PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
“OR - Katherine Harris
RE|N STATEMEL[\iT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P96000015681

1. Corporation Name

AMERICAN CELLULAR & COMMUNICATIONS CORP.

Principal Place of Busingss Mailing Address

2899 NE 191 STREET STE 406
NO MIAMI BEACH FL 33160

2939 NE 191 STREET STE 406
NC MIAMI BEACH FL 33180

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED

QI FEB27 PH l4=2|

~ 2. ‘New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Quahfad
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 02,20“996
5. FEIl Number Applied For
City & State City & Stato 65-0648183 Not Applicable
: : 6. . _
zip Country ap Country CERTIFICATE OF STATYS DESIRED [] i ;

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

Tueis) | andor Directors . Offcar antior Direstor \ City  State 1 Zip
D STONE, DAVID 2999 NE 191 STREET STE 406 NO MIAM} BEACH FL 33180
AP

|

!
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
fermee———m —— —- TName  ——— - -

SILVERSTEIN, BARRY D Street Address (P.O. Box Number is Not Acceptable)

2999 NE 191 STREET STE

A8

NO MIAMI BEACH FL 331 Suite, Apt. #, EC,

City

State

FL

Zip Code

10. 1, being appointed the reﬁ

Signature of Ehy
Registerad Agent :

N

11. | certify that | am an officér or direcjor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstaterment appltcauon the

on this application is trug and agcurate,

RAFLURE REQUIRED

d my signature shall have the same legal effect as if made under oath.

2/08/6)  (305)938-W ¥F

aso for dissclution has been ellmlnated the oorporate name satlsr es the reqmrements of sechon 607.0401 or 617.0401, F S., that all fees

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ZE040 (8/00)



