IS &MIC: 02

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

4. Date tncorporated or Qualified

To Do Business in Florida 1 2 — 15-2000

City & State City & State I
8. FEI Number Applied For
HIALEAH,FL . HIALEAH,FL_ .. . . . ‘ . ————__ _
_ FL - : =65-1063746 NOABPIICEDIE
Zip Country Zip Country 6 o
33012 DADE 33012 DADE CERTIFICATE OF STATUS DESIRED [[] - Aahaiseuivsrnbiop i
I — s L -
7. Name and Address of Current Registered Agent
Name
NELSON M MARTIMNEZ ToarmasE2=2yvi1is T g~
Street Address (P.O. Box Number is Not Acceptable) -4 rl]':}."'Uc?"‘D 141 4""_ 3
1984 west 64 st ddI00, 00 sk SO0, 00
Suite, Apt. #, Etc.
City State Zip Code
HIALEAH FL | 33012
—
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors}
. Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PRES | NELSON M MARTINEZ 1984 west 64 st HIALEAH,FL 33012
T E B X s — AT
40. | certify that | am an officer or director or the receiver oejrustae ¢ mpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissol n, sdn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the Aividuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The informatian indicated
on this application is true and accurate, and m all have the same legal effect as if made under oath.
-
SIGNATURE: 7 4-12-2002 305 820-0606
SIGNATURE ANp TYPEf OR P AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 {9/01)
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 2, 2002

NOVAPAGE WIRELESS, INC,
1984 W. 64TH STREET
HIALEAH, FL 33012

SUBJECT: NOVAPAGE WIRELESS, INC.
Ref. Number: PO0O000114948
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Pursuant to our telephone conversation of April 2, 2002, | am enclosing a blank
reinstatement application.

Please be advised the above reference corporation was administratively
dissolved or its certificate of authority was revoked for failure to file its 2001
corporate annual report/uniform business report form. Our records indicate the
2001 annual report/uniform business report was returned by the U.S. Postal
Service as undeliverable. Therefore, we can waive the reinstatement fee, only
the report fees for each year is required to make the corporation active.

The total amount required is $300.00. Add an additional $8.75 for each
certificate of status requested.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Michelle Milligan
Document Specialist Letter Number: 102A00019295

i e T T Dy sl o w3 e e QT e S o e T I S S
e e R -

Division of Corporations - PO ROY 2297 Tallabhaccan Flavida 29914




