PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TALLEIN
LIMITED LIABILTTY «%'g' ) FLORIDA DEPARTMENT OF STATE
COMPANY SE R Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS LCRET AR

J:WSION OF CORPORIATTIEHS

DOCU

1. Limited Liability Company's Name

FREEDOM PHONE SERVICES, LLC

MENT # L0O0000004633 08SEP 24 AMII: 35
oo 135%15695
03/os /08 1040 ooy  H3m.50

CR2ZE041 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4400 N Federal Hwy 4400 N Federal Hwy 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. Florida

. . 5. Date Organized or Qualified
Suite 10 Suite 10 To Do Business in Florida 04/21/2000
City & State City & State

. FEIN lied F
Boca Raton, FL Boca Raton, FL 6. FEI Number 4 :':App":me
Zip Country Zip Country
7. $5.00 Additional Fee reguired

33431 USA 33431 USA CERTIFICATE OF STATUS DESlﬂEE fera Celr!.llflcate of Sl1:|\;s

8. Name and Address of Current Registered Agent

Name 4

David Davidian I:lA $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

Street Address (P.0O. Box Number is Not Acceptabie)
4400 N Federal Hwy

gulf?,Aqt(_)#,Etc. not received and requesting the $100
uite reinstatement be waived.
City State Zip Code
Boca Raton FL | 33431
R

8. 1, being appointed the registered agent of tha above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

mx/,,ﬁ 2u plow ome /4108

REGISTERED AGENT MUST SIGN

‘l){ Names and Street Addresses of Managing Members/Managers

Tittes Managing M:r:?e?;' Managers ‘ Ma?,a";ﬂgﬁr:liﬁf I\f:n?ger City / Stata / Zip
MGR ° { David Davidian 4400 N Federal Hwy Ste 10 Boca Raton, FL 33431
MGR | Irma Davidian 4400 N Federal Hwy Ste 10 Boca Raton, FL 33431

21 IESN4 283

(09724 08--01027--002 #%138.75

\ REINSTATEMENT 200 o5

11. rtify that | am managing membea > stBglampowered o execute this application as provided for in chapter 608, F.5. | further certify that when
this reinstaternent applicatip 6 o ap gbeen dliminated, thertiphited liability company name satisties the requirements of section 608,406, F.S., and that
owed by the limited liapflityfompa y aveg ben paidePne infdrmation ingiated on this application is true and accurate, and my signature shall havelhesamelegaleﬁed
nder oath . /
Signature of , "
Managing Member/Manager £ W Date 9/3/08 Daytime Phone#

Typed or printed name of signing Managing Member/Manager David Davidian




