PLEASE READ

ALL INSTRUCTIONS BEF@HE. COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

At

,,,;, LY

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

Oh

DOCUMENT # Q073

1. Corporation Name
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2. Principal Office Address
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4. Date Incomporated or Qualified
To Do Business in Fiorida
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comoration have been paid and the names of individua)s listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicateq

on this application is true and accurate, and my
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signature shal have the same legal effect as if made under ocath.

H)\X[O\{

SIGNATURE AND TYPED OR P
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ACCOUNTANTS & CONSULTANTS

220 7 15T STREET SUITE 212
MIAMI BEACH, FL 3314 |

TELEPHONE: (308) 864-7706
FACSIMILE: (30%) B64-7980

November 15, 2004

FL Dept. of State RE: CF CELLULARS INC
Fi. Div. Of Corp. Doc # P03000096518

Dear Sir or Madam:

1 am writing to you on behalf of CF CELLULARS INC. to request a waiver of penalties
associated with the reinstatement of this corporation. This request is based on the fact
that this entity, our office or their attorney did not receive a preprinted form from the

State. - . ‘ -
Enclosed please find a copy of the form for the year 2003, we obtained from:the internet -
and a check for $150.00. The company has made a good faith effort to meet the state’s
filing requirements.

| thank you in advance for your help,

Sincerely,

Manuel Fernandez
Tax Advisor
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