2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L02000011627

1. Entity Nama

UNICELL WIRELESS GROUP, LLC

Princig)al Place of Business Mailing Address

96G9 NW 25 ST 9600 NW 25 ST

2F 2F

DORAL, FL 33172 LS DORAL FL 33172 US

T S IRRNAA IR e
Suite, Apt. #, etc. Suite, Apl. #, etc. 10222007  REIN-LLC CR2E101 (1/07)
City & Stale City & State 4. FEI Number Apptied For

04-3693546 Not Applicable
Zip Country P Courtry 5. Certificate of Stalus Desired ] ?ese'ggq ngélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIAMI CORPORATE SYSTEMS, INC.

283 CATALONIA AVE., 2ND FLOOR Streel Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134
/ City FL | Zip Code

8. The above namead entiy ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the nb1igatimv reg
SIGNATURE

Signature, typDe-acpumed name of ;sg#ma aganl and (19 if apglicaoe [NOTE: Repistered Agent signaturs required when reinstating) DATE

FILE NOW!IL FEE 1S $50/00 In accordance with 5. 607.193(2){(b}, F.S., the limited Make Chack_:p_ayabl_e to
After January 1, 2008, Fee will'be $100.00 liability company did not receive the prior notice. ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE D O Detete TITLE [J Change [ Addition
NAME YIDIOS, TEOFILO D NAME e )
STREET ADDRESS | 9600 NW 25TH STREET SUITE 2F STREET ADDRESS R ]
CITY-1-21P DORAL, FL 33172 CITY-ST-2P el
TITLE D O Delete TITLE O cChange (] Addition
NAME CARMEN GRAU, MARIA DEL NAME
STREET ADDRESS | 9600 NW 25 ST, STE 2F STREET ADDRESS
CITY-5T-21P DORAL, FL 33172 CITY-ST-2IP
e — . ~Bpdere - ~J sme R oo O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O pelele TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE TIFLE [ change {71 Addition
we REINSTATEMENT
STREET ADDRESS STHEET ADDRESS
GITY-ST-2IP 0() 7 CITY-ST-2P
TINE 7 7 pelete TITLE (JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P

11. | hereby certily that the information supplied wi

his filing d
indicated on this report is true and accurate ad i

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ture shall have the same 'egal effoct as it made under vath; that | am a managing member or manager of the

wite this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

¢
SIGNATURE AND TYRELDRPRINTED mjpﬁr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIESG-REPRESENTATIVE Date Daytime Prone o

4




