2004 LIMITED LIABILITY COMPANY SILED
REINSTATEMENT !
DOCUMENT # M03000004203 5004 NOV 10 PH 1: 53
1. Entity Name
MTSL HOLDINGS, LLC SECRETARY OF STATE
hLLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
1040 FOUNDER'S BOULEVARD, SUITE 100 1040 FOUNDER'S BOULEVARD, SUITE 100
ATHENS, GA 30606 ATHENS, GA 30806 ;
A v = MAMMSHAD IRV

Suite, Apt. 4. efc. Suite, Apt. #, etc. 10292004  REIN-LLC CRZE101 (6/04)

City & Stato City & State 4, FEI Number Applied For

’ NOT APPLICABLE Nt Applicable
Zip Country Zp Country §. Certificate of Status Desired ] ?956 geoq t';?e‘g“““a'
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent

Nameg

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RCAD Sireet Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL I Zip Code
8 :‘ht;e ; T ' I?; ;s:cl’)ranél:nl:'us statement for the purpose of changing its rﬁﬁ( &x rquteH MES)th. in the State of Flerida, | am familiar with, and accept
sonarer LA 1) ASSISTANT SECRETARY /91004
Sugﬁh‘s‘ typad er printed name of registerad ageni and tille if apﬂ’able‘ (NOTE: Registersd Apent signsturs required when reinstating) DATE
FILE NOW!I FEE IS $50.00 tn accordance with s, 607. 193(2) b}, F.S., the limited Make check payable to
Aftar January 1, 2005, Fea will be $100.00 liability company did not receive the prior ‘natice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIOB]S-ICHANGES
TME MGRM [ Delete TME Change ] Addition
NAME MCLERQY, ZACHARY W NAME 4h_ lﬂ') =22
STREET ADORESS | 1040 FOUNDER'S BOULEVARD, SUITE 100 STREET ADORESS 11/10/04- DI.LT_) -U 4 W50, 00
CITY-ST-2IP ATHENS, GA 306086 CITY-ST-ZIP
TME MGRM ™ oelete TITLE [ Change [ Addition
NAME TOWNLEY, TONY D NAME
STREET ADDRESS | 1040 FOUNDER'S BOULEVARD, SUITE 100 STREET ADORESS
CITY-ST-21P ATHENS, GA 30606 CIFY-ST-2P
TInE . O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-21P
TINE ) Delete TITE . [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-ST-21P
TnE O Delete Tme [(Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heraby certify that the information supphed wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and acciiate- at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
10 executs this re?qrt as required by Chapter 608, Florida Statutes.

0ny Townlkty
btr __Jo2g-0f (F00)353-€107

MEMBER, W JHORZED REPRESENTATIVE Date Oaytime Prone #




