2005 l_.,LLVIITED LIABILITY COMPANY

REINSTATEMENT

—u

DOCUMENT # L03000030306

1. Entity Name

CONTINENTAL NETWORK SERVICES LLC

EG
Y OF STAIE
OF CORPARATIONS

SECR&TAR
DIVISION

0SJAN2L aM10: o8

Principal Place of Business

12539 CRAYFORD AVE,
ORLANDO, FL 32837

Mailing Address

12539 CRAYFORD AVE.
ORLANDO, FL 32837

REINSTATEMENT ;1405

QDA

2. Principal Ptace of Business 3. Mailing Address
~—= e me )
Suite, Ap::d_,-e-l_c;—__. Suite, Apt. 4, etc. \ 1112005  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FE! Number Apptied For
e ZO 09\3 0556 Not Applicable
e e Country Ze e CWHL_ 5. Certificate of Status Desired & Eg'ggq";f:diﬁ""”
6. Name and Address of Current Registeraed Agent 7. Nama and Address of New Raglistered Agent
Name
PARIENTE, EDMUNDO e
12539 CRAYFORD AVE. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
mrr———"
City [ FL ] Zip Code

8. The above named entity submits this statement for the purposk of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered age; EDHOLDC PALIEATE
SIGNATURE M GEUELAL IMAJASEL Ol/ lb,/ o5
Signatura, yped zppliceble. mwmwmmm DATE
FILE NOW! FEE 1S $100.00 In accordance with 5. 607.183(2)(b), F.S., the limited Make check payabie to

liability company did not receive the prior notice. Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TLE Mse EDetere E MeL . (J Change [ Addition
NAME WALTER GUILLELNO Gorez NAME MIARA DOLEMNA P. FPAEIENTE
STREETADDRESS | 72, o, 30X 69/96 SREETADDRESS | /2 &5 39 & AYA~AoRD A ULS .

NS | QRL ANIDO , L BRECD~ 1967 oS | ORLOADO Fh- 32837

e (=2 X vetete THLE M. - {1 Change Addition
NAE HALLY N PABORS RAE MReR O, BOZOVICH - PALIE.
smenaeess [+ 3.2 T ViliaceE L SHEARES |/ 2 5. 3G A YEOLD AUVE.

av-stze | D avewroer , AL 338 76 uv-stzr | ORLAADO , FL. 32337

TME O Delete e O change [ Addition
NAME - NAME .

STREET ADDRESS STREET ADDRESS

CiTY-§T7-2P - " CITY-ST-2P

TMLE 3 Delzte TMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-8P CITY-ST-2F

TILE - O Detese TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE Oo TITLE _— — Addut
o , \ e s SO TN, 1 e, D
STREET ADDRESS |~ STREET ADDRESS Hl.= 24050108 TE-S0i6 #%105.00
CIvyY-ST-2P CITY-s1-ap

11., | hereby certily thai the information supplied with this filing does not quali

o the exemption stated in Section 119.07{(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall ha

e same legal effect as it made under oath; that | am a managing member or manager of the
port as required by Chapler 808, Florida Statutes.

NATUHE AND TYPED OR PRINTED NAME OF ALF REPRESENTATIVE Daytma Phone #




