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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P99000038504

WAUSAU-RHINELANDER WIRELESS CABLE TV CORPORATIOf

Principal Plage of Business
6657-NORFHEAST1S3IAD STREET
MIAMI FL 93166

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. Neﬁ Principal Office Address, If Applicable

Shreet 195) NE [H9® Sheed

3. New Mailing Office Address, If Applicable

4, Date incorporated or Qualified
To Do Business in Florida
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Suite, Apt. #, etc.

City & Sta

N Ml  Fr

City & $tate - \
N, Miame  FL.

Zip 36 ‘ %' €ountry

Zip 53’ 6’ Chbuntry

04/28/1999
5, FEI Number Applied For
65’0924260 Not Applicable
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CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direu:1t:rr§Fi L
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8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registared Agent

LEFKOWITZ, ERIC
3657-NE-183ST
N MIAMI BEACH FL 33180
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.

Signature of ,7‘ . ] l 5/ (
Registered Agent o " Date L ®©
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SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee egfpo(ered to execute this application as provided for in chapter 607 or 617, F.S. | furkher ct!’rtify that when filing
this reinstatement application, the reason for dissolution 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 do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true ar accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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November 6, 2001

Florida Department of State
Katherine Harris, Secretary of State
DIVISION OF CORPORATIONS
P.O. Box 6327

Tallahassee Florida 32314

.REGARDING Application for Remstatement '

To Whom It May Concern:

Pussuz '+ to conversation today with one of your officers, I am attaching this letter
notifying you that we did not receive the previous notifications for Corporation
Applications. We have experienced many difficulties within the last few months due to
corporate downsizing and relocation as this may have contributed to problems with
receiving our mail. We have a new address now, the difficulties have been corrected and
we are progressing.

Therefore, as advised, we are sending the $150 application fee with the application for
reinstatement, attached.

Thank you for your cooperation.

Sincer : 7%

Eric L. kowitz ' Sandy Goldman
Registered Agent President
New Registered Agent

. 3957 NE 163rd Street, North Miami, Flonda 33160 Telephone (305)947 3010 Fax (305)919 8154
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