|

_rLEAst HEAD ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

[\PPLTCATlON FLORIDA DEPARTMENT OF STATE

. EOR -'5"1 Katherine Harris
kS # Secrelary of State
fHWNSTATEMENT ST DWISION OF CORPORATIONS
DOCUMENT #
1. Coporetaan Name @% 26

INTERSTATE CELLULAR HOLDINGS CORP.

FILED
93 SEP 2L PH L2 |D

SEL E
FALL

ARY OF 8T,

SEE, FLERIDA

Fancipal Place of Business

Mailing Address

R

7 Hew Principal Oftice Address, If Apphicable
1332 N. Ocean Blvd.

Suite Apt #, €lo

City & State o
Palm Beach, FL
§3480 l crsa

If ahave addleesses are incorrect in any way. hne Ihrougn |ncorrec| informaton and enter correction below.

INSTATEMENT 229"

3 New Mailing Office Address, If Applicable

Suite, Apl_ # etc

. Date Incorporated or Qualified
To Do Business in Flerida

12/31/90

"City & Stale

Tﬁﬁﬁ?_f‘

. FE!I Number
22-3141331

X Applied For
ot Applicable

€

E—, $8
CERTIFICATE OF STATUS DESIRED

75 Additienal Fee required
for a Certificate of Status

7. Names and Steet Addresses o Each Ofticer Bnd/or D4reclor (Flcmda nonprofll corporations must list at least 3 direclors)

" "Name ol Officers Street Adaress ol Each T
Tatlefs) and’/or Directors Oiticer and/or Director Cuy / State / Zip
t 2 U O {Do NOT Use Post Office Box Numbers) N
[DirecTor Michael B. Azeez 5 Seaview Road Strathmore, NJ 08248
Director John F. Scarpa "~ 7|I332 N. Ocean Blvd. Palm Beach, FL 33480
President Michael B. Azeé%-'mAHE'SeaV1ew Road >ﬁStrathmore, NJ 08248
,, o R ]
Secretary &
Treabyrer  John F. Scarpa 1332 N. Ocean Blvd. Palm Beach, FL, 33480
] mhr:mn'mm:;t:, T5——1
i N
L »am S08. 75 umﬁﬂﬂ. 5

8. Name and Address af Currenl Registered Agent

9. Name and Addreas of New Ragistered Agent

The Prentice-Hall Corpocatlon System,

Name

Inc.

Streel Address {P.O. Box Numbaer is Not Accaptable)

J

1201 Hays Street,

Suite 105

Tallahassee,

FL 32301

USA Suite, Apl. #, Etc,

CR2E081 {12/98)

Zip Code

O

City

'FL
10 1 teing appointed the registered agent of the above named corparation, am farmiliar wilh and accept the obiigalions of Section 607.0505, F.5.

a9zulqs

Sigrrature of

Riegatered Agent | Date _

REGISTERED

S it .
11. This corporatlon owes the current year (Ses other side lor information
Intangible Personal Property Tax due June 30, Yes [0 No B4 on intangible tax )
e T T 1

12 1 cerity that | am an officer or director or the recetver or trustee empowered 10 execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinslatemient application, the réason for dissolution has been eliminated, the corporate name gatisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owid by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under seclion 110 (i), F.S. The lnlormatnon indicated
on Ihis application is true and accurate, and my signature shall have the same legal effect as il made under oath.

sr%n ORI

Michae A

1 l'LLfi  04-6%-9400

Daylime Phane ¥

SIGNATURE:

NAME OFﬁlGNING
y Direc

FFICER OR DIBE:
or an& President




