PLEASE READ\*ﬁI/_—?L%’lNSTRUCTIONS BEFORE COMPLETING THI?,F@BM_

LIMITED LIABILITY 585 2, FLORIDA DEPARTMENT OF STATE

Katherine Harris
COMPANY 3

REINSTATEMENT % ;ﬁ Secretary of State SECRETARY OF STATE
v DIVISION OF CORPORATIONS 4 TALLAHASSEE, FLORIDA

QZMAR 26 PM 2:25

Atk

DOCUMENT # TSN OO0y W8

1. Limiteg Liability Company's Name

Wiveless Broadvand Services o

O COO0S 1 FTSO0——5
Merica, u-c. -4/ /n2--0tna-—nzz
sk S0, 00 #2500
2. Principal Office Address 3. Mailing Office Address
qajb E QDS)“ “Q a’\f{, qaﬁa E (]D.(..‘ i (_b a Ve, 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Dg
o 5. Date Organized or Qualified
ﬂ-e 30:9 j g+‘€ _53 b To Do Busingss in Florida
City & State - T " City & State
6. FEI Number Applied For
€m\€wood (o Enalewond, (O b- 19,5 you
th Country Zip Country 7
&0 u}A @6] Y USA‘ GERTIFICATE OF STATUS DESIRED [ [RGrupenvaonis it
_
B. Name and Address of Current Registered Agent
Name G/
T Corporation System
Street Address (P.O. Box Number Is Not Accoptable) )]
1200 South Dine t1sland €ead
Suite, Apt. #, Elc. )
City State Zip Code
Plantation FL| 22394
9. I, being appointed the registerad agent of the above named limited kability company, am familiar with and accept the obligations of Chapter 808, F.5. '
Registered Agent . Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Narne of Street Address of Each City / State / Zip

Managing Members/ Managers Managing Member/ Manager

Mmem| WS dmero L (A E.CO&H”&QJ&&_&\Q 235 Qe 40, KO 1S

MG gr%%\@mdm\?m\ &Esm% E Cshlla Quve, Se 355 L’nakwwd (0. Roua

pav

-y
by

11. I cartify that ! am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify thal when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company narne satisfies the requirements of section 608.406. F. S., and that
all fees owed by the limited liabliity company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath.

WMM# | Ao a6
Managing Member/Manager Date Daytime Phone # ‘\ \ ’5890

Typed or printed name of signing Managing Member/Manager

CREGAT (301}



