PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

ATX1

FILED - -
TARY OF STATE
onﬁ%ﬁ?& O CORPORATIONS

Q9 FEB 10 AMIL: 18

DOCUMENT # o3000002864

1. Limited Liability Company’'s Name
EM2 COMMUNICATIONS, LLC

CR2EQ41 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Ofiice Address
2821 NORTHEAST 185TH ST., Suite 403 4. State/Country of Formation FLIUSA
Suite, Apt. #, etc. Suita, Apt. #, efc.
5. Date Organized or Qualified
To Do Business in Florida 1/24/2003
City & State City & State
6. FE! Number Applied For
MIAMI, FL 51-0444973 Not Applicable
Zip Country Zip Country
" CERTIFICATE OF STATUS DESIRED D o
F§31 80
8. Name and Address of Current Registered Agent
Name A $100 reinstatement fee is impased, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

IMOHAMED MOUSSA
Streat Address (P.O. Box Number is Not Acceptable)

1082 NW 163RD ST
Suite, Apt. #, Etc.

City State Zip Code
MIAMI FL 33189

8. 1, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

Signature of :
Registared Agent Mr/ m . Date 1/29/2009
! REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of Street Address of Each ) !
Titigs Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM _|KEITH W. MORAN 34 BROWN PLACE RED BANK, NJ 07701
I 1 ) | N | o N
le.-?lﬂ ¢ gjé——l.iliﬂ&{—ul].'fn #4165
TR IO a0 o ) N . ~0
REINSTATEMENT o0 7=TATC}
11.  Icerlify that | am managing member/manager or the receiver or rustes smpowersad (o execyte this application as provided for in chapter 608, F.S. | further certify thal when

filing 1his reinstatement application the reason for dissotulion has been eliminated, the limited liability company name satisfies tha requirements of section 608.408, F.S., and thal
all faas owed by tha limiled liabilily company have been pald. The information indicated on this application is true and accurate, and my signature shall have ihe same legat effect
as (f made under oath.

Signature of

Managing Member/Manager Date_1/29/2009 Daytime Phone # 732-842-1593

KEITH W. MORAN

Typed or printad name of signing Managing Membar/Manager




To:  Division of Corporations Date: January 29, 2009
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

From: Keith W. Moran

Managing Member of EM2 Communications LLC.

34 Brown Place

Red Bank, NJ 07701
RE: Reinstatement of EM2 Communications LLC. Document # L0O3000002864
To Whom It May Concern,

We had no idea that the person in charge of filing the annual reports did not do so for 3 years.
In addition, we have not received a letter or notice stating annual report fees were due.

We respectfully request that you reinstate EM2 Communications LLC. We include a check for
$416.25 made payable to the: Department of the State (annual report fees of $138.75 for years
2007, 2008 and 2009). We have attached a signed Limited Liability Company Reinstatement
form.

If you have any questions call me at 305-945-7892.

Thank you for your prompt response,

Wm\/\—/

Keith W. Moran,
Managing Member of EM2 Communications LLC



