2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L00000005872 =50, FILED

1. Entity Name o Y R ¥

WIRELESS SOLUTIONS INTERNATIONAL, LLC 01' DCT 22 PH 1y 8!} E'\Ki ‘ﬂﬁ

5 i—iﬂr L

Principai Place of Business Mailing Address 3; H H

3700 AIRPORT RD SUITE 303 3700 AIRPORT RD SUITE 303

BOCA RATON, FL 33431 BOCA RATON, FL 33431

eSS S 0
Suite, ApL. #, etc. Suite. Apt. #. etc. 10062004 REIN-LLC CR2E101 {6/04) l O 99—
City & State City & State a 4. FEI Number Applied For

52-2240903 Not Applicable
ap Country zp Country 5, Certificate of Status Desired N ?ese ggql‘:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Pt e SonnA g
: oo 3 0. x umber i
!ree!%dd%e’s;ﬂ’a Box Numbe sN;%mable) ﬂﬂ M #39‘3

BOCARATON, FL 33432

 Boca AAren FL [ 85%s,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

SIGNATURE M Sow 1A tyn 0= /2 4%
Signature, typed odnnisd name of regisiered agent aflc litle i applcable. {NCTE: Rags: Agan sige when DATE -
FILE NOW!! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited

After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice.

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR ’ O telete THLE [JcChange  [J Addition

NAME GUILFOYLE, MARTIN NAME

STREET ADDRESS | 600 W HILLSBORO BLVD STE 525 STHEET ADDRESS

CITyY -SF-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2P

TMLE MGR memg TIE O change {7 Additicn

NAME CLOVER, BRETT NAME

STREET ADDRESS | 600 W HILLSBORO BLVD STE 525 STREET ADDRESS

Criy-sr-2r DEERFIELD BEACH, FL 33441 Cy-ST-29

MLE £ Delete TMLE [ Change  [J Advition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P — o T CTY-ST-Zp |~ - o

TITLE 1 pelete TIFLE . O Change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITy-ST-2P CITY-S1-21P .

TME {1 pelete TME [J Change [ Addition

NAME NAME Srunag2i 0 ”_"-;_‘:J-q-r-.

SYREET ADDRESS STREET ADDRESS 1{” ﬂd f! |4___L 1 5‘2 Uj. 1 _,B_ ] ”]

GITy-ST-2P - CITy-ST-2P ] . R eny

e O3 pelete me ALY

NAME . HAME i W

STREETADDRESS | =~ =~ - - STREET ADDRESS, 1 .

CImy-§T-2P ~ Tttt T o == - oY-ST-ap— n - p&g -

11. } hereby certify that the information supplied with this fiing does not guatify for the exemption stated in Secnorh 19.07(3)(i}, Florida Statutzs E further certify that the information
indlicated on this report is trug curate and that my signature shall have the same legal effect as if made under oath; that | am a ing member or manager of the
limited liability compagy -re6givex or trustes empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: MART N GUILFERE 1o/nz / A Sio 36 LO4P

SIGNATURE A!]B CHA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




