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_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ( Jﬁ L

" &2 FILED

LIMITED LIABILITY £29:& FIORIDA QEPARTMENT OF STATE

COMPANY a2 Secretary of State AL e on R !
RElNSTATEMENT DIISION OF CORPORATIONS L e

DOCUMENT # LOACCOBKH TALAHAS

1. Limitag Liabitity Company's Name
|

CELL SERVICE L.L.C.
100033923521
¥

07/03/04--011051--003 1610, 1)
2, Principal Office Address 3. Mailing Office Address
8145 HARDING AVE. SAME 4. State/Country of Formation
Suite, Apt. #, eic. Suite, Apt. #, etc.
SUITE-A 8§, Date Organized or Qualifiect
To Do Business in Florida
City & State City & State
6. FE Applied Fo
MIAMI BEACH FL INumeer £ 0789924 pples
- S S — Nat Applscabfe
ZipTTT TS ~;' Country .~ T Zipe T R Country % p————— p 55 00 o
. Addi ! F d
33141 MIAMI-DADE GERTIFICATE OF STATUS DESIRED I] tor Ce::l:l';:te :‘: ;‘::“L';“

8. Name and Address of Current Registered Agent

Name

PRATS, GABRIEL

Street Address (P.0. Box Number is Not Acceplable)

: 2121 PONCE DE LEON BLVD.

Suite, Apt. #, Elc.

SUITE 240
City i State Zip Code
CORAL GABLES FL | 33134
9. |, being appointed the ragisterad agent of the above named limited liability company, am famiiar with ang accept the obligations of Chapter 608, F.S5.
Signature of
Registared Agent ! Date

| REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titlas | Managlng MNerar;n:e?;I Managers Maigzisr:g'\ﬂg:;seroffMianc:ger City / State / Zip
MGR MUTIS, CLARITA 8145 HARDING AVE. SUITE A MIAMI BEACH, FL 33141

MGR. |OROZCO, LUIS CARLOS _ | 2121 PONCE DE LEON BLVD.#240 | CORAL GABLES, FL33134  ___

| MGR—{ GARCIA-FLORENTING === -==~|-8145 HARDING AVE- SUITE-A ~ = | MIAMI'BEACH; FI=33141~ — -

ot oS et gy - e ] o - m o amms e

——
11. 1 cortify that | am managing member/manager ar the receivar or inistee empowered to exacute this application as provided for in chapter 698, F.S. 1 further cenwlhal when
filing this reinstatlement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, 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 signalure shall have the same !egal effect

"'as if made under oath.
‘

n ure of L——(' e W
_;?hg’gmg Mamber/Manager Date_Q_‘j-o\ 0"\_ Daytime Pharne # 505 qu‘\ 8"“\'_(‘_13'_

Typed or printed name of signing Managing Member/Manager

CR2EG41 {10/02}



Lo 2

- ‘ Do MT rremové
; B = . FILED
L CELLSERVICELLC. 0 innog gy,

8145 HARDING AVENUE, SUITE A
MIAMI BEACH, FLORIDA 33141
TEL.: 305-867-8106

April 1, 2004

Florida Department of Revenue ~

N ladal VAT e -
SEChEne O arue

IALLAHASSEE FLORIDA

—~Pivision-of Corporations===
Registration Sections
P.O. Box 6327
Tallahassee, Florida 32314

Dear,
I did not receive my corporate annual report. Please

and understanding of this very important matter.

Respectfully submitted,

R mmme mr . e e e e o m

and change my mailing address to the one above. Thank you for your cooperation

reinstate my corporation

—— -

4
__.,__A._‘ - - - ‘; e v~

- _Florentino Gargia

,._
34

- N
——
P




