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_ PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 02SEP 13 AM 8: 17
DIVISION OF CORPORATIONS
SECHETARY OF STATE
DOCUMENT # g ’ TE\L'IJ-':; P SO
| LA AESEER | LORIDA
1. Corporation Name ( C\ F\ OCDOW ‘oqg '
ELECTRONIC WIRELESS CORP.
2. Principal Otfice Addrass <. Malllng-Oﬁitz Address
5748 NW 199Street same
Suite, Apt. #, ete. Suite, AptL. &, efc.
Miawi, Tisvidfe 3301 ' 4. Date Incorporated ar Qualifiud
| To Do Bustnessln_Flurida 09 / 05 / 1667
City & State . Gity & State : i ;
Miami,Florida . 5. FEI Number Apptiaafor |
i .—1 B5-0780484 Not Applicable
Z Gourtry U Zi County 6. 59.75 Additional Fewg rsguitee
33015 {Miami-Dade ceRTICATE OF 5TATUS DESIRED (] |
N

M
8. |, beinp appointed Lhe reqistared %n&maﬂ corporaton, am familiar with and accept the obligations of seclion £07.0305 of 617.0503. F.5.
Signatureof . > Q //Q/D
s Date . H4 5

Ragistered Agant |

14 ~~ REGISTERED AGENT MLIST SIGN
9. Namee and Straet Addresses of Each Officer and/or Director (Flarids nonprofit corparatlons must fist al leasl 3 directors)

2. Namo and Addrese of Current Registered Agont

ELISEA PESANTES
Strect Address (P.O. Box Number i Not Accaptabla)

Name

OO0 7S03=sS 13— —0

5748 NW 199 Street -09/1 7/02——[11DEF--0113
Sue, ApL %, Eto w300, 0D w]*:aun.nn
Clty Miami } Stete | Zip Code
ami FL | 33015
L

CR2EDR 1%:40)

N Street Address of Each .
Tites Officers aﬁ%%wms Ot;ﬁeger ané?g? gire;:r City / State / Zip
Pres. ELISEA PESANTES 5748 NW 199th Street Miami, FL 33015

10. 1 certify tat { 2m an officer or director or the recefver or rnistee empawered to execule this epplicalion as provided for in chapler 607 or 617, F.5. 1 further certify thal whan filing

SIGNATURE@_@ O/ / 2@ I
SIGNATURE AND TYPED ORPRINTED NAME OF $IONING OFFICER Dala | { Dayiimo Phono #

this reinstatermant application, the reason for dissolution has baen efiminated. the corporale nams salisfies Ihe requirements of section 507.0401 er 617.0401, F.5., thal all fees
owed by the corporaticn have been paid and the names of Indlviduals listeo on 1his form do nol qualify for an exemplion under section 118.07(3(i). F.&. The information indicated
on this applization is true and accurate, and my signature shall have the eama lagal effect a8 If made under agih.

OR DIRECTOR
. TOTAL P.B2 4’/Ib/a1



