PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEI ING THIS FORM.

APPL?CATION FLORIDA DEPARTMENT OF STATE
OR Katherine Harris
F Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000009357

1. Corporation Name

WAREHOUSE CELLULAR, INC.

-

Principat Place of Business Mailing Address REINS TE m' aq @
4811 NWN 79TH AVENUE 4811 NWN 79TH AVENUE

SUITE 2 SUITE 2

MIAMI FL 33166 MiAMI FL 33166

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1\% \C ' l quﬁ%m &) ﬂ) (,Y)
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Inc,orporated or Qualified

To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, stc. 01/ 28’ 1998
- 5—FEI-Number——— ' - -~ Applied For ~ -
City & State City & State 6 5- 0 5 3 O’ 649 3 Not Applicable
6

i i ) 8.75 Additional F ired

Zip Country Zip Country CERTIFCATE OF STATUS DESIRED [] for & Cattifoate of Status.
L .

t

,— B8 MENDIBLE, NAYBELI MWW -GARAGAS-VENEZUELA
S/T 93S! Fomlzing bloaw. Blvd - B-az0 | mraks , T 33166

_P__ +| YAMIN, ROSERTO REPRESENTING AV CIRCUNVALACION DEL SOL, CENTRO

‘ 7 Names and Straet Addresses of Each Officer and/or Diregtor (Florida nonprofit corporations must list al least 3 dlrectors)

Name of Officers Streel Address of Each
Title{s) and/or Directors 3 Officar and/or Director 4 City / State / Zip
2

~NIVEL-GATERIA STA PRULAVENEZ
* P | TELEFONOS BODYSTAR CELLVUAR| ENPRESARIAL EL SPL . STAPAULA| CARACAS VENEZUELA

ALK AMTAMEO ..
—B— L VAMIN-ANONIO~— AV-CIRCUNVALAGION-BEL-60k-6ERTR——=

b | vammn-rEngy 4 CIROUNVALACION.DEL SOL CENTR—— NIVBL-GALERM:
wB— Y AMIN-RAGHELT AV CIREUNVALACION-DEL-SOLCENTR——
. |MARTIVEZ ,GUSTAYO [436] Sw- 157 Stedh | msants  Fr 33177
8. Name and Address of Current Registered Agent _ h 9. Name and Ad-d_ll;s_s_t;i Nuw Ragts!erad Agent i
. : - e R RT N E 2 GYSTAYD :
' BEL! Streat Address {P.O. Box Number is Not Acceptable) g
~5345-SW-HOTH P M3c| s /Y7 STREET 8
-MAMEFESS T ‘ Suiite, Apt. #, Etc. S
City State | Zip Code
MM / FL| 3317177

10, |, being app: d he regi tﬁeWé fove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

\M; ="r‘)u S = At d.\
Signature of S ' D ' .
Registered Agel 4 A sira Date ’ g J

e 7 A | REGISTEREDAGENTMUST SIGN

11. | cerify tha | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F_S. | further certify that when filing
_ this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfi iés 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 exempuowndgr section ugg(ﬁ(u,f‘&]' |on mducfjd
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath. e LH_ M o

=022 165200 1——i|1n[!F.——|3[|
Hk TO0L 0 sk S0,
P Y 7 SV (= (R 8/96  (us).
SIGNATURE: AVAYBEL/ /rfE/?/&/ﬁ’LEw._%‘__g\_l,“ . /,/55 96 (5&.5)”5_2344

SIGNATURE AND TYPED CR PRINTED NAME OF su;m}a’ OFFICER n}bmecmn Df'te Daftime Phone #




