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FLORIDA DEPARTMENT OF STATE
rine Harris
Seerstary of State

Octeober 12, 2000

CMNIPOINT MIAMI-W. PATM BEACH F LICENSE, LLC
11 HIGHPOINT DRIVE
WAYNE, NJ 07470

SUBJECT: OMNIPOINT MIAMI-W. PATM BEACH F LICENSE, LLC
REF: M93000000393

He received your electronically transmitted document. However, the
document hams not been filed. Pleare make the following corrections and
refax the complete document, ihcluding the electronic flling cover sheet.

lved or its certificate of authority
report/uniform business report
ty complete the enclosed

Your entity was adieinistratively disso
was revoked for failure to file the annual
as required by law. To reinstate this enti

application/report form.

Please return your document, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 487-5958.

FAX Aud. #:@ BOOOOQO53757

Lee Rivers
Letter Number: 100A00053810

Document Specialist
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APFLICATION BY FOREIGN LIMITED
WITHD

LIABILITY COMPANY FOR
RAWAL OF AUTH%%TRYIEE TRANSACT BUSINESS IN

. OMRIPDINT MYAMI~K. PALM BEACH F LICENSE,

LLC
{Naroe of fimited lishility campanyy

Dalaware
. _{Tatisdiction afiic orpanizarion)

This Limited liability compan is_no lop sacting husiness i i d surre:
au&wn‘ty to trangact usinésig Lﬁisgrare.ger ra & Bus 1 Floride an aders fis

This limited labili
behalf anﬂg;nigl
EIng

Ly conil:?auyrevokcs the authacity of its rapistered g
f ts the
of action ar uring

epartment of State as ite agent for servi f-ggcgc ct?%es& i onugm
o as i L Service oj 155 on a cause
the 'arczr. was anthorized ro %?ansacc business mpFlunda.

3650 131st ave AaE., Buive zpp
(Marhng aadress)

—Bellewia, WA _9anng

(CIny/Siale/Zip)

ﬁfmhﬁéﬁﬁ ggbﬂity c‘ompany agrees o notify the Deparement of State in the funure of any change

{ ;me! of member or authorizeqg fepresentarive of a member)

LEE TOSTEV)N
{Typed or prinied name of signee) =
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