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,PL‘EASE READ ALL INSTRUCTIONSBEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY :
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# { pj—[9355

W SEP 10 P I yij

N

8915 GERANIUM LANE

Street Address {P.0. Box Number is Not Acceptabla)

Suite, Apt. #, Etc.

City
ZEPHYRHILLS

State Zip Code
FL | 33541

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

reinstatement be waived.

$5.00 agditional Fee required

1. timited Liability Company's Name TA;}ELC;\%LAS%Y Q
EEF
COUPLER COMMUNICATIONS, LLC
CR2E041 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
8915 GERANIUM LANE 8915 GERANIUM LANE 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, etc. FLORIDA, USA
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 11/09/2001
ZEPHYRHILLS; FLORIDA ZEPHYRHILLS, FLORIDA by
Zip Country Zip Country 7. — = — -
33544 US.A 33541 U.S.A CERTIFICATEOFSTATUSDE for a
8. Name and Address of Current Reglstered Agant
JmES EDWARD BROWN A $100 reinstatement fee is imposed, except

Apptied For

Not Applicable

Certificate of Status

9. ), being appointed the registered agent of the named limited
Signature of é% ’7(
Registered Agent

liability company, am familiar with and accept the obtigations of Chapter 608, F.S.

Tames E. Bl’ou.))u

L

REGISTERED AGENT MUST SIGN

o Auc T_L208

10. Names and Street Addresses of Managing Members/Managers

Titles . g i Moragors M e M o City / State / Zip
ez jﬁﬂws forJrt gf/f/rpcﬂz/mﬁ} Lxﬁ(?ﬂ_ul LGt 6 /f/

3354

afl fees owed by the limited
as if made under cath.

Signature of
Managing Member/|
Typed or printed name signing‘-nanaging Member/ Manager

11.Imﬂ.ifylhatlammanagﬂ'|g berfmanagerorlhemrortmsluaempuwemdmexaunatmsapplmbonaspmwdediormd\aptarﬁ{lﬂ F.S. | further certify that when
fiting this reinstatement the reason for jon has been the tirited tiability company name satisfies the requirements of section 608.406, F.S., and that
ion indicated on this application is true and accurate, aumsegnaumshallhaveﬂwsaneleg@eﬁeﬂ

E (8(28 Daytime Phona # 5525002?1
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