PLEASE ﬁzE'Af)"ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.
APPLICATION 7. FLORIDA DEPARTMENT OF STATE

FOR e
Secretary of State FILED
RE'NSTATEM ENT DIVISION OF CORPORATIONS '

DOCUMENT # P96000014423 000CT 23 PH 3:27

1. Corporation Name
AETaRY OF STATE
L SeE, FLORIDA

Katherine Harris

WIRELESS TELECOM GROUP, INC.

Fo)

Principal Place of Business Mailing Address

MIAMI FL 33156 MIAMI FL 33156

us us ) ) ]

If above addresses are incarrect in any way, line through incorrect information and enter correction below. .
2. New Principal Office Address, f Applicabla 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified [

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 02”5!1996
N - ) - 5. FEl Numbar - Applied For ~
City & State City & State 650644084 Not Applicable
6. :

] i 8.73 Additi ired

Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED [] M v Sddiona) Foe reauire

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
D LOPEZ, CARLOS 12225 § DIXIE HWY MIAMI FL 33156
AN ng =SS e —-—
~-11/07/00--01033-—-01
#4750, 00 #eenT50, 00
8. Name and Address of Current Registered Agent ! 9. Name and Address of New Registered Agent
Name =
- - - . - : - - §
LOPEZ, CARLOS Stroat Address {P.O. Box Number is Not Acceptable) g
7383 N.W. 36TH STREET 5
M'.AMI FL 33166 Suite, Apt. #, Etc. o
City SFtalt: Zip Code
10. ), baing appointed ed agent of the abw‘led cprporatigel, am familiar with and accept the obligations of Section 607 0505, F.S.
Signature of ) AT St W 3; B AT T T
- A AR - - - LA} ’); ) -y N .
Registered - o W A N N SR Date DQ,T A C\/ 2 Oo00

Agant _}\ \

REGISTERBE AGENT MUST SIGN
A\

11. 1 certify that | am an officer or director or the receivepfr trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for disspilition 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
on this application is true and accurate, and my signature shall have samg legal effect as if made under oath.

SIGNATURE:

T e e TR N TR e N e @(LT \§ 7z oo

PED OR PRINTED NAME OF SIGNJNG QFFICER OR DIRECTOR Date 7 Daytime Phone #

BOS- A U-OVLY
AN




