b

2005 LIMITED LIABILITY CCMPANY

REINSTATEMENT-—.

DOCUMENT # L01000004634

1. Entity Name

MIAMI TELECARDS, LLC

Principal Place of Business

1215 W. NEWPORT CTR DR
DEERFIELD BEACH, FL 33442

Mailing Address

1215 W. NEWPORT CTR DR
DEERFIELD BEACH, FL 33442

2. Principal Place of Business 3. Mailing Addrass

B‘MHIIIIII R AR

Suite, Apt. #, etc. Suite, Apt, #, stc.

11202005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE! Number Applied For
65-1088924 Not Applicabls
ap Country Zip Couniry 5. Cenilicate of Status Desired B §e5e ggq&f:&"""ﬂ'
6. Nnrﬁe and Address of Current Fiegistered Agent i 7. Nam; and Address of New Registered Agent
. — Nama
MARKATIA, MOHAMMED A
1215 W. NEWPORT CTR DR Street Address (P.O. Box Number is Not Acceptabls)
DEERFIELD BEACH, FL 33442
City Zip Code

FL |

the obligations of registerad agent.

8. The above named entlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE
Signature, typed or prnted name of registerad agent and sitle it epplicable. (NOTE: Agem zign whan ) DATE
FILE NOWIII FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE CEO O petete TITLE =y -—i S 109 s —E}ﬂhqnga 2 Addition
NAME MARKATIA, M.A, NAME P T
Hya - I I
STREET ADDRESS | 1215 W. NEWPORT CTR DR STREET ADDRESS L U5 U5--01083 010 -zﬂ SRR
CoTY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
TINE [ pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-1P
TILE ] delete THTLE (i Change  [J Addition
NAME - = [~— NAME - .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE [J pelete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-TP
TILE 3 Delete TmE F—j} 3 ﬂ:\{'l %&‘F ":‘ e [ﬂ' “’ (] Change []_Addmon
e w BT EEAMEl
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cry-ST-2p
TTLE 3 Dalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-2P

ek

SIGNATURE:

11. thereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal elfect as il made under oath: that | am a managing member or tnanager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Plorida Statutes.

SIGNATURE AND TYPER O/FHINTED?‘IIE OF SIGNINS MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

/7 /




