2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000030219

1. Entity Name

N-TERSECTIONS COMMUNICATIONS GROUP, LLC

FEL
SECRETARY oF-
DIVISION oF COFEE}.}‘;USR]E?]I%HS

06MAR 10 ay o Ll

Principai Place of Business Mailing Address

1159 OCALA ROAD 1159 OCALA ROAD

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 !

e S R HTRTREMEL
2326-B Via Milanc Ave. | P.0. box 2324 4

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
Tallohassee, FL Tallahas<ec, FL SZ 2442500 Nat Applicable
2 ?g’ 2032, J O%"W ,;' %’ 3¢ Coij% 5. Certificate of Status Desired O geseggq lﬁdr:;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
GREY, LAKEITHA S Street Address (P.O. Box Number is Not Acceptabh
1 1 rass (P.0. X Number 1s Not Accep e
TA?.%/E\JFCI;:&":QEF;E?QE 32304 2976- & ¥Via Milano Ave.
City Zip Cod
Y Talloha ssec FL | ™%7%032

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %5-»4—\ '3} 3 ) 200
X wmdnmummwwmnm@?w. (NOTE: Agent sig % Whvan DATE

In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII FEE IS $100.00 liahility company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delete TITLE ' [Change  [J Addition
NAME GREY, LAKEITHA S NAE Grey, LakeHa S,
STREET ADDRESS | 1159 OCALA ROAD SHEMDESS | 237 (- B Yo MitaNno Ave.
CiTY-S1-2P TALLAHASSEE, FL 32304 ¢NY-51-7P Taila ha 55€¢C FL 27230 3
TILE 3 pelete e O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS 400009535794
CIFY-ST-ZP ony-S1- 2P 0405/05--01034--004 %100, 00
TME 1 Delete WILE [ Change [ Addition
NAME NAME n Lo} S TN A L el -
5} T AT
s s serones | (RSN AT el T_ps 06
CiTY-ST-2° CITY-ST-21F
TITE [ Detete TME Octange [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITy-51-21P CIry-s1-2p
TINE . 3 oetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O pelete TME [ Change [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST 1P CIrY-51-2P

1.1 ngaby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmune-&é@wgw«z(/— 3/ 32006 BSO- 3%1-4243
mﬁmﬁmmmm@mcmmm&mdﬂmmmmnm Dats

Daytime Phona #




