PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CSRETR\  FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

————T—zes

LAY 13 AR T

FILED

]

6

DOCUMENT # o« F(G2.0D00055 23 e 3y o 8 IATE
1. Comporation Name 1 lLt AH:“\J L _, EEGRIADA
Cypress Communications of Delaware, Inc.
. ____:.:_,m;;;,
2. Pr|n0|pal Office Address 3. Mailing Office Address
15 Piedmont Center 15 Piedmont Center iy 1 SEIEEA L I
" o INSTATEMENT
Suite, Apt. #, etc. . Sulte, Apt. #, efc. il il 7 2& N
1490 . ~ . ?.I'" A 100 - .- 4. Date Incorporated or.Qualified . . -
¢ To Do Business in Florida 11 /4/02
Cily & State City & State
Atianta, GA Atlanta, GA 8. FEI Number Applied For
) 58-2536853 Not Applicable
Zip ‘! Country Zip Country 6
30305 USA 30305 USA * CERTIFICATE OF STATUS DESIRED [ e o ey
N 7. Name and Address of Current Registered Agent
Name i
TCS Corporate Services, Inc.
Streat Address (P.O. Box Number Is Not Acoeptable) el I s =
103 North Meridian Street SR el ;‘]4.._; e 1“7‘U11 e K
Suite, Apt. 4. Ete. . o oy . P Y o
ty : State Zip Co;ie.
Tallahassee ) i | FL | 32301 _

8. |, being appointed the reglstere ﬂ \M

/7
&

Signature of
Registered Agent

%

M above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

5iojoH

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Ad:dresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

on this appllcatlon is tris

s

SIGNATURE: Re~ o A pnn

Titles Offiers aparer Directors Ctieat arcivor Bljrscatgrl City / State / Zip
gig —~| Gregory:McGraw - -~ - -15 Piedmont Center; Suite 100 - | Atlanta, GA 30305
EVP ! . i
cFo | Neal Miller 15 Piedmont Center, Suite 100 Atlanta, GA 30305
EVP Salvatore}COIIura 15 Piedmont Center, Suite 100 Atlanta, GA 30305
gzzt‘ Deena Snipes 15 Piedmont Center, Suite 100 Atlanta, GA 30305
s ooee - IR
Con [ o pind N
O i i D TR L

May 6, 2004

10. | certify thai | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application; the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that-all fees
owed by the corporatlon have been paid and the names of individuals listed on this form de net qualify for an exemption under section 118.07(3)()), F.S.The |nformat|on indicated

aceurate, and my signature shall have the same legal effect as if made under oath. .

(404) 869-2500

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E081 (01/04)

s

——— .



