LIMITED LIABILITY
COMPANY

REINSTATEMENT
2010-2015

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # mM02000002123

1. Limited Liabilty Compary’s Name
Nova Communication Services, LLC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CR2ED41 (1114}
638 E Kivett Stl'eet PO BOX 246 4. slﬂejcwmwo”:mbn
Suite, Apt. #, elc. Suite, Apt. #, etc. Virginia/USA
5. Date Omganized or Qualified
To Do Business in Florida August 14 2002
City & State City & State r
6. FEl Number l\pplied For
Asheboro NC Asheboro NC
68-0489006 ot Applicable
Zip Country Zip Country 7
27203 USA 27204 USA " CERTIFICATE OF STATyS DESIRED (]
8. Name and Address of Current Registered Agent
Name
John Dennis
Straet Address (P.O. Box Number is Not Acceptable) Suite,
38250 Collins Ave #1 e e e e s e
At # e L T LI LS
U3 Zis Lo Dlugr—udy #4332, 00
City State Zip Code
Zephyrhills FL 33542
9. |, being appointed the agant of the a| med limited Jiability company, am familiar with and accept the obiigations of Chapter 805, F.S.
. —
Signature of _ ; f .
Registared Agant Oate %?/f D
REGISTERED AGENT MUST SIGN T,

. Namesand Street Addressas of Authorized Representatives/Managers

y Name of Street Address of Each . .
Titles Authorized Representatives/ Aumr;;zed Re;smsentativef City / Stata / Zip
Managers Manager
AR Fred Strohmeyer 640 E Kivett Street Ashaboro NC 27203

11, E-mail Address  NOVaSservices@triad.twebce.com

(Tobe usad for future annual report notficatons)

shall have the same legal effect as if made under o
felony as provided forin s. 817.155, F.S.

12, 1 certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 805, F.S, | further

certify that when filing this reinstatemant application the reason for dissolution has bean eliminated, the limited liability company name satisfies the requirement of section

B05.0012, £.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
ation submitted in 8 document to the Departrment of State constitutes a third degree

!
z - I 2,4 5 _ 336-626-6682
Dat Daytime Phone #




