2005 FOR PROFIT CORPORATION

.~ REINSTATEMENT

DOCUMENT # F03000003847

1. Entity Name

CABLE & WIRELESS AMERICAS OPERATIONS, INC.

FILED
05 JUL 13 AH 9:56

Principal Place of Business

11600 SALLIE MAE DR
RESTON, VA 20193

Mailing Address

RESTON, VA 20193

11600 SALLIE MAE DR.

L omm Ay 0 QTATE
sk T AT STATE

) 3 Sk F C N
Es 3%4%55%1_};EA
07130501011 --004 s 100

3. Mailing Addr

2009

2. Princigal Place,of Business .
zoA9 ey &,

Aok ™

A ANEAT Ry

Suite, Apt. #, etc. Suite, Apt. #, elc.

06282005 REIN-P CR2E098 (6/04)
Ste . 108
Ciy & State 4. FE| Number Applied For
VAR 20-0118729 Not Apaieabic |

Country

Zov™ Zip\]f\

Country

Za4N

1 $B.75 additional

5. Certificate of Status Desired X
Fee Required

6. Name and Address of Current Registered Agent

___7. Name and Address of New Registered Agent

CORPQRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name

Streel Addrass (P.O. Box Number is Not Acceplable}

City

FL | Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatue, typed o prinled namae ol registered agent and hitle  apphcatle.

{NOTE: Reglstered Agent signaturs required when reinstating) DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607,193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E DP [ Delete e cweo [ Change ] Addition
HANE BREUCHE, ROBERT NAME RoBEART GREUCHE

STREET ADDRESS | 11600 SALLIE MAE DR. STREETADEAESS |4 T, TOL& | 250 West 24 b, Re 34
CTy-sT-2P | RESTON, VA 20193 ov-srze | New) Morll | Ny {ovzy

TITLE oP W Delete TITLE [IcChange [} Addilion
NAME LEE, PATRICIA Y NAME

STREET ADDRESS | 11600 SALLIE MAE DR. STREET ADDRESS

CITY-ST-2P RESTON, VA 20193 CTY-5T-2P

TIME D X Delete TIME [ Change [ Addition
NAME PALMER, JAMES HAME

STAEET ADDRESS | 11600 SALLIE MAE DR. STREET ADDRESS

CIry-81-21P RESTON, VA 20193 CITY-ST-2IF

TIRE [ Detete THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P q

TITLE [ pelete FITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIny-§T-2 CITY-ST-2P

TILE O Delete TITLE [ change ] Addilion
MAME NAME

STREET AGBRESS STREET ADDRESS

Q7Y -ST-7 CITY-ST-2IP

of tha corporation or the res
changed, or cn an at

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quatify for the exemption siated in Section 118%.07(3)(i). Florida Statutes. 1 lurther certily that Lhe informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
iwgr or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 13 it

with an W‘me empowered.
ﬁt (RA;‘Q(’\'M ol bl 2005 247.-239-38FY

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

Date Caylame Phone #




