2009 FOR PROFIT CORPORATION o
: . .REINSTATEMENT -

DOCUMENT # P01000092880

1. Entity Name

A.P.C. WIRELESS, INC. FILED

09APR 20 PH 3:50

Principal Place of Business Mailing Address . e -
256 WASHINGTON AVE 256 WASHINGTON AVE L T SECRETARY i €1 re
HOMESTEAD, FL 33030 HOMESTEAD, FL. 33030 3 ey S}ATE '

[

JALLAHASSEE . FL 0RIDA

S —— R

e, Apt. ¥, etc. Site, Apt. #. tc 041 ﬁﬁlN%@ATEM E%T% (@78 -G

City & State City & State 4. FEI Number Appled For
65-1151041 Mot Applicable
- 7 ; : -
Zip Country P Country 5. Certificata of Status Dasired O 58'75 Additional
Fee Required
6. Namo and Address of Current Registered Agont 7. Name and Address of New Reglsterod Agent
Name

MARTINEZ, PETER R
5420 SW 7TH STREET Street Address (P O. Box Number is Not Accepiable)

MIAMI, FL 33134

City FLJ Zip Coda

8, The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signaus, typed o priniecs name of registersd ager! and sl apphcanle {NOTE: Repjistared Agant signatura raquirad whan reinstaling} . " i OATE ) .
. P
5 | In accordance with s. 507.193(21b}, F.5" the
FILE NOW!I! FEE IS $300.00 s ' corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelete TME ) D change [ Acdition
NAME MARTINEZ, PETER R NAME L. _ e
STREET ADORESS | 5420 SW 7TH STREET STREES ADORESS D001 5 145856200
Gmy-st-zP | MIAMI, FL 33134 CITY-51-2P 04721/09--01029--001  #%150.00
TITLE VP [ Delere TITLE [ ¢change [ Addion
NAME ROMERO TAMARIT, YAMILKA M NAME
STREEY ADDRESS | 256 WASHINGTON AVE STREET ADDRESS
CITY. $T-7P HOMESTEAD, FL 33030 CiTY.5T- 2P
TITLE [ Delete TITLE [J thange 1 Addition
NAME NAME P
STREET ADDRESS STREET ADDAESS QDD 15 1 F3=E 2
gl e 04721 /09--01029--002  #*150, 00
TLE [ Deiete TITLE [Jchange [ Acgition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P Jo LY g1 2P
TLE ’ ? O Delete T [ Change ] Additon
HAME bl NAME
STREEY ADDRESS % STAEET ADORESS
CHTY-S5T-2P omy-51-2P
MLE O Delele TLE ' ' [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shatl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: ;#ﬁa’#’ - C//c///g 9

NATURE AN PED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR f Da!ﬂ] {aylima Phone #
N

.



