2006 FOR PROFIT CORPORATION
- - REINSTATEMENT o

S[ v ': IR "‘51 s
DOCUMENT # P02000133243 oIS BT
1. Entity Name . ]
TRANSNET WIRELESS CORPORATION
060CT 23 A4 &: 59
Principal Place of Business Mailing Address
100 S. PINE ISLAND RD 100 S. PINE ISLAND RD =t
20 HEMSTATERENT 44
PLANTATION, FL 33324 PLANTATION, FL 33324
2. Principal Place of Business 3. Mailing Addrass
WM Brickell Avenue W Brickell A venve
.si“"’é“‘%"g' sgf’o“%“g 10182006  REIN-P CR2EO098 (11/05)
City & State . City & State - 4. FEI Number Applied For
mioam; FL miams . & 20-0306768 Not Appicabie
Zip T country Zip ! Country - . $8.75 Additional
3 5] = \ 2)3 la?) \ 5. Certificate of Status Desired [l Fee Roguired
6. Name and Addraess of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
CARTWRIGHT, BRADLEY JoN€ UJ. MOSLowitz QS Keceiver
100 S. PINE ISLAND RD Strest Address (P.O. Box Number is Not Accaptable)
200
PLANTATION, FL 33324 VW Brickel| Avenve st 2050
Ci Zi
Y ey FL | %% 3 |

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

the obligations of registered
éiGNATURE?g%W mm\n{‘) a2 KM [o /LE/O &

pad o panted name of rog: {NOTE: Registersd Agent signatura required when reinstating)
Fucomu FEE IS $150.00 In accordance with s. 607,193(2)(b). F.S.. the

After Junuary 1, 2007, Fee will be $300.00 corporation did nat receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD R perece T Feceiver B Change (] Adsition
NAME CARTWRIGHT, BRADLEY NAME IJcLne W 105 ot |+?_‘OS Peceivel
STREET ADDRESS | 100 S. PINE ISLAND RD SUITE 200 STREETADDRESS | {11 B el e Avenud., o€ 2050
arv-st-2P | PLANTATION, FL 33324 CITY-ST-2P il FL =131
TTLE O Detate THLE ! [OJchange [ Acdition
HASE NAME O 1 o7 27
STREET ADDRESS STREET ADDAESS 10, J':'Q fnc_ MiNgQ-. !’!"— a. 1 L‘.l‘l nn
CITY-ST-2P CITY-ST-ZIP T e el
TME O Detete TMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P
TTLE 3 Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2P CITY-§7-2P
TITLE O pelele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P . CATY-§T-2P
TILE : : {7 Delete LE . [ Change ([ Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-57-2P

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar or trustes gmpowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, of on an anachmem with an address, with all other like empowered.

ik a, &W /O/Ik/ae 2$479-834

SIGNATURE AND TYP PRINTED N, oF SlGNIN OR Bl;EGTOR Daytime Phone &

* w\'rz_

[

SIGNATURE:




