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1. Limited Liability Company's Name
WCC WIRELESS LLC -
N ! _!1 s 3 § 1I:,il,~,!;l.w .
/257050 li:H 1--002 #2556, 25
CR2E041 (10/08)
2. Principal Office Address - No P,O, Box # 3. Mailing Office Address
6991 COLLINS AVE. SAME 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, efc. FLORIDA
§. Date Organized or Qualified
To Do Business in Flarida ()5-19-2006
City & State City & State
6. FE! Number Applied For
MIAMI BEACH, FLORIDA 760829156 Not Applioabie
Zip Country Zip Country 7. $5.00
33141 CERTIFICATE oF STATUS DESIRED [_] [t auaivsbbvss
8. Name and Addross of Currant Registerad Agont
'anI:IY MAKHLOUF A $100 reinstatement fee is imposed, except

Stroet Address (P.O. Box Number s Not Acceplable)
5077 NW 7TH STREET

in circumstances which the entity did not
receive the prior notices, By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Elc.
04

‘not received and requesting the $100
reinstatement be waived.

Signature of
Reagistered Agent

LT

City State Zip Code
MIAMI FL | 33126
rensssnsss——"—"

9, |, being appointed the registerad agent of the above named limited liability company, am farmiliar with and accept the obligations of Chapter 608,

Date

REMSTERED AG?NT MUST SIGN

10. Names and Streel Addresses of Managing Members/Managers

Name of

Tiles Managing Members/Managers

Managing

Street Address of Each

Member/ Manager City / Slate / Zip

MGR | TONY MAKHLOUF

5077 NW 7TH STREET

MIAMI BEACH, FLORIDA 33126

100 1 =::=
12712

REINSTA

.

MIENT -2 2-28-0%

.

all fees owed by the limited liability company have been paid. The infarmation indicated on

Signature of
Managng Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that whan
fling this reinstatament application the reasan for dissolution has been eliminated, the imited liability company name satisfiss the requirerments of section 608.408, F.5., and that

A e ST

this application is true and accurate, and my signature shall have the same legal effect

qDaytima Phone # _3_05/‘ .gé 7 72—7 7

Date

as if made under cath.

N

—
Typed or printad name of signing Managing Membar/Manager _’_m_“i lM R QGM P

754 422 43
S o



