R
Eal
G THIS FORM.
| =iy —J PF 4 %3
LIMITED LIABILITY 0L HAT 1 e
COMPAN‘( L Secretary of State 5ECR 2 ETARY ':3"_ ?%z}\i\ S
REINSTATEMENT “t\ 3 DIVISION OF CORPORATIONS TALL AHE RSSER
DOCUMENT # L02000009725
1. Limited Liability Company’s Name
Innovative Wireless Telecommunications, LLC
_%QDGH@S&SSQS
WEATT04--01091--003 #6205, 00
2. Principal Office Address 3. Mailing Office Address
405 Racetrack Rd. 630C Anchors St. N.W. 4. Stale/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida/USA
Ste. 103 | Ste. 201 S e B0 s i Fanti” 04/22/2002
City & State- -7 ===y N .| City & State - . : .
Ft. Walton Beach, FL Ft. Walton Beach, FL 6. FEINumber 4 0375387 :"‘t":d 'F°rbl
Zip )Country Zip Country 7. il
32547 USA 32548 USA CERTIFICATE OF STATUS DESIRED d

i

8. Name and Address of Current Registered Agent

Name

Fi:ederick W. Thomas

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

127 Gail La Rue

Suite, Apt. #| Etc.

City

ch

e |

State

FL

Zip Code

132547 - .

Ft. W(Ltorr@

9. |, being appointed t

Signature of

Date ()6

Registered Agent

K4 T REGISTERED AGENT MUST SIGN

named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

y Al ok

10. Names and Street Addresses of Managing Members/Managers

; Name of Street Address of Each . .
Tiles Managlng MembersIManagers Managing Member/Manager City / State / Zip
MGR | Angela Henson 127 Gail La Rue Ft. Walton Beach, FL 32547

. D - - TV - -

CRZE041 (10/02)

as if made under oalh

Signature of

“$1. 1 certify that | am manalmg member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. [ further certify that when
filing.this reinstatemént application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limiled liability company have been paid. The information indicated on this application is true and accurate; and my sngnature shall have the same Iegal effect

Date 5 /’/ /O ‘/ Daytime Phone # 850-314-0939

Managing MemberfManager % q

Typed or printed name- of signing Managing Member/Manager

Angela Henson




