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Name and Maiting Address
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ONCALL TELECOM, LLC
925 CRANDON BLVD.

KEY BISCAYNE FL 33149-2752
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Principal Place of Busmess
925 CRANDON BLVD.
KEY BISCAYNE FL 33149

2." New Principal Place of Business Address

010036769

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Not Applicablg

$5.00 Additional Fee required

tfor a Certificate of Status

JUNCADELLA, MARIANO
925 CRANDON BLVD.
KEY BISCAYNE FL 33148
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2. New Mailing Address 4. State/Country of Formation §
429 Crandon Blvd FL s
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10. 1, being 4

Signature of j"—' N

Registered Agent __ _a_d_\é-&-u.
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¥ ¥
ppointed the reqistarad agent gf the above named timited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

ous [8/3/03

Weslary

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each
Managing Member/Marager

City / State / Zip

Title(s) Members/Managers
MGR.M JUNCADELLA, MARIANO 825 CRANDON BLVD. KEY BISCAYNE FL 33148
“MERM HUNGABE L bA—GREVABER—t] | 825-CRANDON-—BLVB- KEY-BISCAYNE FL 33448
MGAM EL-GAZZAR, AMIN 825 CRANDON BLVD. KEY BISCAYNE FL 33148
MGRM CUADRA, JAVIER A 925 CRANDON BLYD. KEY BISCAYNE FL 33148
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Signature of

12. | certify that | am managing member/managér or the receiver or trusiee empowersd to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, 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

as if made under cath.

Managing Member/Manage

Typed or printed name of signing Managing Member/Manager

__,‘_/:/, %@M-ﬁ- &‘JE-QQ%&‘Q{U ’m?LE‘ D Date _,_/[:g/w__ Dayﬁme; Phone # 3 a_f '_'36-5- 6 f 6 /




