PLEASE READ ALL INSTRUCTI%S’BEFORE COMPLETING THIS FORM.
FLORIDADEPARTMENT PSr STATE

APPLICATION Kathenpe Harrls/
FOR FILED
Setfetary of State WSECEETARY OF STatE
REINSTATEMENT . DIVISION OF CORPORATIONS BIVISTAN 0% copp ORATIONS

DOCUMENT # P98000098646 00KAR27 i 2: 33

4. Corporaiion Name

CITY PAGE & CELLULAR SERVICE, INC.

Principal Place of Business Mailing Address
P265-HORTHWEST-OTH STREET 3265 ‘NORTHWEST. 40TH STREET
MIAMI FL 33165 MIAM! FL 33165
1l
LY £ ? ? - D
REINSTATEMENT 770
If above addresses are incorract in any way, line through incorrect information and enter cofrection below.
2_New Principal Office Address, If Applicabl 3. New Mailing Offoe AddreSS IT Applicabl 4. Date Incorporated or Qualified ~
FILELE TSt A e T 5T T oTSITE £r~g? ~ S/ |~ To'Do'Business In'Florida 1
. Suite_Apt. #_etc e _ Suite, Apt. #, etc. 1 I24“998
T T TR -5-FEINumber___ . _| _|Applied For __
Cimﬁ% . . /7 wa%tate . 7 E5-OF765¥5 ~ Not Applicable
277 . (P ik Rl /—: ] 5 i
23%3 eSS Country Mom v & Country CERTIFICATE OF STATUS DESIRED [] [Mbedvibesbonbn
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list atleasi 3 directors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors Officer and/or Director City / State / Zip
3 - 4 )

MIAM! FL 33165

PSTD | DIAZ, MARLENE 9968
?,1.59' S s ya ;7‘—

COOg0319=935——1

~4/04/00--01 100--002
#4750, 00 kS0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- .._,_____-—_,..ﬁ——..._,. e e e e 22 T - - Nama o
e e e ey D e o
. Street Address {P.0. Box Number is Nol Acceptable)
GORAL-GABLES-FL-33134 Suite, Apt. #, Etc.

State | Zip Code

I i FL| 5r sc

\l ent of above named cotporation, gm famikiar with and accept the obligations of Section 607.0505, F.S.
IO\ b QUIRED
AN ' Date ///4///0"

V\., REGISTERED AGEHT MUST)NGN

10. 1, being appointed the reg)

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
. owed by the corporation have been paid and the names of individuals listed on this form 4o not qualify for an exemption under section 112.07(3X1), F.5. The information indicated

on this application is true and accurate, and.my signgiure shall have the same lagal effect as if made under cath,
Al

N7

SIGNATURE: 1 4~ : -
\GNATURE AND TYPED OR PRINTEMAME)QF SIGNING OFFICER OR DIRECTOR Date ¢ Daytime Phone #

e
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