PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION /(&% 2\ FLORIDA DEPARTMENT OF STATE =1 o B
REINSTATEMENT Gg ik : ~ Secretary of State 'y (Lot
' ek DIVISION OF CORPORATIONS N ,\ %‘. 5‘]
goct-t ¥
. R, ‘;n“ EL-‘_
DOCUMENT # P9,00004872.8 G GRE 1 7 P BRDA

1. Corporation Name \ALL piiss
WIRELESS SITE SPECIALISTS, INC.

2. Principal Office Address 3. Mailing OHice Address
) ’ = AN e
1857 STATE ROAD 20 1857 STATE ROAD 20 3 @X‘”E%ﬁ b\iﬁ 77" oY/
Suite, Apt. # i ﬁ i B / o 45
. Apt. #, etc. Suite, Apt. 4, etc. P ik
4. Date incorporated or Qualified
#109 e #109 - -~ .- = - — }— -ToDe Business in-Florida 6/7-/96 .— || -
City & State City & State
5. FEI Number Applied For “
— HAWTHORNES-FIz ~ - - m‘HAWTHORNET‘FL - ~65-0674499 — .. .. [ Not-Applicable-H— -
Zip Country Zip / Country 6 SB '75
" .10 Additional Fee reqL
32640 U% CERTIFICATE CF STATUS DESIHED OE for a Certif:ic.ate. of Stat
7. Name and Address of Current Registered Agent
Name )
PAUL SCARPELLO o THoH T oS
Street Address (P.O. Box Number is Not Acceptable) 17 ‘." ]'"._,.i—“il”,g, o i _i;._‘,i_ :i.. i i '-"%'wh - N
1857 STATE ROAD 20 AN G—-0IR2--001 #1800, 10
Suite, Apt. #, Etc.
#109
City State Zip Code
HAWTHORNE, : FL | 32640
R —— g
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. =
Signature of j 7‘_ é
Registered Agent @ W _forZ A Date &2 02 -0 (,/ ﬁ
’ GISTERED AGENT MUST SIGN 3]
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
8 N f Street Add f Each . .
Titles e _ Officors, a§$%f Directors A1 . erf?c?er andr?gigire:lgr Cny.'Slaleﬂup —
1857 STATE ROAD 20, #109 '
P PAUL SCARPELLC HAWTHORNE, FL 32640

10. | certify that | am an officer or director or the receiver or trustee empaowered to execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, 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 infarmation indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

A
SIGNATURE:

PAUL_SCARPELLO 7p O-of  S52-Ys-gooy

RGhaTuRe AR

PED O P-FIINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate ’ Daytime Phone #




