‘[ Principal Place of Business

APPLICATIGN Bk
' FOR (¢ Mg
REINSTATEMENT W%

FLORIDA DEPARTMENT OF STATE
SandraB: Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

2560 NORTH UNIVERSITY DRIVE
SUNRISE FL 33322

2. New Prnclpal Office Address, IT Applicable

DOCUMENT # P95600089868
CHEAPER BEEPERS USA Il INC.

" "Malling Address

I above addresses are incorroc! in any way, ling through incorrect information and enter correction bolow.

2560 NORTH UNIVERSITY DRIVE
SUNRISE FL 33322

3. New Mailing Office Address, i Appiicalilc

Sulte, Apt. #, elc.

City & State

I"p Counlry

| City & State

Suile, Ap!. #, elc.

To Do Business In Florida 11/27/1995
6. FEI Numbor . Appliod For
| 650644792 Aopiod For, |
e Not Applicable
. .

e “Country

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o ol B1ATE
TALLATASSEL FLORIDA

AT R

REINSTATEMENT

_4. Date Incorporated or Qualiri_ed

Narme of Officars

$8.75 Additional Fes required

CERTIFICATE OF STATUS DESIRED [] [ NIuntaurilest s

7. Names and Stroot Addresses of Each Officer andfor__[)i_r_g_c_:_id_r-_ (Flonda .l.'n-onprolit E&r-'poralibné must list at leasl 3 direstors)

Streel Address of Each

DELGADO, JOSE A

2560 NORTH UNIVERSITY DRIVE
 SUNRISE FL 33322

‘ }J 0. 1, belagr Bppointed the registared agent of the above named:

' Signature pt
f%:aglslere RAgenl ———

8, Name and Address of Cur-r_ar'{l*hééi'slé}led Agent

EGISTERED AGEN1

Title{s) and/or Directors Officer and/or Diracler City / State / Zip
1 2 ,,@,,,‘,_(_Q_‘_’ NOT Use Pos! Office Box Numbers) 14 .
DPS DELGADO, JOSE A 3901 N. 40 AVE. HOLLYWOOQD FL 33021
VP MITCHELL, CAROLYN 2560 NORTH UNIVERSITY DRIVE SUNRISE FL 33322
SNODOESEESES ——6
] B ~18/40/97--01039--002
SER¥ TS0, 00 #wwn750, 00

e

~‘. T/
W

9, Name and Address of New Re&irslered Agenl

| Streot Address (P.O. Box Number is Not Accaplable}

Suile, AplL #, Eic.

City

Siaté'—l_ifi';i Code

rporation, A

051 S1GN

n famillar with and accapl ihe obligations of Section 607.0505, F.G.

YO )% an

Date

R g e

| 11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(See other side for information
on Intangible tax.)

RS St SN

4
12. | certify tha | am an officer or director or the recelver or truston empawered o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemant application, the reason for dissolution bas bean eliminated, the corporate namo satisfies the requirements of section 6070401 or 617.0401, F.5., that all feos
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemplion 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 logal effect as if made under oath.

FCER OR DIRECTOR

CR2E04D (2/97)

~bale Daytime Phone #



