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1. Corporation Name
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AC! WIRELESS CORPORATION SRR L iRioA

Principal Place of Business Mailing Address

prleeni ety TR MR
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

if above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida 1 8 2mm
~Sune, Apt. ¥, etc. Sune -Apt-#-ctc: e 2f28)
5. FEI Number .} Applied For
City & Stale City & State Sq - B G q 50 l-q Not Applicable
- 7 : $8.75 Additional Fee required
Zip Country p Country CERTIFICATE OF STATUS DESIRED [ |ionieoiiniio s

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

e | et e 4
D SANTOS, MICHAEL G 1157 CREEKS EDGE CT. PONTE VEDRA BEACH FL 32082
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Nama
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DOVLE, WILLIAM E ESQ Street Address (P.O. Box Num\ber |5C-%o.t Acceptable)
2002 SOUTHSIDE BLVD., #201 Ws1 Creeks Edge CF
JACKSONVILLE FL 32218 Suite, Apt. #, Etc. )
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10. 1, being appoeinted the registered agent of the above named corporation, gpf familiar with and accept the abligations of Section 607.0505, F.S.

Signature of

Registered Agent T Date

‘ﬂeé‘}sfayéo AGENT MUST SIGN

11. | centify that | amiagl officer or director or the receiver or trustee empowared 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 dissolution has been eliminaled, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true,and accurate, and my signature shall have the sam al effect as if made under oath.
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MGNATUHE AND TYPED OR PFI}NTED‘IAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2E040 (8/01)
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Communications Corporation

October 15, 2001

Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314-6327

Re: 59-3693029
To Whom It May Concern:

Please find enclosed the Application for Reinstatement. Due to the fact that we
were incorporated December 28, 2000 we feel we never received the Corporate
Annual Report. We have completed the requirements as per your telephone
recording and are sending the Reinstatement application along with a check for
$150.00.

Please abate any penalties related to this matter.

Thank you for your assistance.

Michael G. Santos
President
MGS:jes
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