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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION . .
I FOR . Jim Smith
Secretary of State F E L E D
REINSTATEMENT DIVISION OF CORPORATIONS -

DOCUMENT # P98000075652 03 JANT7 PH 2:12

1. Corporation Name
5 CRETARY OF STATE
CALYPSO WIRELESS, INC. EUARNSSEE. FLoRIDA

Principal Place of Business Mailing Address
SUITE 106 SUITE 106
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 P
Us us 3
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
7. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date I‘rﬁorporated or Qualified
To Do Business in Florida 08[31”998
Suite, Apt. #, etc. - Suite, Apt. #, etc. — —
i - R 5. FEI Number Applied For
Chy & State City & State 2255 Not Applioable
' - 6. 8.75 Additional Fee required
Zip Country zp Country CERTIFICATE OF STATUS DESIRED (] [ SPpamRsm
7. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must ligt at least 3 directors) J
' Name of Officers Street Address of Each . .
1T‘“°(5) 2 and/or Directars a Officer and/or Director 4 City / State / Zip
D MOLINA, ALEXANDER 5979 NW 151ST STREET, STE. 106 MIAMI LAKES FL 33014
D ALVAREZ, RICARDO 5979 NW 151ST STREET, STE. 106 MIAMI LAKES FL 33014
P,SD | MENDOZA, CARLOS 979 NwW_151.STREET, STE 106 MIAMI LAKES FL_33014
S0l Z22=38134
e R RN TEMTTTK TRt Eh S
8. Name and Address of Current Registered Agent 9. Name and Aflres f oy Rells! e\Agent
e - ] - - | Name . - J e . A\ ™3
CORPORA“ON SERVICE COMPANY Sueet Address (P.O. Box Number is Not afle)
1201 HAYS STREET
TALLAHASSEE FL 32301 Site, Apt. %, ETC. /
City State | Zip Code

10. 1, being appeinted the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.8.

Registered Agent %
HEGiSTEF\ED AGENT MUST SIGN

A - Jesnine Reynoids R
Signature of Q/‘(‘.)@& “ﬁ\ R E @ U u uﬂfbﬁge“t Date \ lfj‘%

~T
11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate namea satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees

on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

= ey (= DTS

MedddZal) January 16 2003 305-828-3418

‘o
T W on s W

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

9]
a0
H
B
©

SIGNATURE:

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated

FR2ENAN (R




