!

T F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNF-},'['_FD

. FLORIDA DEPARTMENT OF STATE
CORPORATION ; Katherine Harris 01 SEP 26 PH L:40
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SECRETAIY OF STATE
: TALLAHASSEE, FLORIDA

IDOCUMENT# TPoygyar?

1. Corporation Name
MoTootA CELLVLARL SERViCE , zwme,

S4OD004AB 23954 — 2 e
' -10/04/01--01068—010 . .
oo kA 050,00 . sk 750, 0010 s

2. Principal Office Address 3. Mailing Office Address
1303 E. Algongein R | 1303 € Algongein Rd. REINST ATEMENT 2@7 |
Suite, Apt. #, stc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Fiorida oafey /8y
City & State Clty & State
T 8. FEI Numbaer Applied For
Sehawrm burg L SQL\&.“ME“P‘ , TL 36-32¢8790 v ™
o Courty Z . Gourtey 6. £8.75 Addilignal F d
bo146 40146 CERTIFICATE OF STATUS DESIRED [ |Ssibuprionbofon i
7. Name and Address of Current Registered Agent
Name
- T Covporation S_GLJ""G-M
Streat Address (P.0. Box Number is Not Acceptabie) iy 1
1200 5. Pine  Tsland Read
Sulte, Apt. #, Etc.
City State | Zip Code
Plantation FL 333 a4y
8. |, being appointed the registered agent of the above named componation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
. CONNE BRYAN
Regstered Agent Lo e Bau . SPECIAL ASSISTANT SECRETARY Date Glaw\o\
REGISTERED AGENT MUST SIGN

8. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must st at ieast 3 directors)

oo . Q\
N

CRIEDBY (/0]

Tites Officers andor Diraciors mﬁﬁm Clty / Stata / Zip
WY
| el
1'%
g%

10. | vertify that | am an officer o director or the recaiver or trustes empowsred Lo axecute this application as provided for in chapier 607 or 817, F.S. [ further certfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 6170401, F.9., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualidy for an exemption under section 118.07(3)(1), F.S, The information indicated

on this application is tnwe and accurate, and my signature shall have the same legal effect aa if made under oath,

u A. Dybala ' %r/w
Date

SIGNATURE: o
IGNATURE AN ED OR PRIFTED NAME OF SiGNING OFFICER OR ﬁzcrpa

] o~



e

FEIN: 36-3268790

MOTOROLA CELLULAR SERVICE, INC.

¥ PRINCIPLE PLACE OF BUSINESS '+

-~ ~41303 E: Algonquin Road -~

__Schaumburg, IL_60186 ~

DIRECTORS:

Steve Earhart

Carl F. Koenemann

Ferdinand C. Kuznik

OFFICERS:

TITLE

ADDRESS

1303 E. Algonquin Road
Schaumburg, IL 80186

1303 E. Algonquin Road
Schaumburg, IL 60196

1303 E. Algonquin Road
Schaumburg, IL 60198

ADDRESS

William Smile

Carl F. Koenemann

Mike Babka

Garth Miine

A. Peter Lawson

Thomas P. Holden

Deborah J. Burmeister

Ray A. Dybala

Julie Lamendelia

President

Vice President

Vice President

Treasurer

Secretary

Assistant Secretary

Assistant Secretary

Assistant Secretary

Assistant Secretary
& Controller

1303 E. Algongquin Road
Schaumburg, 1L 60196

1303 E. Algonquin Road
Schaumburg, IL 60196

1303 E. Algonquin Road
Schaumburg, IL 60196

1303 E. Algonguin Road
Schaumburg, IL 60196

1303 E. Algonquin Road
Schaumburg, II. 60196

1303 E. Algonguin Road
Schaumburg, I 60196

1303 E. Algonquin Road
Schaumburg, IL 60196

1303 E. Algonquin Road
Schaumburg, IL 60196

1303 E. Aigonquin Road
Schaumburg, IL 60196
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