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Director Gordon VanderBrug 20 Second Avenue, Burlington, MA 01803
Director Charles Corfield 20 Second Avemue, Burlington, MA 01803
Director W. Frank King 20 Second Avenue, Burlington, MA 01803
Director Charles M. Skiba 20 Second Avenue, Burlington, MA 01803
Director David Lee 20 Second Avenus, Burlington, MA (1303
Director

€a/e@ 39vd

Robert Brumley 20 Sscond Avenus, Burlington, MA 01803

WLSAS NOILS0du0D 1D 9z658.8058

Ep:gl

1B8BZ/9C/ED



Division of Corporations Page 1 of 1

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

000 O O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 5o will generate another cover sheet.

To:
Divisien of Corporations
Fax Number : (850)205-0384

Froms:
Account Name : ¢ T CORPORATION SYSTEM

Account Number := FCA000000023
Phone = (B50)222-1092

Pax Number : (B50)878-5926

CORPORATION REINSTATEMENT
IBASIS, INC.

Cettificate of Status |

Certified Copy - 1] ,
Iggge Count ' 02 4]
i | $1,500.00 |

if

—

Electronic Filing Menu Corporate Filing Menu Help

3/26/2007

hitps://efile.sunbiz.org/scripts/efilcovr.exe
' 97658:8858  EbIG1  £802/92/€0

Ea/18 3Jovd WLISAS NOILVHO4EUD 1O



