PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
' FOR Sandra B. Mortham "
: Secretary of Staje ﬁtw : f e
REINSTATEMENT DIVISION OF CORPORATIONS ' g LA gv ﬂl
DOCUMENT # F94000001049 ITIN -2 p1t 9: 94
1. Corporalion Name LM
e L
| BN1 TELECOMMUNICATIONS, INC. TALL AR 2 o S iare
* I"Pdnclpal Place of Businass Malling Address
Lt e s 0 0 O
SUITE 1350 SUITE 1350
AKRON OH 44308 AKRON OH 44308
If above addresses are incorrect in any way, line through incorrett information and enter correction below, ENT
13 2. New Principal Office Address, It Applicable 3. New Malling Cffice Addrass, I Applicable 4. _Ilq.atg Inigorpormed or Qualified
i . To Do Business in Flerida
i [ Sufte, Apt. ¥, elc. Sulte, Apl. #, elc. 03/02/1994
¥ 5. FE!Number Applied For
| [ChEswe Ciiy & Siate 34-1613816 Not Appiioable
L]
. - - - 6. 0
| 7o Country Zip Country CERTIFICATE OF STATUS DESIRED ] [l

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officar and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
DG BROWER, DANIEL 624 WINDING WAY KETTERING OH 45419
i P LEEDY, JAMES K SR 1 CASCADE PLAZA, #1350 | AKRON OH 44308
| V8T | LEEDY, CHARLES K 1 CASCADE PLAZA, #1350 AKRON OH 44308
[ v | JoHNSON, DAVIDES W I 1 CASCADE PLAZA, #1350 AKRON OH 44308
Jhu-9-97)
8. Name and Address of Current Registersd Agent 9. Name and Addrass of New Replisterod Agent
Neme
CONLEY, DANIEL E
Streel Address (P O Box Number is Nol Acceptable}
8310 TRAIL BLVD. DUQ&E" ld EI"“*".:E.'
NAPLES FL 33963 Sute, Apt_#, Efc. =067 1
. HMBIS DG chals 0o

CF!2E040 (7/95)

i Cily State | Zip Code

i
L
T
B,

10 1, being appointed the reglstered agent of the above nam%dwporaﬂon am familiar with and accept the obligations of Secticn 607.0505, F.S.

: alggﬁ::gmkuom W @ —— Data _ ?— 2¢- ?6

REGISTERED A;en'r MUST S1GN
11. Does this corporation pay any mtanglble tax lo the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ 1 no L] on intanglble tax.)

12. | certify that | am an officer or director or the recelver or trustes empowered 1o exscute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminaled, thw corporate name salisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the gorporation have baen pald and the names of Individugls listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The Information indicated

¥ on this application |s true end aceurate, and my signature shall have the same legal effect as If made under cath.

CED)

TSl 762 ol

Dayllme Phone #

SIGNATURE:

E AND TYPED




