PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DISCOUNT CELLULAR, INC.

DOCUMENT # P95000020906

Principal Place of Business

2550 OKEECHOBEE BLYD
SUTEGZ
WEST PALM BEACH FL 33409
us

Mailing Address

2N9E N MILITARY TR
#358
WEST PALM BEAGCH FL 33409

it above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, |f Applicable

3 New Mallmg Office Addrgss, Appllceﬁlfeﬁ/
O Obe

4. 'Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc.

Su:ta‘ Apt. z) é) <F- » 3.3 l"OC{

03/13/1995

5. FEI Number

City & State

City & State

650568742

6.

Zip VCtJuntry

3469

GuungA

CERTIFICATE OF STATUS DESIRED [

Applied For

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

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

e | e horeer . et 4 I
PD SCHWARTZ, KEITH 2550 OKEECHOBEE BLVD WEST PALM BEACH FL 33409
VD | TSOMPANAS STEVE /dﬂ Seil., 2550 OKEECHOBEE BLVD WEST PALM BEACH FL 33409
™ JSOMPAM‘\&;—MIGH?ZEE— | 2850 OKEECHOBEE BLVD WEST PALM BEACH FL 33409
y A Mmb
SD TSOMPANAS, VAL ) 2550 OKEECHOBEE BLVD WEST PALM BEACH FL 33409
Sl Sikleandy
! SO0 ETE LG5S
AT E~017  ##150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
gsc;;l}wg‘g:é:gg:E BLVD Street Address {P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409 Sufte, Apt. %, Etc. _J
I N _ _ R City ] State | Zip Code
e e et e - e '_"FL'%'—_“’

Signature of

10. |, being appointed the registered agent Wove named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Registered Agent

REGISTERED AGENT MUST SIGN

Date /D/wq‘é?—?
/S /

on this application is true and accurate, an

SIGNATURE:

11. L certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 807 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.S., 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

napdfe shall have the same legal effect as if made under oath,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2EQ40 (7/03)



L
o oY

Discount Cellular, Inc.

2550 Okeechobee Blvd. West Palm Beach, Fl. 33409
Telephone (561) 683-2020 Fax (561)683-2444

October 9, 2003

" Division of Corporations
Annual Report/Reinstatement
PO Box 6327
Tallahassee Fl. 32314

To Whom It May Concern:

This letter shall serve as confirmation that I never received my
Annual Report this year. | received this in the mail today, and |
filled it out, and sent it to you with a check. |1 would request for
you to waive the penalty due to this miscommunication. Please
feel free to contact me if you need to discuss this matter with
me.

C:\My Documents\LETTERHEAD.doc



