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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A TearHere A

APPLICATION 4 ‘qa FLORIDA DEPARTMENT OF STATE FILED
fi o | ._. Glenda E. Hood cTARY OF STALE
FOR ® T Secretary of State 01;812%1: E‘}\L\{)E: {3:)5} ATTONS
REINSTATEMENT \&i22 DIVISION OF CORPORATIONS Pl

03NOV 10 AMI0:52

.. DOCUMENT # 198000001824

Name and Mailing Address

0008025 01 AT 0,292 «+AUTO TO O 0615 33301-103662 _:-_,l.."_."_s;}:ﬂ T
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USCOMM, L.L.C. S0 N9—HE #4150,

33 NE 2ND ST
SUITE 212
FT LAUDERDALE FL 33301-1036

(7/03)

I

CR2E034

2. New Mailing Address 4. State/Country of Formation
FL
City, State, Zip ' T i T T T "5 Diis Organized or Quaified T
To Do Business in Florida 09/14/1998
Principal Place of BusineSS,:sr 3. New Principal Place of Business Address 6. FEI Number Applied For
33 NE 2ND 65-0875112 :
Not Applicabh
SUITE 212 s = _ ot Applicable
ity, State, Zip 7. 5, ditional F ired
FT LAUDERDALE FL 33301 CERTIFIATE OF sTATUS oEsien [ fg? Additional Fee require

8. Name and Address of Current Registered Ageni 9. Name and Address of New Registered Agent

Name
WELIN, MITCH
33 NE 2ND ST Street Address (P.0. Bax Muber is Not Acceptable)
SUITE 212 e s ,

- T LAUDERDALE FL 33301 ~ -

City FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
LY N -ﬂnc

SIGNATERC Aewoin=D ~ oo 217 5~ 0%
REGISTERAED AGENT MUST SIGN

Signature of '
Registered Agen

u’

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each - City / State / Zip

Titke(s) Members/Managers Managing Member/Manager
MGRM MCCALL KANAHELE, GLORIA § 1515 § FLAGLER DRIVE #2802 WEST PALM BEACH FL 33401
MGRM CUNDY, LINDA M 5411 5 HUDSON PLACE TULSA OK 74135
MGAM WELIN, MITCHELL 6955 NW 53 STREET CORAL SPRINGS FL 33087
MGRM FISHER, BROOK E 224 DATURA STREET, SUITE 810 WEST PALM BEACH FL 33401
L4
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filing this reinstatement application the reason for dissoiution has been eliminated, the limited liability company name satisfies the requirements of section 508.406, F.S., and that
ail fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature sha!l have the same legal effact

as if made under path, -
; SR AT ¥ e - -
32222#; c;\demben'ManagB . — !t‘ ED . Date _{( 3 03 Daytime Phone # qr "( ? é ° 7' 9 9__

12. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further cerlify that when—l

Typed or printed name of signing Managing Member/Manager _f'\ 4 tt’\ UOQ \ LAY




