PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY |,
COMPANY
REINSTATEMENT

FLORIDA-DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # L06000071299

$. Limited Liability Company's Name

0WOCT -3 P 2§
SECRETARY OF STATE

BN T TELECOM, LLC

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

TALLAHASSEE  EL
S P EhpLORIDA
003 ##377.50

CRZE041 (10/08)

1560 CLARK STREET 1560 CLARK STREET 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
6. Date Organized o Qualified
To DoBusinessinFlorida  JULY 18, 2006

City & State City & State lied F
J CLEARWATER FLORIDA CLEARWATER FLORIDA o a20TasE e

Zp Country Zip Counkry 7. 3300 Aaditional Fee required
‘ 33755 PINELLAS 33755 PINELLAS CERTIFICATE OF STATUS DESIRED (] Riiontiuebpisini

8. Name and Address of Current Registered Agent
Name

CHRISTOPHER A. BABBITT

Street Address (P.0O. Bax Number is Not Acceptable)
1560 CLARK STREET

Suite, Apt. #, Etc,

& Chy
CLEARWATER

Zip Code
33755

] A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Signature of
Registered

AP
KA—REGISTERED A NT MUST SIGN

—
10. Names §nd Street Adcresses of Managing Members/Managers

' Titles Name of

Managing Members/Managers

Street Address of Each
Managing Member/Manager

City { State / Zip

j' M&WHRISTOPHER A BABBITT

1560 CLARK STREET

CLEARWATER, FL 33755

| MERMTRINNA M BABBITT

1560 CLARK STREET

CLEARWATER, FL 33755

as if made under gath.

Signature of




