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CONSULMEX TELECOMMUNICATIONS, LLC
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4. State/Country of Formation
FL
Cay-Swam,Zip - s Date-Orgarzed or Qoalitied I .
) To Do Business in Florida 07/02/2001

Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For

800 BRICKELL AVE. 98-0234804 Not Applicable

SUlTE 103 City State ij 7 55.00

y N - .Ul Additional Fee required
MIAMI FL 33131 CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
526 E. PARK AVE. Street Address (P.0. Box Mumber is Not Acceptable)

TALLAHASSEE FL 32301 /
City,

| =7 i .

10. |, being appointed the registeM th and accept the obligations of Chapter 608, F.S.
Signature of / 2 ’I
~7 Date _J I_ _Qb
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Registered Agent - E ccatill MENENENN —
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11. Names and Street Addresses of Eac%agin%emberlManager / (_ o Q

Name of Managin{ 4 Street Address of Each . ’
Members/Manage Managing Member/Manager City / State / Zip

Title(s)

MGR WHBHT, DAVID 800 BRICKELL AVE STE 103 MIAMI FL 33131

VURGALT -

4000247371 149
LLABAE~~DIN2%~-016 #£150.00

REINSTATEMENT
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12. | cerify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certily that when
filing this reinstatement application the reas«mTor Hissotution has been eliminated, the limited liability company name satisfias the requirements of section 608.406, F.5., and that

as if made under oath.

Signature of
Managing Member/Manage

Typed or printed name of signing Mana/jing Mahber/Manager . o -
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