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2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000088468

1. Entity Name
PAFB TELECOM, LLC

06 JAN

Principal Place ot Business

641 SHURPIKE RD
CHATHAM, NJ 07928

Mailing Address

641 SHURPIKE RD
CHATHAM, NI 07928

2~ Principal Place ¢of Business

3. Mailing Addres:
Do Box il
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0. Rox axX

She: Aj"#f.;‘;t:l B Road Suite, Agt. . etc. 01092006  REIN-LLC CRZE101 (11/05)

City & State City & Stale FE| Number Applied For
M6 PD fam NI ENN Han 8y &o 29793 75 Not Applicable
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reaglistered Agent

FRIEDBERG, SHELDON™— ~
3038 N. FEDERAL HIGHWAY, SUITE D
FT. LAUDERDALE, FL 33306

Name *-SAMK* -

Street Address {P.O. Box Number is Not
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8. The above namec erttity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigriature, lyped cr printed name of registerad agent and title if applicable.

(NOTE: Ragisterad Agent signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O pelete THLE Mk RM B.change ] Addition
e GECHTMAN, DANIEL NAME G ECHTMAN, DANIE L.

STREET ADDRESS | 641 SHURPIKE RD STREET AQDRESS —Re p.l i R Roh Y

CITY-$T-2P CHATHAM, NJ 07928 CITY-ST-21P MENN HAM N T o194y

TITLE (1 Delete TTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TME [ Detete TME

NAME KAME

STREET ADDRESS STREET ADDRESS

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

TRLE [ petete TMLE [T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CHTY-ST-2P

TILE 7 belete TME ﬁ@ [ Change ] Addition
NAME NAME A ‘}] ”ﬁu g,q E

STREET ADDRESS STREET ADDRESS J\}'L f L} 0 g—-/ U Q
Civr-ST-42 CITY-ST-2P S —
TME [ pelete TME [ cnange £ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

e Ead CITY-5T-2P

- | hareby certify that the |
¥ indicated on this repo.
-{ limited kabifity compal

SIGNATURE:

SIGNATURE AND

Emm &L GECHT N

Nl e

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
@ and accurate and that my signature shall hava the same legat effect as if made under oath; that | am a managing member ¢r manager of the
recaivar or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

973-S43 obif

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daylime Phone ¢
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