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APPLICATION
FOR
REINSTATEMENT

DIVISION OF CORPORATIONS

1. DOCUMENT # 00000014431 v 5

Name and Mailing Address

0004039 01 FP 0,352

#»PRSRT T3 O 0615 33414-577329

TELECOMMUNICATIONS INTERNATIONAL GROUP, L.L.C.

12230 FOREST HILL BLVD., SUITE 104
WELLINGTON FL 33414-5773

I IIIIIIIIIIWIWIM A0

Y 2002

M

PAQUIN, WILLIAM A
1
WELLINGTON FL 33414

2. New Mailing Address 4. State/Country of Formation
FL
“City, State”Zip— — — B — “3; Date Organized or Quatified—— - - -
’ To Do Business in Florida 11/21/2000
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied Far
173 T
1 - =104 3 gB} WELLIL ('TO"}’ hCS 65-1056840 Not Applicable
WELLINGTON-FL 334+4 Chy, State, ip = 7. 00 Additional Fee roquired
CERTIFICATE OF STATUS DESIRED
b Wl wictens FL 323414 STA or a Cerlificate o
= - .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
13833 WeLuaTow IGE.

UWITSE ¥ | 86 Street Address (P.O. Box Number is*Not Acceptable)

City FL Zip Cade
- —— — - -
10. |, being appointed the registered agent of the amed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of { _.jrj* AV S SRS
Registered Agent : i il dCas @+ - vt Date 28 Oﬁr—r- 200w
REGIZTERED AGENT MUST SIGN i
= - e
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ) )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGAM PAQUIN, WILLIAM B ) T U.MWA"E WELLINGTON FL 33414
- " Pt - ot - s -
L3 833 wWia waemn w186
=Rl BB NN e e B AR R L LALLE WELLINGTON FL 33414

12. | cerifty that | am managing mermber/manager or the raceiver or trustee empowered to execute this application as provided for in chapter 608, F.S, | further certity that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited liabdlity company name satisfies the requirements of section 608.406, £.S., and

all fees owed by the limited liability compan

as if made under oath.

Signature of
Managing Member/Manager

that

Typed or printed name of signing Managing Member/Manager

W‘ze n paid. The information indicated on this application is true and accurate, and my signature shall have ths same legal effect
&l EEEIR IR R Date 2-?&'ﬁzc'xzDayﬁmePhcne# \Yel 33301—&
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