- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPUCAT'ON FLORIDA DEPARTMENT OF STATE

. Katherine Harrts FILED
FOR N -LHE i'l .
Secretary of State DVISID \G_[ STAT
REINSTATEMENT et DIVISION OF CORPORATIONS VIsic S (’}r’x‘f\ﬂg,-',‘s

| DOCUMENT # P97000079645 BINOV-g gy g:yq

1. Corporation Name

CONNECT WIRELESS, INC.

[ Principat Flace of Business Mailing Address
4403 VINELAND RD ANl ARROWHEAD TRAIL
STE 150 VERQ BEACH FL 32063
ORLANDO FL 32811
. -REINST ENT 27
If above add-esses are incorrect in any way, fine through incofrect information and enter correction be ATEM
| 2 How Principal Office Addrass, If Applicable 3 New Mailng Office Address, If Applicable 4. Date ) or Qualified
To Do B 88 in Florlda
| Slite, Apt #, etc. Suite, Apt. #, etc. (BI15!1997
5. FEI Number Appliec For
Chy & State Cily & State 59-3472412 Nol Appiiceble
S 6.
? B8 TS Additunal b ee fequirl
Zp Country Zip Country CERTIFICATE OF STATuS DESIRED [ R

7. Names ;:d Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at keast 3 directors)

Name of Officers Streel Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director M City / State ! Zip
P CAIN, JAMES B. 421 ARROWHEAD TRALL VERO BEACH FL 32063
AON0OS0 S 2 sG]
I ~1 1;?4."—!'3~-1|1|’|F 3--002
F®FTET, 00 *H*?C.u 0
" 8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
T Name g
BARKETT, BRUCE D Street Addrass (P.O. Box Number is Not Accaplable)
756 BEACHLAND BLVD g
VERO BEACH FL 32063 Suite, Apt. #, Eic.
City s:awe Izm Code

10. 1, being appointad he ragistered agent of the above na corporation, am familiar with and accept the obligations of Section 807.0505, F.S. /

Stgnature of

Registered Agent _ M Dats 9 3
REGISTERED AGENT MUST SIGN

11. | carlify that | am an oMicer or director or the recaiver or lrustee empowered ic execute this application as provided for in chapler 07 or 817, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissalution has baen eliminated, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.§., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)1). F.&. The information indicated
on this appiication is frue and accurate, and my signature shall have the eame legal effect as if made under oath.

by
i L | VNI Yoiki s&@f‘ﬂSﬂD

SIGNATURE:
SIGYRTURE AND TYPEDFOR FRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daylime Phong #

i

| I
OoRo2d4l AF



