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CIMITED LIABILITY
|

COMPANY

REINSTATEMENT
i

,_F?EEAS%EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine.Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #|M29000000808

4. Limited Liability t':ompany'sl‘ Name

DATACOM LEASING; L.L.C.

4[z4) 00

SECRETARY UF 57
LERETARY D AT
DIVISION OF ConPORAL S

Ol JUL 2t PH 3:38

2000450 7ES 2 —
-07/30/01--01076--013

2. Principat Office Address | 3. Maliing Offics Address ) AN AT ..
. 2603-Cherokee Trail | '2603.Clierdkee Trail 4. StatelSbuniyck Kormaton:
Suite, Apt. #, etc. ' Suits, Apt. #, etc. Illinois

% &, Date Organized or Qualified

‘ To Do Business in Florida 6/2/490
CtyaState - ..— . - .- -—. .| Cly&State_ . _ . - -

.. .. 8. FEI Number Applied For

Rockford, Illinois Rockford, Illinois 364282110 ot "
p Country Zip 7 Country 7. T ]
61107 USA 61107 USA CERTIFICATE OF STATUS DESIRED [ R

: 8. Name and Address of Current Registered Agent

Name ;
Brian; Hampton -
Not Acceptable) SD4507e5 -5

Street Address (P.O. Box Number is

311 Henley Drive —07/30/01--01076-4014
Suite, Agt. #, Etc. ek 150, 00 sekxibl, 0D
City State Zip Code
Naples _ FL | 34104
9. |, being appointad the mgl%tered the above ng m{y company, am familiar with and accept the obligations of Chapter 608, F.5.
Py < ; .
Signaturs of A/
Rogistered Agen! 4(/@/ WAy, Dats b/ 29 / &
! REGISTERED AGENT MUST SIGN v
10. Names and Street Addresses of Managing Members/Managers
" . Nam Street Address of Each
Titles Mansging mm:e?;lnﬂanagm Managing Member/ Marager Chty/ State / Zip
"MGR | Brian Hampton T 7311 Henley Drive T T —Naples; FL—34104—— - —— &
: i _

14,7 cartify that 1 am managibg member/manager or the recaiver of trustpe embowersd to executa this appiication as provided for in chapter 608, F.S, ! further certify that when
filing this reinstatement application the dissolution has sliimipatad, the limited liabilty company name satisfies the requirements of saction 808,406, F.S., and that
all fees owed by the limited fability ve been pald, idn indicated on this application Is true and accurate, and my signature shall have the same legal effect
s i made under cath.

. £l .
- /TR, ( TE L

{Manager ¢
1
Brian Hampton

Typed or printed name of signing rdEAEIRNEN Manager
i

CR2E041 (00}



