2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000029480

1. Entity Name

INTERNATIONAL CONNECTIONS SOLUTIONS, LLC

Principal Place of Business

5201 BLUE LAGOON DRIVE

Mailing Address
5201 BLUE LAGOON DRIVE

FILED
2005 MAY 16 AMIC: 26

SECKe FARY OF STATE
TALLAHASSEE, FLORIDA

SUITE 800 SUITE 80O

MIAMI, FL 33126 US MIAMI, FL 33126 US

R SR AR NIRRT
Suite, Apt. #, elc. Suite, Apt. #, efc. 04252005 REIN-LLC CR2E101 {8/04)
City & State City & State 4. FEl Number ) Applied For

2o - ot 3Yo P Not Applicabla
Zip Country zp Couniry 5. Certiticate of Status Desired Od $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
TRUNDLE, TIMOTHY H
5201 BLUE LAGOON DRIVE
SUITE 800

MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registerad agent and titie if applicable.

(NOTE: Raglatared Agant wignature required when relnatating) DATE

In accordance with s. 607.193(2)(b}), F.S., the limited
liability company did not receive the prior notice.

Make check payable to

FILE NOWI!! FEE IS $100.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O velete TMLE [ change Addition
NAME TRUNDLE, TIMOTHY H NAME %

SIREET ADDRESS | 5201 BLUE LAGOON DRIVE, SUITE 800 STREET ADDRESS -«D .
CITY-§1-2P MIAMI, FL 33126 CITY-ST-2IF

e MGRM 1 Delete TMLE [ Addition
NAME BERTOLETTI, ROMUALD S NAME . J%

SWEETADORESS | 5201 BLUE LAGOON DRIVE, SUITE 800 STREET ADORESS "%,‘..ﬂ\«

CrY-sT-2F | MIAMI, FL 33126 CITY-51-2P -

TITLE 0 Delete THLE [ Change [ Addition
NAME NAME SOO0s4RRT2E5

STREET ADDRESS STREET ADDRESS 0541 7/05--01065--019  #:100.00
CITY-§T-21p CITY-5T-2P

TME [ Delete TME (O change £ Addilion
HAME RAME

STREET AODAESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

e [ Deteta TIME [ Change [T Adition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-20P CITY-ST-2P

TITLE [ Detete TITLE O Change [ Addition
Ak NAME

STREET ADDRESS STREET ADDRESS

orTy-51-21p CITY-ST-2P

11. | hereby certify that the information supplisd wilh this filing does not quality for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report is lrue and accurats and thal my signature shall hava tha same legal eflect as if made under oath; that | am a managing membaer ¢r manager of the
limited liakility company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 'ﬂxﬁwmﬁ.jﬂmm/,’ﬁmmw#.num

SIGNATURE AMD TYPED OR PRINTED NAME DJ EIGNING II.A’N.AGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

4-22 ‘0r/f66-7?f~7m.

Cate Daytma Phone &




