PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE LED
Katherine Harris T
‘ TARY OF STATE
REI:;I\'I;:\?TAE::AYENT Secretary of State nwss%%g: OF ORPORATIONS

DIVISION OF CORPORATIONS

0l FEB 28 PH 15 1T

DOCUMENT # L4900 coo 155
1. Limited Liability Company's Name
United Net Services, LLC

2000 West Commercia] Blvd .
Scite (23 l O
Fort Lauderdale FC 23509 2 2910

2. Principal Office Address 3. Mailing Office Additss ,
4. State/Country of Formation
\Samg_ \S_ﬂ e F . r
Suite, AptTetc. Suite, Apt.\#\t, ete. ’Orl da
T~ 5. Date Organized or Qualified
To Do Business in Florida - / /
City & Sta City & State : ’ ’ 4 03. Ci Ci
6. FEI Number Applied For
/ (05" m (pw50 Not Applicable
Zip V Country Zip Country - S
CERTIFICATE OF STATUS DESIRED (e} (PP AT ) R0y
liorfalCertilicatelof|Statusi

8. Name and Address of Current Registered Agent

Kevin . Tohnsen 600003 TIEaNE 4

{ )
Street Add:ess (P.O. Box Number is Not Acceptable) .')D 1 __Dl D 1 4_‘"‘ 3 1

wWe st Commercial Bivdl. w205, 00 a2, 00

Name

Ul suite, Apt. #, Etc.

Suite (%3

" ot Lauderdale | FL | 23309

rstered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date -2/23/01

9. |, being appointed the reg

CR2E041 {9/99)

Signature of
Registered Agent _

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

i Name of Street Address of Each ) .
Tides _Managing Members/Managers . Managing Member/Manager City / State / Zip

M&R |One NeL Place . |Zoco West Commereicd GIvd] Fort Lawderdale L3322
durte (23 ’

11. t certify that | an» managing member/manager or the receiver of trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application tha reason for dissotution has been efiminated, the limited liability company name satisfies the requirements of section 608.408, F.5., 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. :

Signature of ’
Managing Member/Manager 7/_ Date _2/23@[ Daytime Phone #%i("_q,zg - 2 { 8 2
Kevin
Typed or printed name of signing Managing Member/Manager _{§) _Cl/' R G/C-) h '/)SQQ__.;:.-?
pr




