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DOCUMENT # P98000097098

1. Corporation Name

FLORIDA CELLULAR OF NORTH AMERICA, INC.

ggNOV -3 PMI2: Lk

Principal Place of Business Mailing Address

6051 MIRAMAR PXWY

€051 MIRAMAR PXWY
MIRAMAR FL 33023

WRAMAR FL 33023

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

7 New Poncipal Office Address, If Applicable 3. New Mailing Office Address, If Appiicabla 4 Dae | or Qualified
To Do Florida
Suite, Apt. #, etc. Sulte, Apt. #, etc. 1
5. FEI Number
["City & State City & Stata bLs —0%%122¢
©.
Zip Country Zip Country

CERTIFICATE OF §TATUS DESIRED [] RNRERI

7. Names and Stree! Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 dirsctors)

Name of Officers Street Addrass of Each
1Tnle(s) R &nd/or Directors a Officer and/or Direcior ‘ Chy / State / Zip
D KURUWILA, JOE 0053 MIRAMAR PKWY lm AL 53023 '
D THOMAS, SALVI 9840 SW 3RD ST, 1PBBHOKEPIESFLM
s00003046378——2
=T1716799=-01099==003— -
ik 150,00 »ook]SO,00 | -
8. Name and Address of Current Registered Agent 9. Nama and Address of Naw Registerad Agant
Name S
KURUVILA, JOE Sirest Address (P.O. Box Number is Not Acceptable}
6051 MIRAMAR PKWY E
MIRAMAR FL 33023 Sulte, Apt. ¥, Etc.
> ELl
10. 1, being appointed the registered agent of the abova.Aamed-eerpocalian, am familiar with and accept ihe obiigations of Section 607.0505, F.6.
anature o Ex o
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SIGNATURE: - ' Ly

1. | certify that | am an officer or direcior or the receiver or trustea empowered 10 execute this application as provided for In chapter 807 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 807.0401 or 817.0401, F.5_, that af fees

owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemplion under section 118.07(3)), F.S. The information

on this application is true and accurate, and my signalure shall have the same legat effect as f made under oath.
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SIGNATURE CR DIRECTOR

R k!d.\mwlhlﬁh{l% ags - S 95)

Daytime Phone #




October 28, 1999

Divieion of Corporations

aAnnual Reports/Reinstatement Section
P.C. Box 6327

Tallahassee, FL 32314-6327
Taxpayer's Assgistance:

Enclosed are reinstatement forme for three of ocur companies.

We never received the two notices for the annual corporation fees
for these companies.

We have enclosed our checks for each of the companies in the
amount of 5150.00 for the corporation annual reports.

Please reinstate the companies.

Sincerely,

Satvr VELA ALY




