PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING '[HIS FORM

\ ' SECRE ‘M‘Y OF SJATE
LIMITED LIABILITY g5 FLORIDA DEPARTMENT OF STATE JVISION OF COGRPORATIONS:
COMPANY g Secretary of State .
EZl .
REINSTATEMENT DIVISION OF CORPORATIONS 09NOV 25 PH 2:08

DOCUMENT# [ OG 0000 S O]

1. Limited Linbility Company’s Nama

. 11/19/03--01002-~013  %#282. 50
C ¢ H Communicahons, LLC 10016294

=991
11/18/08-~01002-~013  #%232.50)

CR2E041 (10/09)

2. Principal Offica Address - No P.O. Box # 3. Mailing Otfica Address
330| NE VST A~ve|3%0] NE IST Avenue. | smscomyaromaon - | /U A
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Date Organized or Qualified
lq")_ q 12 Ta Do Business in Florida 5) 17 ’9—009
City & State City & State . 8. FE! Number Applied For
Miami Miami 20-4 €Y 4929
i 5. titional Fee
_2513'7 cwmb SP‘ ‘éZIEb l 37 Coumlw} S A 7. CERTIFICATE OF STATUS DESIRED $C::r}:§zf§1;f°ég :s

8. Nzme and Address of Current Registerad Agent
Neme D=€ nnits ’q\/ b O N A $100 reinstatoment fee is imposed, except in
circumstances which the entity did not recelve
Street Address (P.O. Bax Num| N ) .
201 3"; ﬁf‘ -ell"S o A_\/e_ ic the prior notices. By checking this box, you are

certifying the prior notices were not recleved
and requesting the $100 reinatatement fee be
walved.

Sulte, Apt. #..Fte:

" Moarm Beadh . R TETR9

_—
9. |, being appointed the wa abobe named limited Eability company, sm familiar with and accept the obligetions of Chapter 608, F.S.
Signature of - -
Registerad Agent } Date I ' ‘] 0 q

~ e’ REGISTERED AGENT MUST SIiGN
10, Names end Strest Addresses of Managing Members/Managers
Name of Street Address of Each -
Titlea Managing Members/Managers Managing Member/Manager City/State/Zip

o1 Cuntua Vidal 330 ne jsrAve #1912 | Myam, , Ft 3337
He cdor Cervedrm. 2050 SE Joth Je(r. #06| +fomestead AL 33038

4

REINSTATEMENT 9009, 2961

11_?' E-mall Address: ___ ™ NTHIAT 8@ Yaheoo. Con

K (To ba usad for future annusl report notifications)
!

12. | certify that | am a managing member/manager or the receiver or trustee empowered to execute this application as provided in Chapter
608, F.S. | further cerify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability
company name satisfies the requirernents of section 608.406, F.S., and that all fees owed by the limited liability company have been paid.
The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under
oath.

?Aigag:t;i;agoh;embermlanager wom [ l / 7/ 0 ?DE)TH'IO Phone # ng -9 -)LJ )

Typed or printed name of signing Managing Member/Manager Ck! WNTHIK V | d a 21120

T Hampton NDV 2 0 2000



