7 FILED

AUNOY -8 PH |: |

2004 LIMITED LIABILITY COMPANY SECRETARY 0F conme
REINSTATEMENT TALLAHAGGLE P TATE .

DOCUMENT # 103000002735
1. Entity Nams
BOTT INTERCONNECTION LLC
Principal Place of Business Mailing Address
FOULK ROAD, STE. 201 FOULK ROAD, STE. 201
WILMINGTON, DE 19803 WILMINGTON, DE 19803
o s e R A E
Suite, Apt. ¥, ete. Suita, Apl. #, etc, 10202004  REIN-LLC CR2E101 {6/04)
City & State City & Stala 4. FEI Number Applied For
Nol Applicable
Zip Country Zp Country 5, Centificate of Status Desired [ gi'g?qgrd:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
ARD, SAM
207 WEST PARK AVENUE, STE. B Street Addrass (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32201
City FL j Zip Code

8. The above named entity submi
lhe obligatiens of regisieregrag

is staamenl {or the purpose of changing its registerad office or registerad aganil, or both, in the State cf Florida. | am familiar with, and accept

(/S 0¥

SIGNATURE
S‘-nu!um,zﬁu o aried ﬁslnwu agent 8t titla f BppIcCEDIS. {NOTE: Regl Agent 1lg rquirad whan ) DATE
[ = V
FILE NOW!I FEE IS $50.00 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
o. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TLE MGR [ peterg TIME O Change ] Addilion
NAME FAGOT MANAGEMENT LIMITED NAME
STREET ADORESS | 306 VICTORIA HOUSE, VICTORIA STAEET ADDRESS
CIvY-SI-2F MAHE, SEYCHELLES, CTY-ST-2IP
TILE O Detete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S- 2P CITY-5T-2
e [ Detete e Clcrange [ Addition
KAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21P oIrY-51-2p
THLE ] Delete TE Ocnange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CiTY-ST-21P
e [ Deleze TILE [ Ghenge [ Acdition
g T = "
e . N Rt N TG e o ¥ et oy
STREET ADORESS STREET ADDRESS 1170340 401 GEF‘:‘_ ﬂ‘Li_B — RETT T
CITY-51- 2P CITY-51- 217 Lf sk =R S 50,00
nLE 3 elele me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P

11. I heraby certify that the infarmalion supplieg with this filing goes not quality 1or the exemption stated in Seclion 119.07(3)(), Forida Slatutes. | further cerlity that the infarmalion
indicaled on Lhis report is rue and accurale and that my signature shall have lhe same legal effect as il made under oath: Lhal ¥ am a managing member or manager of 1he
limited liability company or ha rgteiver or trustee empowered 10 execule this regael as required by Chapter 808, Florida Statutes.

SIGNATURE: _ /1 / jO-4 - oY

L SIGNATURE Aﬂs TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date

Dayture Prons §




