EXI PARSONS TELECOMALC..;

"

Principal Place of Business

$5770 NORTH DALLAS PKWY.. S;E. 50.'-)
DALLAS TX 75248

REINSTATEMEN

_-Mailing Address

15770 NORTH DALLAS PKWY.. STE. 500
DALLAS TX 75248

2002 _;

2 80 R .
2. Princsal Place of Business 3. Mailing Address
105 N Gevuiie De N0S N, Gienudle O, |

Suile:'. Apt. #, elc. Suite, Apt. #, elc.

/5
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AR RIOR A
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A

City & State ity & State 4, FEI Number 94_3391 173 Applied For
chard X Nat Applicatle
alaposon). " LA 1N QAS0N P
Zi I i i
s Sumry p Country 5. Centificate of Status Desired n| ?5'20 Addciluonal
1S0% 2. a\\as At N Daves o Requirs
s €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n Name
3, C T.CORPORATION.SYSTEM
T—— : - e = Strget-Address (P, - Box-Number-is-Not-Acceptatre) -|-
*" 1200 SOUTH PINE ISLAND ROAD f el
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for tHe purpose of changing its régistered office or registered agent, or both, in the State o Florida. T
. L)
SIGNATURE Q‘J‘C‘*‘et' /v f— ‘sz’S’[ 3
Signature, typed or printed name of registerad agent and ttle if applicable. ] {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. AbDlTiONSI CHANGES -
TIRE MavpGer O Dalste TITLE [ Change [ Additon § 5
NAME Ropert GRam NAME >
STREET ADDRESS R STREFT ADDRESS
105 V. Greownne O SIS SR TSR %
OrsTZe | Queweeoson, “TK  NS0%D, eirY-St-21P ey Ty g e A el K ¥ Sy &
3 :i - Il!‘ = 1:‘; i-. I} Caaly G ‘.1' Fatul]
e L Ol Delete e SOTS LI 3 T i W1 AY S YD‘H&n‘g@"rD addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS = SO 1 28204 =
om-st-2¢ o572 07/26/03--01012-—001  ##150, 00
TMLE [ Celete TITLE [ Change [ Addition
|- NaME— [ NAME <= — = e B '
STREET ADDRESS STREET ADDAESS 7 .
evastEP | o Yo L g 00T
TINE (3 Delste TIMLE ; [ Changs [ Addition
NAME NAME ’
STREET ADDRESS STREET
CITY-§T-21P CITY-87-
THLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -57-21P CITY-S7-2IP
ME [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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
limited liability company or the tecgiver or frustee empawered to execute this report as required by Chapter 608, Florida Statutes,
e NI}
SIGNATURE: ___ \eLoe YU RESHIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytims Phone #




