——— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¢if¥.  FLORIDA DEPARTMENT OF STATE| -

Katherine Harris N
FOR Secretary of State : F “"ED
RElNSTATEMENT DIVISION OF CORPORATIONS 00 JAM 12 PH 2:02

DOCUMENT# P12884

1. Corporation Name

NOKIA MOBILE PHONES INC.

¢ STATE
E, FLERIBA

Principal Place of Business Mailing Address
6000 CONNECTICON DRIVE S000-CONNEGHON-DRIVE H "l
IRVING TX 75039 AFIN—AGEOUNFS-PAFABEE"
us ARUNEFE 75090~
- REINSTATE
If above addresses are incorrect in any way, line through incorrect information and enter correction below. TAEMEM
2. New Principal Office Address, If Applicable 2 New Mailln Office Address, If Applicable 4. Date Incorparated or Qualified S
00 [AlEcTion )Eg To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc, ‘ 01[14[1987
A’ m{: -,-—M m&ﬂlf&%ﬂ- 5. FEI Number Applied For
City & State ‘CIIW"&%E:/G 6. x 59'27636% Not Applicable
A 7 L
Zip Country Country B. $8.75 Additional Fee required
7 50 3 q (/_S- CERTIFICATE OF S5TATUS DESZREDx for a Certificate of Status -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directdrsd L1 H AN B =2 15931 1 <L o o—
T Nagr}e oE)Qfﬁf,ers Sg;?et Addé?ssg_f Eatch 3114710 ——-ﬂ 10 I"I -5
nd/ol ic rec -
] itle(s) ) al r Directors 3 er and/or Director 4 HH;SD. %YSD. OD
€0~ | MA-RIERLA-PEKKA— 6000 CONNECTION DRIVE IRVING TX 75039
=D OLL] =~ PEKKA ISALLASyH O
PD WILSKA, KARI-PEKKA 6000 CONNECTION DRIVE IRVING TX 75039
F5— | SYMEOK-MAFHEW— -600-CONNECHON-DRIVE— IRVING TX 75039
T KIRS:I SoRMUNEN o0 Corpection D iy -2
i TERAS-HKKA 6000 CONNECTION DRIVE IRVING TX 75039
"5 PEnvY PREKEE,
~PPD— | CHELLGREN, PAUL 6000 CONNECTION DRIVE IRVING TX 75039
v .
4— | AAMAKITUOMG—— 6000 CONNECTION DRIVE IRVING TX 75039
dr € | RicHard HeTH NG
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
NRATL. <éevices, Lwmec .
Street Address (P.O. Box Number is Not Acceplable)
3 Eact Trneus  Ave
Suite, Apt. #, Etfc.
| ity State | Zip Code
laLavase s FL| 3230/
10. 1, being appointed the reg:stered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. i
Signature of (Ds!\’ 4 " ‘ } - Jf\: " ﬁ- IN\
\_..JJ P S S PR N T Date

Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver of frustee empowered 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e d ,, /=10 -2 oo PFR- 89Y-Sa00
SIGNATURE AND TYPED OR PRINTED NA E QOF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

e AR D A-Jnas, Asses ol !S;c.ra«/ﬂ-r7

SIGNATURE:

CR2E040 (8/99)



