_ PLEASEL HI:AL) ALL INS 1 HUC 1IONS BEFOHE COMFLEIING IHIS FOKM.
APP.LICATION

FLORIDA DEPARTMENT OF STATE .
JFOR Katherine Harrls’ :
. é# Secretary of State ' ' FILED

H E I N STATEM ENT N b C DIVJ,S__I?E OF CORPORATIONS P.,H l'. I 3
DOCUMENT # 572\825% 93 SEP 2L PH bt

1 Corporation Nameg SE‘GP Ti RY LF S J

TRILLIUM CELLULAR CORP. TALLARASSEE, FLERIDA

Froncpal Flace of Business o Mailing Address S

It above addresses are incorract in any way, line lhrough incorcect information and enter correclion below. RMEMENT iE i i

2 New Principal Office Address, If Applicable 3" New Mailing Office Address, If Applicable 4. Date Incorporated of Qualified
1332 N. Ocean Blvd. To Do Business in Fiorida 12/31/9 0
Sute, Apl &, elc Suite, Apl. 4, Blc .
I o 5. FEl Number K| Applied For
City & Stale T cuy & Siate ’ _ -
Palm Beach, I, ] 622 3137608 Not Applicable
) - y Tap T o . $8 75 Additiunal Fee re d
:; ':; 480 ‘i:;g;’; 2 Country CERTIFICATE OF STATUS DESIRED PC) [N IAR e
7. Names and '%trcel Addresses of Each Orf|cgr_;r-1&l.c;r_[);-ez:lt;r" (Florida nonprofii corporations must list at least 3 direclors)
77T Name of Officers Street Address of Each 7
Titiefsy and/ar Directors Officer and/or Director City / Stale / Zip
1 2 3 (Do NOT Use Posi Qifice Box Numbers) 4
Director Michael B. Azeez 5 Seaview Road ‘ Strathmore, NJ 08248
pDirector John F. Scarpa 1332 N. Ocean Blvd. Palm Beach, FL 33480

President Mlchael B Azeez |5 Seaview Road ' Strathmore, NJ 08248

Secre afy & .
Treasyrer John F. Scarpa, | 1332 N. Ocean Blvd. Palm Beach, FL. 33480

?[]E]DD OOy vy ——uU
e — e = 30573501 115018 ——
S ek 900, TS k000, 75

B. jdf-mie and Address of Current hgglslered Agent 9. Name and Address of New Registered Agent

. Name E

Igtrasta:c_a Registered Agent Corporation Service Company B
orporation Sirest Address (P.O. Box Number is Not Acceptable) 1
1916 S. Central Avenue 1201 Hays Street 8
Lakeland, FI, 33803 Suite, Apl. ¥, Etc. 1o

‘Suite 105 i
City R State | Zip Cede
Tallahasee FL | 32301

10, | being apponted the regislered agent af the above named corporalion, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signature of . q
3. SAOWG. @, we_ 920099
REGISTERED AGENT MYST SIGN

11 ThIS COI‘pOFalIOH OWeS the CUITeI"Il year {See olhe_rside_for information
Intangible Personal Property Tax due June 30. vYes[ No X on intangible tax.)

12 1 ¢erlify that | am an officer or direclor or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissofution 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 individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.8. The |nformat|on indicated
on this application is true and accuyate, and my signalure shall have ihe same legal eHect as il made under oath. I

SIGNATURE: o ' _Alhakg b L9- 696: 2400
R'IU E ANDIVPE OR KJNE A %ﬂeﬁ'"ﬂc%&fﬂ %P\ﬁcrﬂi‘eS]_dent Date Daytime Phone ¥

[ —— 1




