COMPAN
REINSTATEMENT

PARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L01000001653

1. Limited Liability Company's Name

INTELLIGENT SWITCHING AND SOFTWARE, LLC

2. Principal Office Address

1020 NW 163 Drive

‘3. Mailing Office Address

1020 NW 163 Drive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation

Florida

5. Date Organized or Qualified

To Do Business in Florida ~ 02/01/2001
City & State City & State _
Miami FL Miami F 6. FEl|Number Applied For
a L 651072134 Not Applioabie
Zip . Country Zip Country 7 N ]
33169 USA 33169 "USA CERTIFICATE OF 5TATUS DESIRED (] RS

8. Name and Address of Current Registered Agent

Name

TCS Corporate Services, Inc

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Ete.

103 N. Meridian Street A4l oo
AT kg i s S T 5

.t

Clty
Tallahass

Signature of
Registared Agent

-

¢ named limited liability company, am familiar with and accept the obligations of CW.S.
ke’ /K ﬂ/i-«
- ' /

" REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

CR2E041 {10/02)

Tites Managing h:':r:l:e?;lManagers _Maigs%t:adarnsnﬁsarolf MEaar?gger Ciry / State / Zip
MGRM | Engin Yesil 1020 NW 163 Drive Miami FL 33169
MGRM | Guven Kivileim 1020 NW 163 Drive Miami FL 33169

A

as if made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Typed or printed nama of signing Managing Member/Manager f: UVEM ‘K]\J | L— Cl M




