PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
" FLORIDA DEPARTMENT OF STATE g

Sandra B. Morthfm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000031398

1. bGrporaﬂon Nams

GLOBAL WIRELESS COMMUNICATIONS PRODUCTS, CORP.

G3M 1S P 327

GLCRZTARY OF SIATE
TALLAHASSEE, FLORID!.

ARG ATO AR

Principal Place of Busainass

911 §COTT DRIVE
MARQO (SLAND FL 33337

Mailing Address

91 SCOTT DRIVE
MARCO ISLAND FL 33837

i above addresses are incorrect in any way, hne thraugh incorrect information and enter correction below.

3. Now Mailing O¥fice Address, H Applicable 4. Date Incorparatad or Qualified

To Do Business in Florida 04!18’1995
Suite, Apt. #, elc.
5. FEI Number Applled For
City & State 85‘0576432 Nol Applicable
6.
i 7 |
Zip Country CERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fea required

tor a Certificate of Status

7. Names and Street Addresses of Each Officer andfor Director {Florida nonproflt corporations must fist at least 3 diractors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 a (Do NOT Use Post Office Box Numbers) 4
P SULLIVAN, SANDRA C 270 LAMPLIGHTER MARCO ISLAND FL
TOOOOZ40322 77 -—~—9
“1/16: /33--01081--005
Ll @F %
LaNSTATEMENT 97-9¢
S e sv————
12t aan )
—HA v
- | = |44
Jan )5 198
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agenl
N
REGNIER, EDWARD esly  Cobar
Straet Addrg {P.O. Box Number Is Not Accepiable)
4271 LAGO WAY 9t a1t b ive.
SARASOTA FL 34241 Sulle, Apt. , Eic.
14
Cit State | Zip Code
Marce s lond L3¢5
10 I belng appolntod ?lslarod agent of ¢ a.bo named corporation, am familiar and accept the obligations of Séction 607.0505, F.S.
gtigglg}::g; ;\gent "éW-M/‘—/'J\ Date / / / 2 é/ 977
nEgﬁERED AGENT MUST S}é J / 7
11. This corporation owes or has paid the rrent yea _ (See other side 1ot information

on intanglble tax.)

29(30 [ Wes O] No [

12,1 oef& that | am an oHicer or diractor or the recetver or trustee empowsred to exocute this application as provided for in chapter 607 or B17, F.&. 1 further certify that when filing
this |instatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemptlion under saction 119.07(3)(i), F.S. The informallon Indicated
on this application is true and agcurate, and my signature shall have the same legal effect as If made under oath.

h@gibls Personal Property tax due

B

SIGNATURE:

S

76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VI

11 47 94l ¢4a 2083

CR2F040 (4/97)

Caytime Phone #



