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1. Limited Liability Company's Name r} /yb /8;05\
- A ra 4
SKYTEL DAYROLL SERVICES LLC 3003763 —_—

¥ 22001 LOUDQUN COUNTY PARKWAY L 3 .0037'67*0;98-2::*~— A A
‘I TAX DEPT C2-3 512 DOROTHY SLYE 06/047/04—-01057__7004-7-$100,00 )
;| ASHBURN, VA 20147 O‘b
Ed

2

*1 2. Principal Cffice Address 3. Mailing Office Address

;1 22001 LOUDOUN COUNTY PARKWAY | 22001 LOUDOUN COUNTY PARKWAY | 4- State/Country of Formalion

i Suite, Apt. # etc. Suite, Apt. #, etc. DELAWARE/USA

5. Date Organized or Qualified

3 Cc2-3 512 Cc2-3 512 To Do Business in Florida
3] city & State City & State 2/27/2002

i | 6. FEINumber Applied For
5 ASHBURN, VA ASHBURN, VA 52-2299515 Mot Applicable

g Zip Country Zip Country 7 $5.00 Add . o
. * . itional Fee required
A 20147 UsA 20147 USA CERTIFICATE OF STATUS DESIRED {yr] Aatuhitpuamaibetimlisl
. I

8. Name and Address of Current Registered Agent

Name
CORPORATION: SERVICE COMPANY
Streat Address {P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
Suite, Apt. #, Elc.

City State Zip Code
TALLAHASSEE FL 32301-2525
9. |, being appointed the regisoNg ed limited liability company, am famifiar with and accept the obligations of Chapter 608, F.S.
Signature of / % j |
i (1 4 — —
Registered Agent Me ; .

REGISTERED AGENT MUST SIGN

"% 10. Nares and Street Addresses of Managing Members/Managers
: *Name of Street Address of Each . .
: Tittes Managing Members/Managers Managing Member/Manager :City / State / Zip
~ | MEMBER | SKYTEL CORP. 22001 LOUDOUN COUNTY PARKWAY ASHBURN, VA 20147
I : ) 049291 500
-ii’é" . 02410080 ONE--005 %105 O]
: OQO0452391 500
2 j S e L] P05--01003--005  +#50, N
b ? - 3 [\
. ENT 2oud 72uby
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11. I certify that 1 am managing member/manager orAfig raceiver or rustee empowered to executs this application as provided for in chapter 608, F.$, | further certify that when

: filing this reinstatement application the reason fo olution baen eliminated, the limited Eability company name satisiies tha requirements of section 608.406, F.S., and that.
v all fees owed by the limited liability compdny haye bepn paid//The information indicated on this appication is true and accurate, and my signature shall have the same legal effect
* as if made under oath. .
y - |
= N Signature of ]

E Date ,bl O paytime Phone# 703 B86-4970

)

Managing Member/Manager __{r

il

=

Typed nrpriﬁled name of signing Managing MembeflMaﬂagL DOUGLAS A. RICHARDS, VP FOR MEMBER SKYTEL CORP
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