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1. Corperation Name
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If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Florida 12,09,1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State _ e - - -- ~ | City & State - - — - - - Not Applicable
: H 6. i‘ Additio ee req ed
Zip Country 2p Cauntry CERTIFICATE OF STATUS DESIRED [ ||l

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors}
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1Tule(s) » and/or Direclors N Officer and/or Director 4 City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address uﬂaw Registered Agent
Name = &
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Suite, Apt. #, Etc, E
City State | Zip Code
Y a1, FL | 23/232>—

| Signature of
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11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. | funther certify that when filing
this reinstatement appiication, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuais listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
o this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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CELLULARIGSMIPCS SERVICE DEPOT

2600 NW 72 Avenue
Miami, Florida 33122

(305) 716-0380
10/27/02
- -Florida Department of State -—

Ref: P98000102649

Gentlemen:

We have not received the two prior UBR notices. We are enclosing a check for 150.00
and the filled out form.

If you have any questions, please contact me.

Sincerel

J. Rueda

jay{@apolo.us




