e
LIMITED LIABILITY £2%0, %3\ | ORIDA DEPARTMENT OF STATE
COMPANY_ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # | 98000002013

1. Limifed Liability Company’s Name

AMERICAN COMMUNICATIONS, L.

L.C.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

120CT -9 Pitiz: 07

< ‘h'i1) E‘;ﬁihjl:ﬂ_l 09"1

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
21205 NE 37ave 21205 NE 37ave 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. Florida,USA
2001 2001 5 ooy o
City & State City & State py—r
6. FEI Number pplied For
zI;\VB ntura — ?Ve ntura 650867061 Not Applicatie
p un p _
33180  |Dade 33180 " cennrnte o sauscesie ] iR

8.

Name and Address of Current Registered Agent

Name

David Stone

Street Address (P.O. Box Number is Not Acceplable)

21205 NE 37ave

2001

Suite, Apl, #, Etc.

da fmsiﬁ 0 Rl Com

E-mail Address:

City

Aventura

9. 1, being appainted the registered agent of the Ybove named

Signature of
Registered Agant

mited liability company, am familiar with and accept the obligationa of Chapter 608, F.S.

(To be used for future annual report notices)

Date @JS’ =0/2

10. Names and Strest Addresses of Managin

w bers/Manbgers

~REGISTERHD AGENT MUST SIGN

Tittes Managing a:rrv?t?e?;' Managers ‘ Maﬁg;?r:gAﬂgzgser?'uzaa::ger City / State / Zip
Mgr| David Stone 21205 NE 37ave,Apt#2001|Aventura,F| ,331 80|

|
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EXAMINER

filing this reinstatement application the regson for di
all feas owad by the limited liability compapy have
as ifmade under oath. | am aware thalt fal “e informa

Signature of Managing
Member/Manager

Typed or printad name of signing Managing Membjer/Managp

11, | certify that | am managing membar/makager or the racsivar or trustas empowered to execule this application as provided for in Chapter 608, F.S. | further carlify that when
lution has been eliminaled, the limiled liability company name satisfies the requirements of section 608.406, F.S., and that
aid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
submilted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

5 O/ Uszyime prone # FAX ",’7?'??7 7?

Date




