2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000105657 .

1. Entity Name

NO LIMIT PHONES, INC.

-

Principal Place of Business

1505 SE LEGACY COVE CIRCLE

Maiting Addrass
1505 SE LEGACY COVE CIRCLE

FILED
ETARY OF STALL
Dﬂﬁgﬁg{OFCORPURAHDHS

0gHAY -1 PH L L9

STUART, FL 34997 S STUART, FL 34997 US
Suite, Apt. #, etc. Suite, Apt. #, eic. 04212008 REIN-P CR2E098 (1/07)
City & Stale City & State 4, FEI Number Applied For
04-3821654 Nt Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $875 ﬁ?dditjonal
Fea Requirad

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

IBRAHIM, MAJD
1505 SE LEGACY COVE CIRCLE
STUART, FL 34997

Name

Streel Address (P.O. Box Numbaer is Not Acceplable)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registerad sgent and utle i applicable

(NOTE: Reglstared Agent slgnature requirsd when reinstating)

DATE

FILE NOWIl! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIILE —_— — _ — []Change [ Addilioa
FO0l2S1 0261 &

NAME IBRAHIM, MAJD NAME - ),-1 o L e L e -

STREET ADDRESS | 1505 SE LEGACY COVE CIRCLE STREET ADDRESS 05/01/03--01050-~013 #4300, 00

CITY-SI-2P STUART, FL. 34997 CInY-S1-2IP

TILE D O pelete TITLE [ Change [ Addition

NAME IBRAHIM, DEAN NAME

STREET ADDRESS | 2771 SE STONEBRIAR WAY STREET ADORESS

Ciry-ST- 2P STUART, FL 34997 CITy-S1-2p

TITLE D [ Delete TMLE [ change [ Addition

NAME IBRAHIM, ASAD NAME

STREET ADDRESS | 2771 SE STONEBRIAR WAY STREET ADDRESS

CITY-ST-2IP STUART, FL 34997 CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-2IP

TiLE O Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [T Detete TILE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-2IP

12. | hareby certify that tha infarmation supplied with this filing does not quatify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustge empowered lo exscute this report as required by Chapter 807, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

ith

odfzcfo8 77} A85-FA

changed. or on an attachmant

SIGNATURE:

ith%ess

other [i

empowered.

AATO IBRAN A
O/t Scrom

D DR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

~|Gan



