“FLORIDA DEPARTMENT OF STATE] appROVED YO T
Katherine Harris AND

: ary of State F NED
>0 O MF CORPORATIONS

DOCUMENT # P97000049484 000CT 16 PH 2:L9

1. Corporation Name

SECHETARY QF STATE
NEXTELCOM CORP. TALLAMHASSEE. FLORIDA
Principal Place of Business Mailing Address

s bt R
MIAMI FL 33169 MiAMI FL 33169

If above addresses are incofrect in any way, lina through incofrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabls 4. Date Incorporated or Qualified
To Do Business in Florida
-Suite, Apt. #. efc. . | Suite, Apt. .#, etc B U S e S me W “"mlosl‘lgg?"—:' —{"

5. FEI Number Applled For

City & State City & State N 650758167 Not Applicable
6. .

- - $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] RSSMeamaliviiiotiint

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

o) | endlor Divaciars \ Dincar antor Ditactar . City  State / Zip
PD | ESQUENAZ, JOEL 1160 NW 159 DR ‘ MIAMI FL 33169
SD | RODRIGUEZ CARLOS A 1160 NW 159 DR MIAMI FL 33169

4000OR SRS o 7

mﬂMSD.ﬂ\D k150, [

VIR

CR2E040 (8/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Reﬂistered ﬁgm
B T ——— ——— ez | Mame . .. ——— S e -
DICKEY, JAMES Strect Address (P.O. Box Number Is Not Acceplable) |_”
1160 NW 159 DR
Suite, Apt. #, )
MIAMI FL 33169 e ApL % e
City %altj Zip Code
10. |, being appointed the registepéd agept of the afjove n raffor, am familiar with and accept the obligations of Section 607.0505, F.S.
SIGRATIREREQUIRED
Registered Agent # = S = Date
( FEGJSTVRED AGENTBJST SIGN
11. | certify that | am an officeNor director or the feceiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatidy, the reason fgr dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation hawv nd the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i), F.S. The information indicated
on this appiication is true and ac "and my signature shall have the same legal effect as if made under cath.
yd GZZ 2700
Data Daytime Phone #
0045501 AF

—... |



Law OrrFicEs

James R. C. Dicxey
1160 NW 156" Drive
Miami, FLORIDA 33169

TaLEPHONE (305) §77-9700
TeLECORER (305) 577-9774

October 13, 2000

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re:  Nextelcom Corp.

[ S ————

Ladies/Gentlemen:

I enclose a copy of a Request for Reinstatement of the captioned corporation together with our
check for $150.00. We request that you waive late fees and penalties with respect to this
corporation because we never received an Annual Report form from your office.
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