IONS BEFORE COMPLETING THIS FORM.

w 9' LRTMENT OF STATE
\ ering Harris

Rt ' L f Stat p
RE‘NSTATEM N ¥ pvisidN oF 00:PORATI(eJNS F g i“ E D
DOCUMENT # P98000078702 00FEB 11 AMIp: 58
1. Corporation Nams
SECRETARTY GF .
CELL ONE CORPORATION B Tﬁ’LU’:H SEEJ-}FEE%I!.EA

Principal Place of Business . Mailing Address

6295 WEST 16TH AVENUE 6295 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
If above addresses ara incorrect in any way, line through incorrect inforrmation and enter correction below. B\qm qquZ D lD $\@J @

2. New Principal Office Address, If Applicable . 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. m’ 11/ 1998

7490_W. Flagler Street . 7490_W. Flagler Street 5 F& g"‘*"" 20,2549 Appied For
City & State .. - City & State @ 0¥ Not Applicable

M1am1 . FL Miami, FL $8.75 E d

Counti Zip Country 75 Additional Fee require

3 3144 U S"A 33144 USA " CERTIFICATE OF STATUS DESIRED [ for 2 Cortificate of Status

7. Namasﬁand Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors}
Name of Officers Street Address of Each
Title(s) and/or Diractors 3 Officer and/or Director City / State / Zip
2 ' 4

STD | CAMPOS, RAUL 6295 WEST 16TH AVENUE HIALEAH FL 33012

20000z 1374492 ——7
-02/16/00—01 USS-—DIS

8. Name and Addrass of Curreint Registered Agent 9. Name and Address of New Registered Agent

- ‘ j Name

. N _Angel F. Ferna -Ber . PA
ABHAMSON' EDWARD J ESQUIRE ) Street Acgiress (II;-.O. B&:v(xe Nll;]mbgr(:!se Nzot Eo?ep?aglee)s
7270 N.W. 12TH STREET 7490 W. Flagler Street
SUITE 580 Suite, Apt. #, Etc.
MIAMI FL 33126 Tty State | Zip Code

Miami FL | 33144

10. |, being appeinted thgent of Wﬂamed rporatlon am fa |th and accept the obligations of Section 667.0505, F.S.
D} g/
Signature of o, = 2 U u R E D / /
g SN Ea2 one 2/, faz

Registerad Agent .
REGISTERED AGENT MYST SIGN

11. | certify that | am an officer or dlrectur of the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement apphcatlan the reason for dissolution has been aliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
B es.of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

SIGNATURE: Sl TEQUIRED (305)(043“7]00

SIGNATURE AND TYFE/OR’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/99)



February 2, 2000

Department of State
Division of Corporations
PO Box 6327 '
Tallahassee, FL 32314

RE: . Cell One Corporation
Fed. I1d# 65-0862548

To Whom I.t May Concern: -

Please be advised that our corporation filed the 1999 UBR form in 1999 with the $150 payment on April
27, 1999. We never heard or received anything else from the State. I am sending the “Application for
Reinstatement” since the corporation was dissolved in error. Please waive any late fees related to the
miatter since we did not €rror.

Attached is-a copy of the cancelled check that was sent with the 1999 form (# 1001). Also, I m enclosing a
check for $150 to cover the filing fee for the 2000 filing.

Should you have any questlons please feel free to contact my registered agent at 305-648-7100. Thank you
for your attention to this matter.




