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Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

DOCUMENT # [7) OBOOOOOaDW

RAm CommINICATIONS GRYVE, LIC-

2. Principal Office Address

Contechre

3. Mailing Office Address

5564 &éﬂfr

4. Stafe/Country of Formation
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

Surte 1700
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DELAWALE [0 S A
§. Date Organized or Qualified

Citv & Sata City & State
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| Atantz, GA

To Do Business in Florida /0/0 ‘7{/0 (&)

“AATE 95T

Applied For
Not Applicable

Cophtry Zip
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3034

Country
VSA

5.00 Additional Fee required

7. 5
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8. Name and Address of Current Registered Agent

Name .
GCorporation Service

Company .

Street Address (P.£. Box Number is Not ccsptableé
/207" Y
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Suite, Apt. #, Etc.

City

TALLAHASS EE.

State Zip Code

FL| 3239/

9. |, being appointed the registered age named limited

W

Brian Courtney

liability company, am familiar with and accept the obligations of Chapter 608, F.S.

0~-29-02

CR2ED41 (8/01)

Asst. V. Pres.

Date

-7 __—FRECISTERED AGENT MUST SIGN

10. Names and Stgéet Addresses of Llanaging Members/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each

Managing Member/Manager City / State / Zip

17| QM GuLAR W/%ZJ

At iz /ﬂ 30342
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alt fees owed by the limited Jiability company have been paid. The
as if made under oath.

Signature of
Managing Member/Manager

¥1. | certify that | am managing member/ manager or the receiver or trustee empowered to executs this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S.. and that

Uty nlF 51

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

Date/aé g/@ J"D‘ayﬁme phone#%¢2 36'53—5_ {
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Typed or printed name of signing Managing Member/Manager

AmY KEITH ALST Sce.
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ACCOUNT NO. : 072100000032
REFERENCE (7»98’9‘@‘1; 65
AUTHORIZATION M P
COST LIMIT $2{“_/_‘

ORDER DATE : October 29, 2002
ORDER TIME : 10:49 AM

ORDER NO. i 7989585-010
CUSTOMER NO: 4386365

CUSTOMER: Ms. Kathy Kenny

. »Cingular Wireless

& =2=5565 Glenridge Connector
o B p»w-gfulte 1700
— Atlanta, GA 30342

‘._____...__________..__._______________._____________.___.___

REINSTATEMENT

RAM COMMUNICATIONS GROUP, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Heather Powell
EXAMINER'S INITIALS




