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LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE 03 Jl 16 Pl 31§
Secretary of State

DIVISION OF CORPORATIONS SECRETARY ©F STATE
TALLAHASSEE, FLORIDA

DOCUMENT # L01000011071

1. Limited Liabiiity Company's Nama

INFOCOM L.L.C.

2. Principal Office Address 3. Mailing Office Address
- 1220 N. MARKET ST. 1220 N. MARKET ST. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLO Rl DA
SUITE 606 SUITE 606 B Do B m o 2/9/2001
Cily & State City & State .
WILMINGTON, DE WILMINGTON, DE 6. FEI Numoer Arpled For
+| Not Applicable
Zip Country Zip Country 7. $5.00 Adaitional F ved
19801 USA 19801 USA CERTIFICATE OF STATUS DESRED

8. Name and Address of Current Registered Agent

"™ FLORIDA FILING & SEARCH SERVICES, INC.

Street Address (P.O. Bax Number is Not Acceptable} 1 333 DUVAL STREET

Suite, Apt. #. Etc.

“Y TALLAHASSEE FL | 32302

State Zip Code

9. |, being appointed the registered agen| above named limited liability company, am familiar with and accept the obligatio  ns of Chapter 608, F.S.
Signature of M /g / _‘;/ / /
Registered Agent / . 4 M Date / / éT 0 ,?

) REGISTERED A9€NT MUSTSICN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing N’Iimee?sfi Managers Maﬁggﬁlgmgﬁggr?hii?ger City / State / Zip
membe{ Eurc-Amex Exchange, Inc. Cuba Ave. & 34th St., East Bldg #34/20| Panama city 5, Panama
membe| Saturn Investment Group, SA Cuba Ave. & 34th St., East Bldg #34/2(| Panama city 5, Panama
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11. | certify that | am managing

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisf  ies the requirements of section §08.406, F.S., and that
all fees owad by the limited liability company have been pgith The information indicated on this application is true and accura  te, and my signature shall have the same legal effect

as if made under oath. \ﬂ
Signature of M/ m’ 5. -~ _
Managing Member/Manager _i L Date 1-15-03 Daytime Phone # 302-421-5752

member/manager or the receiver or trustee empowered to execute this application as provided forin  chapter 608, F.S. { further certify that when

Typed or printed name of signin:
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Is

naging Member/M

a(ager )Uanet M. Caruccio, Power of Attorney for member
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