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March 31, 2002

Department of State

Division of Corporations

P.O Box 6327

- Tallahassee, FL 32314 . e~ U

Gentlemen,
It has come to my attention that I have not filed a Corporation Report for 2002.
Due to changes in address I never received that report request. I am enclosing a check for

$150 for 2002 and $150 for 2003.

If you have any further questions regarding this matter, please call me at 561-305-2546.

Sincerely,

Loufs W. Rossnan
16075 Sims Road 102
Delray Beach, FL 33484
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Florida Profit

WIRELESS INDUSTRY SERVICES, INC.

PRINCIPAL ADDRESS
5184 B LAKE CATALINA DRIVE
BOCA RATON FL 33496
MAILING ADDRESS
5184 B LAKE CATALINA DRIVE
BOCA RATON FL 33496
Document Number FEI Number Date Filed
PO1000057810 NONE 06/06/2001
State Status i Effective Date
FL -~ - INACTIVE ' . NONE
Last Event A AR ‘ .
: ) . :Event Date Filed - . Event Effective Date
ADMIN DISSOLUTION =% /50000007 NONE

FOR ANNUAL REPORT _ % .

Registered Agent

ROSSNAN, LOUIS W _
. 5184 B LAKE CATALINA DRIVE
_ _ _BOCARATONFL 33496 =~ - — — —_— . I .

[ Name & Address

ROSSNAN, L.OUIS
5184 B LAKE CATALINA DRIVE

LT BOCA RATON FL 33496 .7
[ L ROSSNAN, SUSANG - |

5184 B LAKE CATALINA DRIVE

BOCA RATON FL 33496
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