[t4

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE T’&“y T gty .
CORPORATION Jim Smith sECRE TR oRpR A
REINSTATEMENT Secretary of State DIV

DIVISION Of CORPORATIONS 03 FEB 26 PH 3: 59

DOCUMENT #’PQLIDQOO 8THY

1. Corporation Name

SR ‘(‘\d\]\-'ﬁg‘(\l Lond Mebile Radig, COTP

SO0l 2592355
0271 7/03--01 D41-—005  ##3287.50 .

2. Principal Office Address 3. Mailing Office Address 7 o 23
si‘jplq? atc;w SoedHveny 1 Suita.A?t::.(:: ~ NST&TEMEN@ q :
ci‘;?tzfe City & State > ggtggngzg?;:fﬁ, gfk?iﬂm 1a ,b 199 4 I

8. FEI Number Appliad For

Cack ) ouderdale |, B¢

Not Applicable
Zip Country Zip Country P 575
p " .4 *3./0 Additional Fee requirec
553m u 'S 4 CERTIFICATE OF STATUS DESIRED 1% far a Certiticate of Status
__ -
1

7. Name and Address of Current Registared Agert

" Alhect  Roenias e

Street Address (P.O. Box Number is Not Acoephéls)

TS Black O(ﬂ;e \:dqw

Suita, Apt. #, Elc.

-

City ’ . State Zip Code
—Tancac FL éa&m

rd =
8. 1, being appointed the raglslared agem oflhe abova na med ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. a
d z
Signature of T G)\ . o
Registered Agent - _ Date 200 % g
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director {Flotida nenprofit corporations must list at least 3 directors)
; Name of Streat Address of Each ’ ’
Titlas Officers and for Directors Officer and/or Director City / Stato / Zip
P\ Kem\gsberg 705 hack Olive iy TOwacae, FL 333
— — — _ L - a—
10, t cartify that | am an officer or director or the recaiver or trustae empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternant application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S,, that ali fees
owed by the corperation have' been paid and the fames of individuals listed on this form do not qualify for an axemphon under section 119.07(3)(i), F.5. The information indicated
on this appllcatlon is tnie and aceurate, and my signature shall hav same legal effect as if made under oath.
{ g N "a%ﬂ
SIGNATURE: - o zeor At 439
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

L]lbl% )



