* ™ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

IELORIDA DEPARTMENT OF STATE

* CORPORATION Secretary of State FH'-ED
REINSTATEMENT DIVISION OF (r:ycmpomno PH | 17
" 08 AUG 27 :
DOCUMENT # DOS OOCDISAAR W\ CRETARY OF STATE.
1. Comoration Name O q TSAELLAHASS[E F Dmﬂ'

Wireless Interface Inc.

REINSTATEMENT,-0%

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1311 Germain St. 1311 Germain ST CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida

City & State City & State

5. FE! Number v | Applied For I
Pensacola, FL Pensacola, FL Not Appiieabio
Zip Country Zip Country $8.75

. . Additional Fee required

32534 Escambia 32534 Escambia CERTIHCATE OF STATUS l:)ESIRED. for a Centificate of Statwus

7. Namo and Address of Current Registerad Agert

Narne . P .
George E Thomas DThe reinstatement fee is imposed, except in

Stoet Address (P.0. Box Number & Not aie) circumstances which the entity did not receive
] ress {P.U. Sox Number is Accep (L) . - . -
1311 Germain ST. the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived:

Suite, Apt. #, Ete.

Cty — — ~—— State Zip Code

Pensacola FL | 32534

8. |, boing appoi the registered ag @n med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

sona /22 / 20ud
REGISTERED AGENT MUSTY SIGN / I

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Stroet Address of Each

Officars and /or Directors Officer and jor Director City / State / Zip
Pres ¢ George E Thomas 1311 Germain St. Pensacola, FL 32534
_ gty o e g g - a3y % 4
T LH L S o i3 L
a1 0/ 0A--0100A--013 #1053, 75

10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S. | further certity that when filing
this rems!aten-lentappllcabon the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application 6 and accurate, and my sig re shall have the same Iegaleﬂedaswmadeunderoaﬁ\

A @ o@/:a/Awf Y Goy (47

B TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daythme Phone &

_‘ DI

[

SIGNATURE:




