2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000111257

1. Entity Name
ALL STAR WIRELESS, INC

FILED
04 0EC 22 PM 2: 28

CEORIT ADY OF STATE
Principal Place of Business Mailing Address r:;.\LLLE\,:H';}: ‘S}EER_F?. bﬁ-l%‘
1525 REDLAND AVENUE 1525 REDLAND AVENUE ALLAHASSEE, A
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034 .
Suite, Apl. #, etc. Suite, Apt. #, ete. 12202004 REIN-P CR2E098 (6/04)
Gy & State City & State 4. FEF Number Applied For
* X’ | Not Applicable
zb . Country Zie Country 5. Certificate of Status Desired }ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J <.~ 2
BUSINESS FILINGS INCORPORATED 0sE WEIA
660 EAST JEFFERSCN STREET . Strest Address (P.O. Box Numbser is Not Acceptable)
TALLAHASSEE, FL 32301 . -
1628 Nw 99 Ase. # /01
City Zip Coda
HiAmi ~ FL | 23/28
8. The above named entity submits this statement for the_purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations OFW. [Q
SIGNATURE pAd £ ,.a-/;;; /2-2/-0Y
Sigrature, !yp?d{ frinted name of registerad agent and W applicable, {NOTE: Reglstarsd Agent signature requirsd when relnstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIME [ Change [ Addilion
NAME GEORGE, DAVID NAME — ey T o
STREET ADDRESS | 1525 REDLAND AVENUE STREET ADDRESS {2 !?’2:!.5—:'49;?1" %4_'_—6‘;}1"— ‘j LI
cry-sT-2p | FLORIDA CITY, FL 33034 CHTY-ST-21p LTS = #1550, 15
TITLE [ Delet TMLE [] Change [ Additien
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S$T-21P CITY-ST-7iP
TIMLE ] Delete TITLE [3Change [ Additlon
HAME - HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-S51-2Ip
TITEE O pelete TE O crange [ Additlon
HAME HAME
STREET ADDRESS STREET ADGRESS
cmy-S1-29 CITY-ST- 212
fine £ Delete TME [ thznge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 217 [y '
TILE 01 Delete TME . & (L\M Change ] Acdition
HAME NAME
STRFET ADDRESS STRFET ADDAESS
CITY-S1-71P CITY - $T-ZIF

12. | hereby cem’fﬁ that the information supplied with ihis filing does not qualily for the exemption stated in Section 119.07(3)(i), 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 tha receiveg or trustee empowered to execule this repor as required by Chapier 607, FloridF Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta, th an address, with all other like empowered.

SIGNATURE: K feora, ) \Z |20/ Oy

SIGMATURE AND TYPED OR P1NTE’D’NAME OF SIGNING OFFICER OR DIRECTOR Dme | Daaytrn Phong &
z

J




