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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE - \“jj;,@
REINSTATEMENT Secretary of State W Ul
DIVISION OF CORPORATIONS E_% t’. )
: ST
Q\-’j o oY ':‘-‘ \;\-\)R\Di\
DG,CUMENT # P01000104836 AL T
1. (,orpomtlon Name M}):\" g g-,:'!f'. i
% i
MILLENNIUM WIRELESS INC.
2. Principat Office Address 3. Mailing Ofilce Address By S TSGR AT RSIR T L L
R RE S AN e 38 i, 0
815 NW 37 AVE. 815 NW 37 AVE. SENS AT ER el 0 -2y
Suite, Apt. #, etc. Suite, Apt. ¥, eic. -
4. Dale Incorporated or Qualified
+ To Do Business in Florida 40-30-2001
City & State City & State /
MIAMI. FL MIAMI, FL @FEI Number Applied For
v ' Not Applicable
Zip Country Zip Country 6 i
33125 33125 " ceRTIRCATE OF STATUS DESIRED ] [iatiaeinsiosiaphisin
7. Mame and Address of Current Reglstered Agent
Name
YOLAINE NAVARRO /53 o/ 1L piilbos 35
Street Address (P.O. Box Number is Not Acceptable) 7 7
815 NW 37 AVE. ﬂZL[ﬂJ 9/07.2 g 750 52
Suite, Ap1. #, Ete. 7 T
City State Zip Code
MIAM! FL | 33125
8. 1, being appointed the regi agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0603, F.5. g
¥ ol -
Signature of . B
nggist:::d Agenm \" M Date 02-18-04 §
= A REGISTERED AGENT MUST SIGN v
9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)
Tites Ctficers ﬁﬁgﬁ.fﬂ Diractors ?)‘tfrfl"?:e;r‘ks:’:tir?:rs[:)’?rscﬁ City / State / Zip
P/D YCLAINE NAVARRO 815 NW 37 AVE. MIAMI, FL 33125
V]D Dulae Mana Molina Ri5 MW 3 ave. Urami_._n FL 33125
-“:{l- ) A .::!E- oL s
D2 2 - L5 wl 50,08
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—\‘Z-.IEF EJQUL ;’1:21512:—' ;‘: er‘ 305
ey e R e ol
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10, | certify that | am an officer or director or the receiver or frustea empowered to execute this application as pravided for in chapter 607 or 817, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been fald and the names of individuals listed on this form do not qualify for an exemgtion under section 119.07(3){i}, F.S. The information indicated
on this application is true and amu\fﬁl;my signature shall have the same lagal effect as if made under cath.

SIGNATURE: @7 d 02-18-04

NATURE AND TYPE, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitme Phone #
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