r

2007 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P98000084683 -

1. Entity Name

FLORIDA CELLULARS & ACCESSORIES, INC. 2007 JUL 16 PH W 58

SECRETARY OF STAIL

Principal Place of Business Mailing Address TALL AH ASSEE ' F LOR‘D -
7777 NW 146TH ST 7777 NW 146TH ST
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

Sule. Aat #. eic. sute. Al #. o 07052007  REIN-P CR2E098 (1/07)

City & State Cily & Stale 4, FEI Number Appliad For

65-0867637 Not Applicable
ap Country Zie Country 5. Cerificate of Status Desired 0 $8.75 Acditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SHOMAR ACCOUNTING, PA
7777 NW 146TH ST Street Addrass (F.O Box Number is Mot Acceplable)

MIAMI LAKES, FL 33016

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, i1 the Stale of Flerida. t am familiar with, and accept
the obligatons of regisiered agent

SIGNATURE
Signatu'n, ypod i BHAlRd Mafme ol 1egis died agen: and Ui I 2pphcable {NOTE: Regisiuratt Agant signture requirad when reinatating] DATE
In accordance with 5. 807.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 71 Delete TITE . -Q Change, . ] Addition
NAME HIJAZI, IBRAHIM M NAME R i::‘.;;f id %::5;_-_-: S .
O I = N4 _y1tcd .
STREETADDRESS | 7777 NW 146TH ST STREET ADDAESS O7A1/07--MOv -1 = 3.0
Ciy ST 2P MIAMI LAKES, FL 33016 CITY 81 2P
TnLe O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
Cily §T-2P CIry ST-2IF
TITLE 3 Delete TILE O Change  [] Audition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P ¢y ST 2P
TILE O Delete ITLE {J change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 5T. 2P CITY-ST-7iP
TILE 1 pesete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§i-TiP
TITLE O pelete TITLE ] Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY ST-2IP CITY 57 7P

12. t hereby cerlily that the information supphed with this fiing does not qually for Ihe exemptions contained in Chapler 113, Flonda Slatutes. | further cenily thal (he information
indicated on this report or supplemental repart is true and ageurate and that my signature shall have e same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered (0 execute this report as required by Chapter 607, Fiorida Stalutes; and thal my namé appears in Block 10 or Block 11 il
changed. or an an attachment with an address. with alt other like empowered

SIGNATURE: _—ZPrah. 3 "hTaz, Hidfo 7  PIS1123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR Dale Qayvma Phune &




