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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
. FOR
REINSTATEMENT

FLORIDA DEPARTMENT-OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # Mo020000

Name and Mailing Address

0015260 01 MB 0.309 «wAUTQ 77
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01796

0 0615 038B01-376099

UNITED INFOXCHANGE, LLC

100 MARKET SQUARE
PORTSMOUTH NH 03801-3

760

LT

2. New Mailing Address 4. State/Country of Formation
B NH
~{|'City. State, 41 B, Date’ Organized or Juanmiad -
y g To Do Business in Florida 071072002
Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number Applied For
100 MARKET SQUARE 02-0529857 Not Appticable

PORTSMOUTH NH 03801

City, State, Zip 7. $5.00 additional Fee required
CERTIFICATE OF STATUS DESIRED [] Rttt
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

4 (7/03)

CR2E

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.C. Boy »Lhﬁ:i;—."j P’)ﬁtql'il 1 % 1

TP ORAE=0TaRd 00T #¥s0000

City

FL Zip Code

1Q. |, being appointed thy

Signature of
Registered Agen

REGISTERED AGENT MUST SIGNJ

Jistered agent of the above jamed limited liability comnpany, am familiar with and accept the cbligations of Chz;pler 608, F.5.

_\_L(;S 0S——

11. Names and Street Addresses of Each Managing

Member/Manager —

. Name of Managing
Title{s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGRM DECAPRID, LOUIS P

100 MARKET SQUARE

PORTSMOUTH NH 03801

MGRM STANWOOD, TODD

100 MARKET SOUARE

PGRTSMOUTH NH 03601

MGRM STANWODD, SCOTT

100 MARKET SQUARE

PORTSMOUTH NH Q3801

all fees owed by the limited liability 2=
as it made under oath.

Signature of
Managing Member/Managé

Turoerd ~Ar nrrntasd narmas At cimnina Mananins MofabhariBAananar

12. 1 ceriify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement application the reason for d;ssoluuon has been eliminaled, the limited liability company name satisfies the requirements of section 608. 406, F.5., and that
: eimyrmation indicated &1 this application is true and accurate, and my signature shail have the same Iegal effect




