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SECRETARY OF STATE
TALLAHASSEE. FLORIDA

1. DOCUMENT # 02000017796

Name and Mailing Address

0002341 01 AT 0.292 «=AUTO  T1 0 0615 32504-718120
III"IIIIIIIIIII"IIlllll“llllllI"IIIIIIIl"llll"llllllll"
UNLIMITED ACCESS, LLC

5920 A MONA LANE

PENSACOLA FL 32504-7181

A Tear Here &

LR R

2. New Mailing Address 4. State/Country of Formation 8
I~
FL g
City, Stte, Zip == i R = 5 Uaie Organized or Qialifisd B =
To Do Business in Florida 07/15/2002 o
o
. O
Principal Place of Business 3. Naw Principal Place of Business Address 6. FEI Number Appliea For

5920 A MONA LANE
PENSACOLA FL. 32504

06! b 1807

City, State, Zip R ’ .
CERTIFICATE OF STATUS DESIRED D(

$5.00 Addit

8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent

for a Cevtificate of Status

Not Applicable

ional Fee required

Kame

MANZANET, JOHN

5820 A MONA LANE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32504

City

FL

Zip Code

10. |, being appointed the \agist¢red agenifbt the above name] limited liability company, am famiiiar with and accept the obligations of Chapter 608, £.S.

AN
Date a’BDCL—e—S

Signature of
Registered Agent

S\CIR=E 'REQUIRED
/\%sﬁmgn AGENT MUST SIGN

11. Names an aat Addresees of EachﬂManager

Street Address of Each
Managing Member/Manager

Name of Managing

Title{s) Members/Managers

City / State / Zip

MGRM MANZANET, JOHN

5920 A MONA LANE

PENSACOLA FL 32504

_;1—”' i
REMSTATEMENT o3 —

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | turther cartity that when
filing this reinstatement 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 havp been paid. The information indicated on this applicatian is true and accurate, and my signature shall have the

as it made under oath,
CQUIRED

Signature of
Managing Member/Manage

Typed or printed name of signir

Date &SMOJ Daytime Phone # _g 5_;0;‘#_7_7_13:2690
&SD- 23254 J4D)

same legat effect




