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LIMITED LIABILITY . FLORIDA DEPARTMENT OF STATE FILEp
COMPANY Secretary of State 0
REINSTATEMENT DIVISION OF CORPORATIONS 3 HAY 13 PH I: 35
i "‘hi“ '-'-'.“ I [ Tk e
DOCUMENT # #p30c000/597 TALLAHAS sE rf,_,é TAlE
1. Limited Liability Company's Name ' LOR[DA
CM TEL (USA)LLC
O 7 CR2ED41 (12/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address !
700 S Flower Street 700 S Flower Street 4. State/Country of Formation
Suite, Apt. &, etc. Suite, Apt. #, efc. Delaware
Suite 750 Suite 750 5. G O o Gl
City & State City & State 05,20,2003
6. FE! Number Applied For
Los Angeles,CA Los Angeles, CA 04-3337847 Not Appticabis
Zip Country Zip Country 7. $5.00 Additionat F o
90017 USA 90017 USA CERTIFICATE OF STATUS oesiReo] /| REPRMENMRIB P A
8. Name and Address of Current Registered Agent

&aé"%: C ration Service Com [:lA $100 reinstatement fee is imposed, except
v~ orgg = lh? = ?I;V‘lfe ta;)) pary v in circumstances which the entity did not

aet Adcress (7.0, Box Number is Not Accepiable receive the prior notices. By checking this
1201 Hays Sta & W\" box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
i . 7 Code reinstatement be waived.

Tallahassee FL|32301

9. |, being appointed the registered agent of the above named limited liability company, Am/tamiliar with and accept the obligations of Chapter 608, F.S.
Signature of

Registered Agent
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

SHHOH ST T
Tites Managing h:l:r;ntge?srdManagers Ma?!tarSier:gAazﬁi:rc}fhE:::ger DS"J’ #"{D; “131[33?8'@!3 ate 20 238 ?5
EVP |Sean Luo 700 S. Flower Street, Suite750 | Los Angeles, CA 90017
-
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1.t -.hrlify that | am managing member/manager or the receiver or trustee empowared to execule this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstaterent application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owad by the limitad Fability company have been paid, The information indicated on this application is true and accurate, and my signaturg shall have the same legal effact
as if made under cath.

e vember/Manager v pate 3/5/2008  paytime phone# 213-4881951

P

Typed or printed name of signing Managing Member/Manager Sean LUO




