PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM. . - -
d FLORIDA DEPARTMENT OF STATE

Sl(ath:rln&:-lgtrr:s' FiL ED
ecratary o ate
DIVISION OF CORPORATIONS 99 HOV _(l AH ’0: ’2
DOCUMENT # 000 ~FLRETARY
1. Carporation Name P980 223% TA fbﬁéﬁ SSE E??fﬂ;gﬂ
AAA CELLULAR, INC.
Principal Place of Business Mailing Address

6078 W. ATLANTIC BLVD. 8078 W. ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FI 33083

If ahove addresses are incorrect in any way, line through incorract information and enter correction below.

2 New Principal ORT 7dﬁfs' If Applicable 3. New Mailing O;Faa 76&&. If Applicable 4, Date In ted or Gualified
To Do Business In Florida
Suite, Apt_ #, etc. Suite, Apt. ¥, elc. d
6. FEI Number
Chy & State City & State ! ¢ 5_,0{ | 7 T {?'
Zip Country Zip Country &

fora Conbiticate 0F Status

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

. SBTS Aol b oo regurred
CERTIFICATE OF STATUS DESIRED []

Name of Officers Sireet Address of Each
Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HUSSAIN, SYED b?ﬂ W. ATLANTIC BLVD. MARGATE FL 33063

I ® 2

KIS0 *kk150. 00

4IJDQQ|3045454—“B
£299=-01080=--012

CRE040 (893)

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

HUSSAIN, SYED Streol Address (P.0. Box Number 12 Nt Accoptable)

6078 W. ATLANTIC BLVD.

MARGATE FL 33083 Suite, ApL. #, Etc.

[ City Siete | Zip Code

10. |, being appointed the registered agent of the above named corporaticn, am familiar with and accept the cbligations of Section 607.0505, F.S.
Synature of A g 5-‘ g E f !4 - ; :
Registered Agent ! ki S i Date

REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the receiver or lrustee empowered lo execute this application aa provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfiss the requirements of section €07.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(J). F.S. The information indicated
on this application is irie and accurate, snd my signature shall have the same legal effect 88 f made under oath.

SIGNATURE: EM \ |0"m\1 "qq %q*q43

SIGNATURE AND TYPED OR le Deaytime Ptnn%
“ sl







