2006 LIMITED LIABILITY COMPANY FlLel
REINSTATEMENT SECRETARY OF STATE

TALLAHASSEE, FLORIDA
DOCUMENT # L04000010336
1. Entity Name
GARY PEWETT TELCOM L.L.C. 06JUL2] PM 2: 16
Principal Place of Business Mailing Addrass
D15HLEDGEREN ~H5EDGER-tN
TALHAHASSEE-F—32305 —AHAHASSEE FE32365
e SV AR RO
SR IE
Suita, Apt. #, etc. Suite, Apl. #, slc.
. B 07212006 REIN-LLC CR2E101 (11/05
(200 MHare's ST (11/08)
City & State City & State 4. FEI Number Applied For
/Q.//M&LSS ee, T [ Not Applicable
2ip Country Zip Country ) ) 551}0 ;dd' ional
\? & 3 / o Le o 5. Cenificate of Status Desired a Foo Raquim;"““a
8. Name and Address of Current Registerad Agent 7. Name and Addresa of New Reglstarod Agent
Nams
PEWETT, GARY
G4SA L EDGER-LN Street Address (P.O. Box Number is Not Acceptable)
FALLAHASEEEF—32365- L2 Harr.s
70 tla Ao £STE FAI 1D
City : FL l Zip Code

4. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

~

SIGNATURE
Signature, typad ar printed name of 7egisterad agent and title il applicable. {NOTE: Ragistarad Agant signatura raquired when reinstating) DATE
In accordance with §. 607.193(2)(b}, F.S., the limited Make check payable 1o
FILE NOWI!! FEE IS $100.00 liability company did not receive the prior notice. Florida Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM {3 Detete TME B onnge [ Addtion
NAME PEWETT, GARY NAME / .
' o/
STREET ADDFESS | G464 LEDGEREN® swecriomess | | CO7 (FArris S
CY-ST-IP | PAEEARASSEEFE—32306- CITY-ST-2IP rar/- Re SAIO
me 0 Delete TmE O] Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
e e SO0O7 TR TRSE
STREET ADDAESS STREET ADDRESS 2T 8 AR Ny o s T B o
Sar <P 07/21/06--010%6-~017 #1000, 10
TLE [ De'ate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ Delete TME O Charge [ Addition
NAME 0 {ﬂ NAME
STREET ADDRESS 0 6 STREET ADDRESS
CITY-51-2P CITY-$T-2IP
TMmE N £ Delete Tme O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-§1-21P

11. | haraby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustea empowared to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATU

‘OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




