APPLICATION
FOR -
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 40 GO0C00 30! o

1. Corporation Name

AMERICAN CELLULAR SERVICE, INC.

Pancipal Place of Business Mailing Addross
16115 SW 117 AVE STE 25 16115 SW 117 AVE STE
MIAMI FL 33177 MIAMI FL 33177

RE\NSTATEME‘“‘_

DO NOT WRITE IN THIS SPACE
4. Date lmpotauﬁor Qualtfied

5/6/94

It above addresses are incorrect in any way, line through incormec! information and enter correction betow.
2. New Principal Office Aadress, If Applicable 3. New Mailing Address, If Applicable

Suite, Apt. ¥, etc.

Suite, Apl. #, elc.
A | 5. FEI Number

City & Siae Ciiy & Swte . 65-049285]

Zip Country Zp Country

7. Namas and Street Addresses of Each Officer andfor Qirector (Florida nonprafit corporations must st atleast 3 directons)

Name of Officars Street Address of Each
and/or Directors Officer and/or Director

Title(s)
1 {Do NOT Use Post Office Box Numbwers)

Chair-—

man IVAN GOODKIN

16508 NE 27 AVE

Pres.| W. WRAY ABERCROMBIE

17431 SW 93 AVE

Sec./

Tres.| ERIC REARDON

7701 SW 55 AVE

8. Name and Addrass of Current Regisiered Agent

9. Name and Address of New
Neme - o

I3

W. WRAY ABERCROMBIE

16115 SW 117 AVE STE 25 smmw.o.mnmumwl'

MIAMI FL 33177 AR ,‘ EICPUEE

City

1. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obllgatiom of Saction 80?0505 F.s
SignanfPe of 4

Registercd Agent

REGISTERED AGENT MUST SIGN

intangible tax to: the

1. Doss thiscorporaton 6r 6. 199,032, Florida Statut
orida es.

Dept. of Revenue under

‘Ye‘s' m No i

ITIATEEARS

curnpﬁon sialed in s.am 11907(3)(!!). F!orldl S!IMOI

i

12. 1 do m:ah&umvy ihat the information supplled with this fiing is volunuriry tumished not cualify lor

of Corporations from any Uabity of non-compila wimambn 110 o?(:!)(l:) in the svent that l!nlnlumulon
eertifytha!umnnoﬂbmo:dimdmorﬂwtmlmorml ompom this appiication as Ineh.uor orGl?.Fs.
this reinstatament application the reason for dissoiution has besn elimina ate name satisfies the roqulrm saclion 807.0401 or
Imowodbym-cnvpomlionhavobunwd Thelnformllionlfucmdonmw lmolndmrll ‘ IWUI‘.M mm
undar cath, X ot

SIGNATUHE:J/

mmmwnummmwmmum




