2006 LIMITED LIABILITY COMPANY FILEG

REINSTATEMENT o SECRETARY OF STAIE

VISION OF (‘GRPOR :
¥ s A
DOCUMENT # M05000004930 0b TIONS
1. Entity Name i
WIRELESS CHAMPS LLC = 0CT24 AMj0: 38
Principal Place of Business Mailing Address
68-15 FRESH MEADOW LANE 68-15 FRESH MEADOW LANE
FRESH MEADOWS, NY 11365 FRESH MEADOWS, NY 11365
Suite, Apt. #, etc. Suita, Apt. #, eic. 10102006 REIN-LLC CR2E101 (11/05)
Cilty & State City & State 4. FEI Number Appliad For
02-0657190 Not Applicable
Zip Country Zip Country i i $5.00 Adcitional
5. Certificate of Status Desired ] Fee Required
. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC. -
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Accaplable)
TALLAHASSEE, FL 32301
City FL L Zip Gode
8. The abgve nafiyd entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatieg IW {
o/
SIGNATURE . ( o O L’
Siprauure. typed o prinisd narmne of regisiered agent and lithe if appicable. {NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 Make check payable to
Aftor January 1, 2007, Foo wliit be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Deiste e O change [ Addilion
RAME GAZAL, DANIEL NAME
STREET ADORESS | 68-15 FRESH MEADOW LANE STREET ADDRESS
CITY-ST-21P FRESH MEADOWS, NY 11365 CITY-§1-21P
TITLE MGRM O Detete TiLE O Change [ Addition
NAME BLITZ, SIMON HAME NI mini=p} 15 1 =1
STREET ADORESS | 68-15 FRESH MEADOW LANE STREET ADDRESS tns2d AE——1] 1;]40___‘]-}; 7 *& DD
crv-51-2¢ | FRESH MEADOWS, NY 11365 CiTY-S1-1p LT il
Tms O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P
TILE [ Detete TMeE _g [ Change Addition
STREET ADDRESS STREET ADDRESS W =) ) !] {r =y a’
oIy -5T-2IP CITY-ST-2P foT ¥R e
me O Detete TMEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2IP
TILE [ Delete TLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CHTY-$T-2P CITY-ST-ZIP

11. | hereby certily that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trus and accurata and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabitity comp or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: l\ﬂ/\ (°/!o /d(: Pé-6of- [0

BIGNATURE AND TYPED OR PRJFTED NANE OF SIGNING MANAGING MEMBER, ER, OR AUT ATIVE Date Daytme Prane #




