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DIVISION OF CORPORATIONS

FILED

DOCUMENT# LOY G3a0 1\ 3

1. Limited Lizbitity Company's Name

TELCEL WIRELESS, LLC

s s 23 P 3 5y

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CRIE041 (12/07)

2, Principal Office Addrass - No P.Q, Box # 3. Mailing Cffice Address
18931 SQUTHWEST 30TH STREEE 18931 SOUTHWEST 30TH STREET | 4. State/Country of Farmation
Suite, Apl. #, etc. Suite. Apt. # elc.
5. Date Organizred or Qualified
To Do Business in Florida - .
City & State City & State 2' ‘ I' 0
. i Applied F

MIRAMAR, FLORIDA MIRAMAR, FLORIDA ©- FES Number " '::mi:;ble
2ip Country Zip Country 7 45,00 Addi . e - irod
33029 USA 33029 USA CERTIFICATE OF STATUS DESIRED] 1 EPMAG sl

8. Name and Address of Current Ragistored Agent -
I\;TXGM SINGH A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address {P.O. Box Number is Not Acceptabie)
1792 BELL TOWER LANE

receive the prior notices. By checking this
box, you are cerlifying the pricr notices were

Suite, Apt. #. Etc. not received and requesting the $100
reinstatement be waived.

City State Zip Code

WESTON FL | 33326

9. 1, being appointed the registered gg

Signature of
o

ability company, am famii:ar wilth and accepl the obligations of Chapter 608, F.S.

O#/to/0B -

Date

d Agent

i

RWED AGENT MUST 5IGN

10. Names and Stree! Addresses ol Managing Members/Managers

Neme cf

Tites Managing Members/ Managers

Street Address of Each

Managing Member/ Manager City f State  Zip

ANTONIO ZACARIAS

Mgy

18931 SOUTHWEST 30TH STREET | MIRAMAR, FL 33029

1o S ol = s e
Lr.-*—l'!n%——l .3;?~i_n‘ﬂ #4552 0

11. [ certify that 1 am managing member/manager or the o
filing this reinstatement application the reason for disso}
aff fees owed by the ljmited liablity company have beer
as il made under

bopiver or trustee empowered 1o execute this application as provided for in chapter 608, F.5. | furiher certify that when
ufion has been eliminaled, the Emited lisbilly company name salisfies the requirements of section 608.406, F.S., and that
aid, The mformation indicated on this application is frue and accurate, and my signature shall have the same tegal efecl

Signature of
Managing Member/Manag

Date 07‘ /o’MfDay!ime Phane#_JO T = ;7"" fd’—if

-

/
7~ /
Typed ar printed name of signing Managing Membe "/ g




