. 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M03000004203

1. Entity Name
MTSL HOLDINGS, LLC

Principal Place of Business

1040 FOUNDER'S BOULEVARD, SUITE 100
ATHENS, GA 30606

Mailing Address

1040 FOUNDER'S BOULEVARD, SUITE 100
ATHENS, GA 30606

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Sulte, Apt, #, etc.

SECK FILED

ETans

UIV/S!PH rfﬁ’}}{’]fgf‘ STATE
CRATiGNs

OSocr 27 AM 10: 00

GO VR

10152005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip. Country Zip Country O $5.00 Additional

5. Cemﬂcatq of Status Deslred Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

‘CTCORPORATIONSYSTEM ————
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Accepiable)
PLANTATICN, FL 33324

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agant and titla If appicabla,

(ROTE: Reglstered Apent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited o
liability company did not receive the prior notice. C

~ AODITIONS [CHANGES

g, MANAGING MEMBERS / MANAGERS 10.
TIMLE MGRM 7 Delete TmE I Change  _J Addition
M MCLEROY, ZACHARY W T : _
STREET ADDRESS | 1040 FOUNDER'S BOULEVARD, SUITE 100 STREET ADDRESS 7JI.JI HECH -‘51-?'! i
L3728 T5--0102 —-D #450), 10
{ITy-SI-ZiP ATHENS, GA 30606 CITY-ST-ZiP [ o [ i "
TITLE MGRM 1 Dekete TILE lcChange ] Addition
NAME TOWNLEY, TONY D HAME
STREET ADDRESS | 1040 FOUNDER'S BOULEVARD, SUITE 100 STREET ADDRESS
CITY-ST-ZIP ATHENS, GA 30606 CITY-ST-2IP
TITLE 7 petete TINE . “IChange ] Addition
RERS TATERMENT
STREET ADDRESS STREET ADDRESS o] W/
CITY-5T-2P CITY-S1- ZiP
TILE 1 Dalete TITLE 1Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I
TME _J Detete ME “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iP CY-81-2IP
TWILE 1 Detete TIE T1Change ] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-371-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
be empowered fo éxecute this report as required by Chapter 808, Florida Statutes.

€D ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phane #




