2008 LIMITED LIABI

LITY COMPANY

REINSTATEMENT

DOCUMENS #L98000001740

1. Entity Name
COMSYER INTERNATIONAL COMMUN
SYSTEMS AND SERVICES, L.C.

ICATIONS

Principal Place of Business Mailing Address
5524 NW 72 AVE 5524 NW 72 AVE
MIAMI, FL 33166 MIAMI, FL 33166

~#FIED
i SECRETARY 0F < 1a e
BIVISION oF caf{z).-gr:f?efﬂ%n

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc.
uite, Apt. #, etc uite. Apt. #, etc 03042008 REIN-LLC CRZE101 {1/07)
City & State City & State 4. FE| Number Applied For
65-0872587 Not Applicable
Zi i e
P Country Zp Country 5. Certficate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PABON, RUTH
20 SW 58TH AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33144

City

FL ‘ Zip Code

8. The aboye name k&.ihis styterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligitions of register\ed g
SIGNATURE 0 4

Signatura, typed of pritied Name of regisieted sgent and (e

if applicable. [NDTE: Registsred Agen signature required when reinststing)

DATE

FILE NOWI!! FEE IS $277.50

In accordance with s. 607.193(2){b}, F.5., the limited
liability company did not receive the prior notice.

Make check pa“yabls to -
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TILE [ Change [ Addition
NAME PABON LOPEZ, ALVARO KAME

STREET ADDRESS | 20 SW S58THAVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2P

TME MGRM 3 Deicte TILE [J Change (] Addition
HAME PACHECO DE PABON, ANA BELISA NAME

STREET ADDRESS | 20 SW 58THAVE STREET ADDRESS AFIV ] Ty T T ]

om-sT-2p | MIAMI, FL 33144 CITY-ST-2IP n .41 _”J!j 5T 1!‘"'1i E_i':,ﬁ‘;-{" iﬂ‘“ =53 /
3 O belete TITLE ] Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CmY-ST-2P

M [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE 1 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TILE [ charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-ST-2IP

11. | hereby cetily thal 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

fimited liability company or th

\\ ‘\\
SIGNATURE: ;M‘Jﬂd

iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND T@OR PRINTED NAME OF SIGN|

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimg Phone:




