- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING wnsﬁpm
93
FILED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
) Katherine Harris .
REIS?&?ETVILNT Secretary of State Ol Ny 27 PH 3 i1
) DIVISION OF CORPORATIONS enE T 5 GFWS.TA-{EI 3
SRR OFSTRTE

DOCUMENT # M pbtood? 129 PRELAHASSER

1. Limited Liability Company’s Name

KNT NETWORK TECHNOLOGIES LLC

2. Principal Office Address 3. Maiting Office Address
1545 ROUTE 206 SAME 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, etc. DELAWARE
SUITE 200 5, Date Organized or Qualified
To Do Business in Florida
City & State City & State 3/17/2000
. Applied For
BEDMINSTER, NEW JERSEY 6. FEI Number ppiie
— - - 22-3728701 - - " | NotApplicable
Zip ——t Country —~- +~ —[~Zip~ —— — -~ | Country~ ~ ~ R E— -
- EH]I:) [Additionall required
07921 USA® CERTIFICATE OF STATUS DESIRED D (o o EHTTE RIS

8. Name and Address of Current Registered Agent

Name

-

CT CORPORATION SYSTEM
TROAOGTO2IST 5~

Street Address (P.O. Box Number is Not Acceptable) d
-12/03/01—-01058—-011 3
1200 SOUTH PINE ISLAND ROAD sk 15000 —w 150, 0D

Suite, Apt. #, Etc.

State Zip Code

City
PLANTATION F L 33324

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of ’ 'Z / ._.O \
Registered Agent 4 a'A Date -
R REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

. Narme of Street Address of Each - ;
Titles Managing Members/ Managers Managing Member/Manager City f State / Zip
andri
/V’ )'77 HAROLD, N. KAMINE 1545 ROUTE 206, STE. 200 BEDMINSTER,NJ 07921
/_4(&‘4'
M:-Jw‘ KNT PARTNERS LP 22 CHAMBER STREET PRINCETON, NJ 08842

.

Q{)}ro\

W\

or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
S2.has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
~Zyrmation indiz=e on this application is true and accurate, and my signature shall have the same legal effect

41. | certify that | am managing member/managg
filing this reinstatement application the reasc,#tor dissotut:
all fees owed by the—mE0 abmg~ampa-y have been paid.
as if made under ozt

“

Signature of ) )
2 Date _11/6/01  payime Phonen 908 -470-2100

Managing Member/Manager, - el -

Typed or printed name of signing Managing Member/Manager HAROLD N. KAMINE, Minn¢,| f‘»; /‘/’z;u{r/

CR2E041 (9/01)



