PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%%HIS FORM.

APPL}{_,AT}ON FLORIDA DEPARTMENT OF STATE OvVED
'FOR Sandra B. Mortham ,1‘3& HD
Secretary of State FILED
REINSTATEMENT DIVISIéN QF CORPORATIONS [9?3 Q?L‘ “3 ﬁ;{ 2: i 9
Do 1 S17927 BRI 07 STATE

1. Corporation Mame

SScE. FLORIDA

ROADSTAR CELLULAR, INC. REIN ST ATEMENT 13

Principal Place of BUsingss Mailing Address scc j2-3-9 g
925 8 SEMORAN BLVD 925 3 SEMORAN BLVD

5108 S108

WINTER PARK FL 32792 WINTER PARK FL 32792

If above addresses are incorract in any way, line through incorrect information and enter correction belaw.

7. New Drincipal Office Addrass, If Applicable 3. New Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 12{ 06, 1990
5. FEI Number AppHed Far
City & Gtate City & State 59-2993552 Not Applicabls
%, e
i $8.75 A:ld ftional F
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] RSN CE;ﬁEZ:te 2?;:-“ _,,

7. Naghes and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(d) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
bR CLARK, JAMES R. 1421 SHADWELL CIRCLE HEATHROW FL
DRV CLARK, JEFFREY R. SR5FEREYEOCIRGOURT SANFORD-FL-

3361 hakeview ORKSIR| LonGwasd FL_Ba179

SDD2ToaE3I8——2
-12/08/38--01083--003

FAFE (oo, T AAFH (oo 1 |
= 8. Name and Addrezs of Current Registered Agent 9. Name and Address of New Registered Agent
Name
' KeP¥ee Her-ae
< PLAUT! TANYA M. Street Address (P.O.%Egk Nt&er is NC.o{Aoc:e\;_ ble)‘
506 MARIPOSA STREET 3361 LoXeview Qe Drive,
ORLANDO FL 32801 Suite, Apt. #, Etc.
Clty State | Zip Code
\\ pnad 00ty FL [=2n179
on am familiar with and accent/the obligations of Section 607.0505, F.S3.

10. 1, being appointed the registered agent of the abav

Signatura of -:—z i (;E N .i’g‘;‘—g

REQUIRED oate 1\ )12}t

Registared Agent
R AGENT MUST SIGN
11. This cprporation owes or Hag'| id\he current year (See other side for information
Intangible Personal Property taxidue June 30. Yes D No D on intangible tex.)

12. | cerlify that | am an cfficer or director or the receiver or trusies empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify 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.8., that 2l fees
awed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under secticn 118.07(3X0), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

7;!?«}»% ~Z @/MZ ////.q/';’vp 4572_3;;

INTED NAME OF‘ SIGNING OFFICER 0_R DIRECTOR Daytime Phone #

CR2E04D {9/98)



