2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000031078

1. Entity Name

ADVANCE CELLTELL XESS, LLC

Principal Place of Business

14210 CARLSON CIR.
TAMPA, FL 33626

Mailing Address

14210 CARLSON CIR.
TAMPA, FL 33626

~FILEY
SECRE TARY O

DIVISIGH OF conprn AIE

CORPDRATIONS
05HAR 30 AM I0: 30

AR AR

2. Principal lf‘tace of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc,

uile. Apt. 7, ele uie, Ap 03292005 REIN-LLG CR2E101 (6/04)
City & Stale City & State 4. FE! Number Applied For
% -0DI835% Not Applicable

Zip ountry Zip Country 5. Certificate of Status Desired [ $5.00 Acditional

et - - _ N S _—] e e i — ——=—— - - Fee Required—-—— —-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAKHANI, SHAHABUDDIN
14210 CARLSCN CIR. .
TAMPA, FL 33626

Street Address (P.O. Box Number is Not A::caplable)

TR A ol

IEnBu Uy v = = T e o
¥ FL[#

City

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, fyped ar printed name of registered egent and title f apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

In accerdance with s. 607.193(2)(b), F.S., the limited

FILE NOwill FEE IS $100.00 liability company did not receive the prior notice.

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS/CHANGES
e MGR K oeiers Tme , _ Chan 3 Addition
NAME LAKHANI, SHARMEEN NAME 4 fll ial';[l _J':'—“ 1] L=
STREET ADDFESS | 14210 CARLSON CIR. STREET ADDRESS D07 050101 ——i]ﬂfi HEIDH 00
CITY-ST-2IP TAMPA, FL 33626 CIFY-S1-21P
TITLE MGR O pelete TITLE [ change (] Addition
NAME LAKHANI, SHAHABUDDIN NAME
STREET ADDRESS | 14210 CARLSON CIR. SEREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CHTY-ST-2IP
~TIme — —_— —— [ ].D0leta Tfe—_ _— {21 Change . [T] Addilion..
NAME NAME
STREET ADDRESS STREET ADDRESS |
CHTY-ST-21P CITY-ST-2IP
TLE O pelete THLE [ Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] petete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-2P
s [ Detete TME 3 Change  [[] Addition
NAME® NAME
STREET ADDRESS STREET ADDAESS
cinY?s7-21P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execuie this report as required by Chapter 608, Florida Statutes,

2%

) ' 5 Sy 4ayg

Dayme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




