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ACCOUNT NO. 072100000032
REFERENCE : 173473 5163320
AUTHORIZATION ?m ':" E
COST LIMIT : $ 1950.00
ORDER DATE : January 31, 2002
ORDER TIME : 10:59 AM
ORDER NO. : 173473-030
CUSTOMER NO: 5163320

CUSTOMER: Mr. Eric Cutler
Alta Telecom, Inc.
Suite 100
4830 River Green Parkway
Duluth, GA 30096

REINSTATEMENT

NAME: ALTA TELECOM, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Mimi Stephens
EXAMINER’S INITIALS




