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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fq_@ﬂ =N

*
CORPORATION FLORIDA DEPARTMENT OF STATE 04 Nﬁv 3 P{I} -J: QC{}
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECRET A T
TALLAHASSE HIDA
DOCUMENT # P02000052267
1. Comaration Nama
CELLULAR ART WHOLESALE, INC.
3000 N.W. 82ND AVE /
Miami, FL 33122 q
2. Principal Office Address 3. Mailing Office Address
7930 N.W. 36TH STREET 7930 N.W. 36TH STREET gﬁﬁg%%?ﬁ?%%ﬁ%ﬁ:zm
Suita, Apt.#ete. _ —— . . - ... | Sutedpthele — e > e e =t o i
- - 4. 0
SUITE 22-295 SUITE 22-295 T:t;;ngoumw; :mm 'I
City & Stata City & State 5 1
. FEl Number Appiied For
MIAMI, FL MIAMI, FL 04-3664805 Not Applicatie
Zip Country Zip Country 6.
| aa160 33166 cemmrcare or sarus oesneo ] ibietiae s
7. Name and Address of Current Rogistered Agent
Name _
MIKKO HAMALAINEN

Straet Address (P.0. Bax Number is Not Acceptable)
7930 N.W. 36TH%+JREE’r - °

Suite, Apt. #, Elc.

SUITE 22-295
1 ity State | Zip Goda
MIAMI FL | 33166
8. |, being appointed the registered agent of 1 named corporation, am familiar with and accent the obligations of section B07.0505 or 617.0503, F.§. g
Signature of §
igl:a‘ d Agent . Date _/é'-"'"b‘?"“’ﬂ 4 o
REGISTERED AGENT MUST SIGN : 8
9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N of S f Each .
Tites Officars and/or Diroctors Ofticer and ior Diroona City / State / Zip
. - e e —— - - -— . —_— - - —— A e T e e - - e et ure—— e [ | i ——
D MIKKO HAMALAINEN 7930 NW 36 STREET STE. 22-295 MIAMI, FL 33166

!:11.]1_.!!_14.::5‘—%“! r o]
1140370401055 %150, 1

10. ! cortify thai fam an omcer or dirator or the rnanwer of rustee arrpowered 1o exacuts this application as provided for in chapter 807 or 617, F.5. | further certity that when filing

this reinstatemant application, the | for dissotution has bean efimi 1, the corporate name satisfies the requirements ot saction 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been pajd and the namas of individuals listed on this form do not qualify for an exemplion undar section 119,07(3)()), F.S. The information indicaled
on this application is true ar ac d my signature shall have the same legal effect as if made under oath.

SIGNATURE: M Ik /@ // ama b "h(:’ﬂ

[© -2 ¢80y
Daytime Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia




ST

CELLULAR ART WHOLESALE, INC.
3000 NW 82N° AVENUE
MIAMI, FL 33122

October 27, 2004

* Department of State
Division of Corporations

P.O. Box 6327 — e e

R R

" “Taliahassee, FL 32314

Re: 2004 Annual Report Form

To Whom It May Concern:

The 2004 annual report form for Cellular Art Wholesale, Inc. was not received before
- the filing deadline. Please accept the enclosed reinstatement form along with a check

in the amount of $150.00.

Sincer%

Mikko Hamalainen as Director

Enclosures



