PLEASE READ ALL INSTRUCTIONS BEFORE'(}OMPLETWG THIS FORM.
APPLICATION FLORIDA DEPARTMENT OFSTATE

Jim smith '.I'E‘ [':-I;I-‘
FOR Secretary of State FILED
RE I NSTATEM ENT DIVISION QF CORPORATIONS

DOCUMENT # P01000065475

1. Corporation Name ’

NATION WIRELESS, INC.

Principal Place of Business Mailing Address
6884 W FLAGLER STREET 6684 W FLAGLER STREET
MIAMS FL 33126 MiAME FL 33126

It 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 Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07/02/2“)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number A B Applied For
“Cily & Stale— A , Cily & State — — — 5 - ///??L?o - Not Applicable
‘ 1 -- q 6' A oy o o
Zo % Country Zie Country CERTIFICATE OF STATUS DESIRED [ R

7. Nam& and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

et | v Dvessos ; Pkt )
PD RODRIGUEZ, MIGUEL 6884 W FLAGLER STREET MIAMI FL 33128
SD RODRIGUEZ, GRACIELA 6684 W FLAGLER STREET MIAMI FL 33126
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name I
3
:&mﬁﬁéﬂaﬁusiggg | 3 T ftfreit injfiéés‘(P:OTBox Nu:w_ber P Notft-:c:e;:t_at‘ale) il ] — é
MIAM! FL 33126 Suite, Apt. #, Etc. 5}
City State | Zip Code
FL

10. |, being appointed the registered age: the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or B17.0505, F.S.

Signature of

ATURE & EQUHRED ome - L1/357/ 03

Registered Agent
/ / 4 // REGISTERED AGENT MUST SIGN
T e
11. 1 certify that | am an officerlg ‘ctor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, #fie reason for dissolution has been eliminated, the corporate nama satislies the requirements of section 07,0401 or 617.0401, F.S., that all fees
owed by the corporation have been paidyand the namas of individuals listed on this form do not gualify 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 same legal effect as if made under oath.

SIGNATURE: fv 771 Uk ReQ éD}QD ///7&/”' b-@)ﬂdﬂa’iﬂ/

s:cmﬁuﬁé '37 ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone # .




