PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # LO0000006535

1. Limited Liability Company's Name

The Telemarque Group Ltd., L.L.C.

2. Principal Offlca Address

10053 S.W. 16th Street

3. Maillng Office Address

10053 S.W. 16th Street

Suite, Apt. #, ete.

Suite, Apt. #, etc.

SECHE I\?YLOLF
Eiaf

05AUG 23 &M g: 1,8

« State/Country of Formation

Miami-Dade

5. Date Organized or Qualifled

TTTTTTET ToTTTTTT To Do Business in Florida ~ 06/06/2000
City & Stats - City & State
Pembroke Pines, Florida Pembroke Pines, Florida 8. FEINuTber 00 1 015170 e
Zlp Country Zip Country 7.
33025 USA 33025 USA CERTIFIGATE OF STATUS DESRED (71 SIS oy
A - -

8. Name and Address of Current Registered Agent

™ James L. Mackey

Street Address (P.O. Box Mumber is Not Acceptable)

10053 S.W. 16th Street

1S sSsasiag

Suite, Apt. #, Etc. U/ 2305--0T057--001 #2255 400
n/a
State | Zip Code
¥ Pembroke Pines FL | 33025 I
9. 1, being appointed the regist genwf% / ed liability company, am famillar with and accept the obligaticns of Chapter 608, F.S. g_
Signature of ) é ! z
Registarad Agent Date AUQUSt 22 ' 2005 'fg'
RFGISTEREMGENT MUST SIGN ©
-
10. Names and Street )}Jdrasses of Managing Membersll\&épéqem
7 L4
Name of Street Address of Each "
Titles Managing Membars/Managers Managing Member/Manager City / State / Zip
M James L. Mackey 10053 S.W. 16th Street Pembroke Pines, Florida 33025
/Mf Tammy Dickerson 2037 Fermwood Avenue Toledo, Ohio 43607
o StV lam A [ ]
ETSTATERWENT 02222,
11. | certify that | am managing member/manager or the receiver or trustee empowaered to execute this application as provided for in chapter 608, F.5. 1 further certify that when
filing this reinstatement application the reason for dlssol i has been eliminated, the limited lability company name satisfias the requirements of section 608.406, F.S., and that
all feas owed by the limited labllity dicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
Signature of 29 -
Managirg Membar/Manager Date 8-22-05 Daytime Phone# 786-486-5392
Typed or printad name of signing M aging Member/Manager Jam/L Mac'(ey
M— -

/



