PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # PO3000006065

. Corporation Name

WIRELESS CONNEXTIONS & COMMUNICATIONS, INC.

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

APPLICATION FLORIDA DEPARTMENT OF STATE i
Glenda E. Hood &= 59 pe
FOR Secretary of State ’ [}é - ‘?9 ;ﬁf*i h’ .
REINSTATEMENT DIVISION OF CORPORATIONS S ‘50

Principal Place of Business Mailing Address
T it A OO AR
JAGKSONVILLE Fi, 32259 JACKSONVILLE FL 32259

2. New F;'inziipalj)ffice Adcgss, If Applicable 3. New Mailing Office Address, If Applicable 4. 'IQatS Iné:orporale_d ?=rl Q%ahﬂed
. %«’) (. . o Do Businass in Florida
Suite, Apt. #, etc.. . _ = —| Suite, Apt. #,.etc. o o = - 12/23/2002
5, FEI Number 5 Apphed For
City & State City & State (.{“7 06 &4/ (@ Not A
pplicable
Fr.lpweeone; FL
z§g 20 6 COE; 3 A i Country CERTIFICATE OF STATUS DESIRED (] [SMSRaln
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Address of Each . :
1T'"9(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSD SCOTT, DAVID R 673 LOCKWOOD LANE JACKSONVILLE FL 32259

i i—ﬁ e Bt 3w ] r. 8
IE.}EEI'..’JD——THI%—ED!%EI w150, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - - A e Name e mem T e L - —_ -
SLOTK'N, ROBERT J Streel Address (P.O. Box Mumber is Not Acceptable)
2101 NORTH ANDREWS AVENUE
#400 Suite, Apt. #, Etc.
FORT LAUDEHDLE FL 33311 . City Stata | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of Q
Registered Agent y

FtéGISTERED AGENT MUST SIGN

SIGNATURE:

1.1 certi1y that | am an ofﬁcer or director or the receiver or trustee empowered to exacuta this applicaﬁon as provided for in chapter 607 ot 517, F.S. | further cerlify that when filing

S fe2b3  FEHASL
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REINSTATCMENT oo
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December 22, 2003

Division of Corporations .
Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

To Whom it Concerns, ~

I am writing to inform you that I did not receive the two (2) prior UBR’s form the
Division of Corporations. 1 moved my business in January of 2003 from Jacksonville
and my registered agent was asked to file for a change of address to the current business
address in Ft. Lauderdale.

I received this dissolution notice only when [ visited my old address in Jacksonville last
Thursday afternoon and they had mail for me, in which was the dissolution notice.

I am enclosing the $150 UBR filing fee as noted in the ‘Important Facts’ section of the
dissolution notice. If there are any questions with this application, please contact me at
the address and/or phone number listed on this letterhead as well as on my Application
for Reinstatement.

Thank you for your attention in this matter.

2612 N. Federal Highway
Ft. Lauderdale, FL. 33306
954.564.0052 Office
954.564.0535 Fax



