- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

At

oy

45, A FLORIDA DEPARTMENT OF STATE

CORPORATION g’ 5 Secretary of State ’ ‘ F l L E. D

REINSTATEMENT (Rl
< DIVISION OF CORPORATIONS

DOCUMENT #P05000013216 200 JWN.1y P 309

1. Corporation Name SECR TARY OF STATE
| BUCKWILD WIRELESS, INC. TALLAHASSEE, FLORIDA
2, Principal Office Address - No £.0. Box # 3. Mailing Office Address
11401 PINES BLVD 4813 SW 118TH TERR.
Suite, Apt. ¥, eic. Sute, At #, eic. L CR2E0B1 (6/10}
7 4. Date Incorporated or Qualified I
= ;SS:;: 'l'& # 55 '3 T To Do Business In Florida 01/20/2005
PEMBROKE PINES, FL |COOPER CITY, FL ;0535'532"5, :‘;‘:m::;bh |
2p : Cauntry Zip Country 6.
33026 USA 33330 . USA CERTIFIGATE OF 5TATUS DESIRED [7] N S

7. Name and Address of Current Reglstered Agent

Name

STEVEN FRANK BROWN

Street Address (P.O. Box Number is Not Acceptable)
4813 SW 118TH TERR.

| Suits, Apt. # Etc. iy Fanc)

e T/ e ..nn“J u.i ?:l'm 75

City : v State Zip Code
COOPER CITY FL. 33330 I

_
8. |, being appointed the registered agent of the ahov'eWun, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.5.
Signature of T - JUNE 8, 2010
Registered Agent ™ Date T

REGISTERED AGENT MUST SIGN

9. Namea and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at isast 3 directers}

Name of Shreet Address of Each )
Tities Officars and /or Directors Officer and jor Diractor City / State / Zip

P |STEVEN FRANK BROWN 4813 SW 118TH TERR. |COOPER CITY/FL/33330

.

RED ‘STATEM,....» 3
- D/] 19 Al

0. E-mall Address; TRAVELER4072001@YAHQO.COM

(Ta be used for future snnual repart notincation)

n.
filing this reinstatement application, the reasen for dissolution hu%ellmmatod the carporate name satisfies the requirements of section 807, 0401 or 617 0401, F.S., that ail

fess owed by the corporation have baen paid I fuwu icated on this application is true and accurate, and my signature shall have the same Iegal sffact
as if made undercath. 0 eI
SIGNATURE: / P JUNE 8 201 0 (954)257-6350

SIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
A —




