A Tear Here A A& TearHere & i A Tear Hare A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR
Secretary of State
R El NSTATEMENT DIVISION OF CORPORATIONS F l L E D
Q0INOV 12 PH 2:23
. DOCUMENT # 102000011626 Z
Name and Mailing Address “)'QH O { ORPORAT'ONS

~ 7 ALLAHASSEE, FLORIDA

0005703 01 AT 0.292 #«AUTO T3 O 0615 33126-160872

(AR i mamil
UNICELL MOBILE, LLC

i i MR

2. New Mgfing Address 4. State/Country of Formation
" FL
"City, Stals, «ip - - - . 5. Date Organizéd of Qualified -
To Do Business in Florida 05/14/2002
Principat Place of Business 3. New Principal Place of Business Address 6. FEI Number .'//Applied For
1472 N.W. 78TH AVE. Not Applicabla
MIAMI FL 33126 -
City, State, Zip 7. 0 $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED for a Gerfificate of Status
8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent
Name Q—\ \\'
MIAMI CORPORATE SYSTEMS, INC. Vicvoio \i o

283 CATALONIA AVE., 2ND FLOOR TR TR p—y
CORAL GABLES FL 33134 QT E TS TIE BV =
_J.M CANVAA
ity

FL 22756
10. |, being appolmed the registered atxf)z\e above named limited liabitity company, am familiar with and accept the obligations of Chapter 608, F.5.

Sonawreol \%\\U O REQUIRED N -5-0D

REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager

. Name of Managing Street Address of Each ) )
Titla(s) Members/Managers Managing Member/Manager City / State / Zip
MGR YIDIOS, TEGFILO 1472 N.W. 78TH AVE. ~ Miam1 FL 33126
SO002451 T 10

—
—
- —
—
]
o
LIS

I

i
.
.

oo sl EMENT 2002

12. | certify that | am managing member/manager or thz receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason fog, t#solution has been eliminated, the limited Niability company name satisfies the requirements of section 608. 406, F.S., and that
all fees owed by the limited liability company_h=fZwean naid Tha information |nd|ca1ed on this application is true and accurate, and my signature shall have the same Iega} effect
as if made under oath.

Signature of Slb ---v; HRE Q Date 74 ~-5-0 3 Daytime Phone # _(3 asBSOlC( -3?\b

Managing Membear/Manage

T e vt marme ~F eirmime MAamarine & ar fRAS oo

CR2E034 (7/03)



