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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM.

CORPORATION FLORIDA DEPARTKENT OF STATE 08FEB 13 AH 8: 43
REINSTATEMENT Secretary of State e Bkl -
-DIVISION OF CORPORATIONS  — SECRE'{AQY C,i: S‘IAfE

M TALLAHASSEE. FLORIDA

DOCUMENT # P05000004387

1. Corporation Name . . D?
CFS Cellular Inc a 5

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

4, Date Incorporated or Qualified
To Do Business in Florida  04/2005

City & State City & State
) . 5. FEI Number ’ Applied Far
pembroke pines miramar - 20-2190546 Not Applicable
Zip Country Zip - Country 6. 875
Additional Fee required
33027 USA 33027 USA CERTIFICATE OF STATUS DESRED|_] RS

7. Name and Address of Current Registered Agent

Name
. . The reinstatement fee is imposed, except in

Ronnie Rama-Davis ) ta . PO -
oot Ada 50 Box Numbar circurmnstances which the entity did not receive

roet Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
481 sw 147th ter e : -
o " are certifying the prior notices were not

uite, Apt. #, Btc. received and requesting the reinstatement

: fee be waived.
City State Zip Code
Pembroke pines FL |33027 R
8. 1, being appointad the registe e va amedearporation, am fgmiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent S Date 02/11/08
ECTSTERED AGENT MUST SIGN
9. Names and Street Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each ) .

Tites Ofificers and/or Directors Officer andfor Director City / State / Zip
CEO Ronnie Rama-Davis 481 sw 147th ter Pembroke pines/fli33027
VP Mackie Pajotte © | 2533 sw 162 ave Miramarffl/33027

10. | certify that | am an officer or director or the recaiver or trustee ampowared to execute this application as provided for in ¢chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats nama satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and aet , and my sigrfat) ve the same legal effect as if made under oath.

SIGNATURE: OM-'

)
“&W.b rawq ~02/11/08 305-336-5889

SIGNATURE AND TYPED OR PRINTETS NAME OF SIGNING OFFICER OR DIRECTOR _0‘4_0 lS Date Daytime Phone #

481 sw 147th ter 2533 sw 162 ave | REINS@&T@MENTQQ 539



