PLEASE READ ALL [NSTR_UCTIdNS BEFORE COMPLETING THIS FORM.

2, FLORIDA DEPARTMENT OF STATE FILED
‘ . . SECRETA :
‘ Jim Smith DIVISION G%Prfr;%r{%ws
. . Secretary of State )
T DIVISION OF CORPORATIONS 02 DEC ,6 P s | 5
DOCUMENT # ¢ \ (373
1. Corporation Name O \Oqu b

ALL stk (ellvlare Ine

2. Principal Office Add . 3. Mailing Office Address EOCHIS O =0T
2433 (ndien Teals | 24135 s, Hwy 14 N, 12/ PEAT2--T1073-—0073 ™ #% 150, (0]
Suite, Apt, #, efc, Suite, Apt. #, etc. ————————

4. Dale Incorporated or Qualified {
To Do Business in Florida /
Gity & State q' | 1] 0% |

\tqun-, Harbor fL ¢ learwater, Ll - FEI Number . :T;‘;,.Fi’;m
Zip

Country

Zip Country 6. .
3 Lha 83 PINCHGS '{)3’] LS ﬂ,\tuqs CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent
e e e - Py MATTES
Street Address (P.0. Box Number is Not Acceptable)
2425 U3 Wy 19 N
Suite, Apt. #, Etc. !
City ! State | Zip Code
Clearwgter FL| 23105
8. 1, being appointed the registered agent of the above named comporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
ian. 2 ~ ———— DI -
ﬁfguiﬁﬁgem / i - ln. Date /s 2-/0-02

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af (east 3 direclors)

Tities Oficers mndjor Direciors et Address of Each City / State / Zip
fres. anhm—o’ mattes a3z (rdian Tl Polon \-\Af-bo.r, 2L 2 yefs

40. | certify that { am an officer or director or the receiver or krustee empowered lo executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ait fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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 cath.
—27-Y10-50¥ 2

SIGNATURE: /2'*—;( b« e el JL-10-0 2~
Daylime Phone #

GR2ED081 (3401

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




. N - /2-9-022

To whom it may concern, I Richard Mattes president & cco of All Star
Cellular, Inc. failed to.report and remit my annual corporation / uniform business report
Form as required by law. I was not aware of this report for I did not receive anything via mail to
my home address or business address. Being my first business without being notified I had no idea
of this report.Please accept the enclosed application and appropriate fee($150) and apology,
For reinstatement.

Yours truely, Richard Mattes




