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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIMNGARY

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

STION OF COREORATIONS
09DEC -7 PM 1: 54

DOCUMENT # M02000000434

1. Limited Liablity Company's Name
Regional Businesses LLC

1 :_:", ] !-:_; ::1 : ']
[ / )L 12 - w32 50

CRZE041 {11/09)

2. Principat Office Address - No P.0O. Box # 3. Malling Offics Address \

8410 N. W. 53rd Ter. Same 4. State/Couniry of Formation

Suite, Apt. ¥, etc Sulte, Apt. #, etc. Delaware

. 5. Date Organized or Qualified
SUltei_llgu To Do Business in Florida ~ (02/15/2002
City & State City & State
: 6. FEf Number Applied For
fDoral Florida
52-2336980 Nat Applicable
Zp Country Zip Country 7 $6.00 g
" e .U Aduitional Fec required

8. Name and Address of Current Registersd Agent

[0 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)

8410 NW. 53rd Ter. /

Name
Paul L. Glance C.P.A. }/Z

receive the prior notices. By checking this
box, you are certifying the prior notices were

N\

Sule. Apt B o lite 119 /

not received and requesting the $100
reinstatement be waived.

City State

Doral FL

33166

Zip Code

Signature of
Registerad Agent

74/4 2L, . CrP

8. |, being appointed the registered agent of the abeve nared limited liability company, am familiar with and accept the obligations of Chapter 508, F.§

/2/3 /o5

Date

REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Each . -
Tites Managing Members/Managers Managing Membes/ Manager City / State / Zip
Sec/Dir  |Andrew Parkinson Cable & Wireless 3rd Floor,26 Red Licn Square | London, UK WCIR 4HQ

* REINSTATEMENT ARG

11, E-mail Address:

{Tobe us u

all feas owed by the limited liability company have
as if made under cath,

Signature of
Managing Member/Manager

be used for fyture annyal reood nebifications]
12, | cerlify that | am managing member/manager or tha receiver or frustes empowered to exscute this application as provided for :n Chapter 608, F.S. i further certify that when
filing this reinstatement applicaticn the reason for dissolution has baen eliminated, the limied liability company name satisfies the requirerments of section 608.406, F.S., and that
information indicated on this application i frue and accurate, and my signature shall have the same lagal effect

Typed or pnnted name of signing Managing hénherlManﬂge/Andrew Parkinson

Date /5/‘5/0 7 Daytime Phone #




