2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L97000000278
1. Enlity Name
UNICOM COMMUNICATIONS, L.L.C.
Principal Place of Business Mailing Address
17 SMOKY MOUNTAIN DR. 17 SMOKY MOUNTAIN DR.
FRANKLIN, NC 28734 FRANKLIN, NC 28734 -
S S I AR
Suite. ApL #. olc. Suile. Apt. #, ete. 10042004  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
65-0733066 Not Applicable
e CounlryJ__' -~ =20 = s —CO-L-JQI-IX—-*-— s | = B:- Cortificate of Status Desired ———[=]--— ‘fesa.ggﬁgﬁﬁonal— =
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL, STUART S ESQ
555 SW 12TH AVENUE Strest Address (P.0. Box Number is Not Acceptable)
SUITE 101
POMPANO BEACH, FL 33064-3505
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Stale of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuea, lypad o printad name of registered agent and tita if applicable. {NOTE: Raglatered Agam signature requirad whan relnstating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited . Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM [ pelete ME [ change  [J Addition
NAME PARKER, DENNIS NAME
STREET ADDRESS | 3557 NW 53RD COURT STREES ADDRESS ) |jD 14 1 T35 1_{__-:::_.._“2_; i
orv-st-2P | FORT LAUDERDALE, FL 33309 oY ST-2P 10/ 0~ 01072--006  #&50, 100
TITLE MGRM ' O Delete TTLE [ change [ Addilion
NAME SMOKY MOUNTAIN SYSTEMS, INC. NAME
. STREETADORESS-1=17-SMOKY-MOUNTAIN-TRAIL s - - J| - STREET ADDRESS - - [ [
CITY-51.7P FRANKLIN, NC 28734 CITY-ST-21P
THILE MGRM [ pelete THLE [ Change [ Agdition
NAME CHEROKEE LONG DISTANCE, INC. NAME
STREET ADDRESS | HWY 19, FRONTIER SHOPPING CENTER STREET ADDRESS
CITY-57-2IF CHEROKEE, NC 28719 CITY-5T-2F
TITLE [ Detete TIMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP GITY-ST-2IP
e [ pelete TINE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME [ Delete TITLE O change [ Addilisn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal 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 tha receiver or truslee empowerad to execute this report as required by Chapter €08, Florida Statules.

SIGNATURE: M /\& /ij W

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayima Phone #




