2006 FOR PROFIT CORPORATION
REINSTATEMENT

.‘- nL..'.‘_(ljJr . ]
L TARY P S1ALL |
DS T ST IONS

06JUL 2T PH 1:55

DOCUMENT # P02000134990

1. Enlity Name

WIRELESS STRATEGIES, INC.

Principal Place of Business Mailing Address &EmEm 0 g ~0 @
9915 TREE TOPS LAKE ROAD 9915 TREE TOPS LAKE ROAD E[Emg?

TAMPA, FL 33626 TAMPA, FL 33626
Suile, Apt. #, elc. Suite, Apt. #, atc. 07202006 REIN-P CR2E098 (11/05)
City & State Cily & State 4. FEI Number Applied For
57-1144555 Not Applicable
ap Country Zip Country 5. Certificale of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
DORMAN, MICHAEL R
9915 TREE TOPS LAKE ROAD Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33626

City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted nama of registaced agent and hile f apolicable (NOTE: Registerad Agent signatura raguired whan rainstiting) DATE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [T Delete TinLE D, P Y Change (] Addition
NAME DORMAN, MICHAEL R NAME Dolarit, Micrag, &
STREET ADDRESS | 10454 GREENDALE DRIVE SIREETADDRESS |Oy V& TRee 10738 Lave Boams
Cily-§1-2P TAMPA, FL 33626 GITY-ST-2P Toamapa , T 3230L2 0
fITLE 1 Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS a.‘.!_ g"‘! ﬂ L] '? L e L | et
CIY-ST-ZF GITY-51-2IP N MR- N43-——04 #4200 0N
e O oelete Tt (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-S7-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-5i-2P CITY-5i-2IP
TIILE 3 Detete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-87-2IP

12. | hareby certify that the information supplied with this Iiling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaver or trustee empowergd ¥0 exaecule this rapert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed., or on an attachment with an addrgss,_with all clper tike empowered.
SIGNATURE: %/ 7// 2{,{{/ T % 726~ Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaybme Phona #




