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CREATIVE TELCOM SOLUTIONS, LLC

ER - TN

2. New Mailing Address 4. State/Country of Formation
FL
City, State, Zi i = - ] . Date Orgar;lzed or Quaiified” N
Y b To Do Business in Florida 10/28/2002
Principal Place of Business - ) . 3. New Principal Place of Business Address ———5-5 Brarmbe AppiedFor —
- - ‘P.O.-BOX-552369 OL{ 37 ? L[ & Not Applicable
CAROL CITY FL 33055 : :
City, State, Zip '8$5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [27 for a Certificate of Status

9. Name and Address of New Registered Agent

8. Name and Address of Current Reqglistered Agent
Name
HARDY, ANTONIO A %ﬁgﬂ/ /44 Fonie Ham/y

3735 NW 203RD ST. Strept Address (P Enx L £a entable)
758724 Findd

(7/03)

1CR2E0B4

OPA-LOCKA FL 33055
“emmaE Miunr FL [ * Sjo5s
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REGISTERED AGENT MUST SIGN

10. |, being appointed the reglstFred agent »rthy

Signature of
Registered Agent _

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

Name of Managing Street Address of Each . .
Title{s) Mernbers/Managers Managing Member/Manager City / State / Zip

P | Aatsais Hm//y %32212 MW 320 Avc | Muant (FL. 72655
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hy T e
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12, | certify that | am managing member/manager or the raceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement 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 limited liability companv have bey/1 paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

ol REQUIRED oo JUJET7 oonemons 32421 FLS

as if made under oath,

S+

Signature of ,UG
Managing Member/Manage -———

~ . - .
Tvned or orintad name of cianing Mananino Member/Manaaar



