S TRUCTIONS BEFORE COMF k=t ING 1 HIs FURM. Cy

APPLIGA IDA DEFARTMENT OF STATE APPROVEL
S RO o ; P eratony ot Stote. FILED
TR ecretary o e -
REINSTAI EMB s DIVISION OF conpomﬂo:ﬂ;‘ IBDEC -7 MM g 32
DOCUMENT# F94000001049 CERRETARY o s7ar
1. Corpordtion Name LA
ot . RLUANASSEE, 7 0RIA

BN1 TELECOMMUNICATIONS, INC.

Principal Place of Business Mailing Address T :
1 CASCADE PLAZA 1 GASCADE PLAZA '

SUITE 1350 SUITE 1350

AKRON OH 44308 AKRON OH 44308

If above addresses are incamect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicabla 3, Naw Mailing Office Address, [ Applicable 4. Date Incorporated or Qualifisd
To Do Business in Flarida

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 817, F.8. 1 further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SLaﬂp]eSL 12)1)9% 33074400

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phane #

SIGNATURE:

Suite, Apt. ¥, etc. Sulte, Apt. ¥, efc, - Ogi 1894
5. FEI Numbear Applied For
Gy S - iy & Stte S 341613816 Not Applicable.
- 6. o -
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] asthaiienali
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) B
Name of Ciflcers Street Address of Each
Title(s) and/or Directors Officer and/or Directar City / State ! Zip
1 _ 2 3 {Do NOT Use Post Office Box Numbers) 4 _
bC BROWER, DANIEL 624 WINDING WAY KETTERING OH 45419
P LEEDY, JAMES K SR 1 CASCADE PLAZA, #1350 AKRON OH 44308
Vst LEEDY, CHARLES K 1 CASCADE PLAZA, #1350 AKRON OH 44308
v JOHNSON, DAVIDES W II 1 CASCADE PLAZA, #1350 AKRON OH 44308
- A\ A—
. A 0-\A
- 8. Name and Address of Current Registered Agent " 9. Name and Addrass of New Registered Agent
) Name . - -
CONLEY, DANIEL E Street Address (P 0. Box Number is Mot Accaplabie) -
6310 TRAIL BLVD. _ PO P O T —
NAPLES FL 33963 i, FRL#. Bt 12AE7 98- L 111—-{113 _
- el T 1 +
City State [Zip Codg == ==
24-FL,
10. 1, being appeinted the reqgistered agent of Lhe above named corporaﬂon am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of -z 7 T ‘
Reqgistered Agent - e - ] v s Dats
REGISTERED AGENT MUST 516N - - e
11. This corporation owes or has paid the current year - (69 other side for information
Intangible Personal Property tax due June 30. Yes [1 No [] . on intangitle tax.)

CRIFN40 ¢NRY



[

TELECOMMUNICATIONS, J‘N i -"\‘\
Corporate Office » 1 Cascade Plaza » Suite 1350 » Akron, Ohio 44308 » 330-762-4900 » Fax 330-996-4590 | & ~_ |
RN T

¥

November 13, 1998

Florida Department of State

Division of Corporations — Reinstatement
P. O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

T am the person who normally receives correspondence regarding annual reports and I did not receive the
request from the Florida Department of State or the second notice annual reports. Enclosed please find 2
check payable to FLORIDA DEPARTMENT OF STATE for $150.00 for reinstatement of BN1
Telecommunications, Ing. Thank you for your cooperation.

Respectfully,

<

Marvin E. Sharpless
Chief Financial Officer

Regional Offices
Cincinnati, OH Dayton, OH Oriando, FL Youngstown, OH

Columbus, OH Detroit, Ml Fittsburgh, PA Chicago, IL



