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i
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CORPORATION PR, FLORIDA DEPARTMENT OF STATE Ar{Y QF STAI E
REINSTATEMENT RS aL Secretary of State mﬁ%‘f’&ﬂ;? CORPORATIONS

DIVISION OF GORPORATIONS

oL NOV -2 &M 10: 16
DOCUMENT # Qa\% N\ 0\%3"\}0 ”

1. Comporation Name

EXCESS AIRTIME LE -
ASING CORPORATION -~ r\'}f‘"ﬁr" ) T?E’m?ﬁgﬁ (ﬂﬂ? { Lf
SAG.L%"L\;@ u u 0‘\5] RS ST ALY

2. Pringipal Office Addre 3. Mailing Ofiice Address SIS 2410099

255 Alhambra Circle 255 Alhambra Circle 1LA022 0401 %B-—BL‘JB #1058, 78
Suite, Apt. #, etc, Suite, Apt. #, efc.

4. Date Incorporated or Qualified

Suite 330 Suite 330 To Do Business in Florida 10/13/99

City & State City & Siate
‘ . 5. FEI Number Applied For i

Coral Gables, Florida Coral Gables, Florida 65-0958238 Not Applicable
Zip Country Zip Country

33134 USA 33134 USA ® cermricare oF sTarus esiEn [] RSOGO

N

7. Name and Addrexs of Current Ragisterad Agant

Name
Martin 5. Cullen

Street Address (P.O. Box Number is Not Accaptable)
255 Alhambra Circle

Suite, Apt. #, Etc.
#330 .
city State | Zp Code
Coral Gables FL| 33134
M
8. 1, being appointed the registased age: b phGvaAatheqLomoratiopran 13mier with he accept the obligations of section 607.0505 or 617.0503, F.S5.
Signature of
Registered Agent Date IO!Aﬁ [I oY

8. Names and Street Addrgs{as of anl( Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name ot Strest Address of Each y
Thes /Ofﬁcers and/or Directors Officer and/or Director City / State / Zip

Martin S. Cullen, Presiden 255 Alhambra Cirele #3508 KCoral Gables, FI. 33134

Monika B. Cullen, Sec/Trea.| 255 Alhambra Circle . #330 [oral Gables. FL 331134

CR2E0B1 {01/04)

10. | certify that ! am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstaternent application ason for di has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.5., that all fees
pmd and namaek of individusais listed on this form do not quality for an exemplion under section 118.07(3)(), F.S. The intormation indicated
signal

owed by the corporation
on this application is nd re | & the same legal effect as if made under oath.

Martin 8. Cullen (305) 461-5844

SIGNATURE:
'\m_lutuns AND WMNTED NAME OF SIGNING OFFIGER OR DIRECTGR Date Daytime Phons #

W5 2>



