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CT CORPORATION SYSTEM

May 14, 2003
RE: VOYAGER NETWORKS, INC. (DE. DOM.)

Secretary of State
Corporate Records Bureau
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32393

Dear Sir:
Please see your letter of 5/01/03, regarding the requested filing fee.

Very truly yours,
C T CORPORATION SYSTEM

Theresa Alfieri

Senior Supetrvisor
Assistant Secretary

TA: il
enclosure

111 Eighth Avenue
New York, NY 10017
Tel, 212 894 8940
Fax 212 590 9180

A CCH LEGAL INFORMATION SERVICES COMPANY



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 1, 2003

C T CORPORATION SYSTEM

% THERESA ALFIERI

111 8TH AVE -
NEW YORK, NY 10011

SUBJECT: FRONTIER COMMUNICATIONS OF THE MIDWEST, INC.
Ref. Number: W03000012551 -

We have received your document for FRONTIER COMMUNICATIONS OF THE
MIDWEST, INC. and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

We can find no record of the entity named in your document. If this is the correct
name, please provide us with the document number, or any other documentation
supporting that this entity is registered with the Division of Corporations.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6908.

Anna Chesnut
Document Specialist Letter Number: 503A00026730

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, CT CORPORATION SYSTEM

(Name of registered agent)

VOYAGER NETWORKS, INC. (DE. DOM.}

hereby resigns as Registered Agent for . o
(Name of corporation}

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinuéd on the 31st day after the date on which

this statement is filed.
(SE@WM = N
If signing on behalf of an entity:

TIQN SYSTEM - Theresa Alfferj
{Typed or Printed Name)

ASSISTANT SECRETARY
{Capacify)

Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahasgsee, FL 32314

CR2E046(9/98)
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