_PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT CF STATE

DOCUMENT #FQJOOOOOG qu ]

1, Corporation Name
SRT TELECOMMUNICATIONS LIMITED CORPORATION

Sii

300

Principal Place of Business

SOUTH PINE ISLAND ROAD

SULTE 308
PLANTATION, FLORIDA 33324

If above addresges are incorrect in any way. line through incorrect information and enter correclion below.

Mailing Address

RLiAC

- ‘APPlég%?CNO' Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS FILED

9B JuL 1% PH 15 36
--I' ..>|>ATE
PALL f*llfl"‘(\} £, FLORIDA
Rﬁﬂﬁﬂ’”qﬂgmﬁ*_

)

RElNSTATEMENT

2. New Principal Oflice Address, Il Applicable 3. New Mailing Office Address, i Applicable 4. Date Ingorporated or Qualified ]
§Do Busm s m Floriga
Suite, Apt. 4, elc. - Suile, Apl. #, elc. eptem 5, 1995
5. FEl Number Applied For
Cily & Stale - Tily & State 84-1318046 Not Applicable
T 6. $8.75

Additional Fee required

Zip J Country | 2p Country CERTIFICATE OF STATUS DESIRED (] [

7. Names and Street Addresses of Each Officer and/ar Dlrector (Flonda nonprefit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each
Title(s) and/or Direclors Officer and/or Direclor Cily / State / Zip
1 2 3 (Po NOT Use Post Office Box Numbers) 4
HUDSON HEIGHTS, QUEBEC
PRES. |COUCHMAN, W. RONALD 648 Main Road, P.0. Box 203 [CANADA JOP 1J0
DOLLARD-DES-ORMEAUX, QUEBEC
vP MOBRIS, MI L J. ’
BRYIS, MICHAE 97 Viking Place CANADA HOG 2MS
. HUDSON, QUEBEC
VP RO8S, DOUGLAS G. 151 Main Road ADA JOP 1HO
TREAS OINTE CLAIRE, QUEBEC
ASST. SEC, LEDDY, D'ARCY J,. 118 Atiberley Crescent ADA H9R 187
TORONTO, ONTARIQ
SEC. BYRNE, THOMAS F. 978 Royal York Road ICANADA MS8X 2E9

B. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent

Name A‘a‘i
CT CORPORATION SYSTEM g
clo CT CORPORATIOH SYSTEM Street Address {P.0. Box Numhber is Nof Acceptable) g
1200 SOUTH PINE ISLAND ROAD %

Suite, Apt. #, Etc.

mﬁﬁé"ro

PLANTATION, FLORIDA 33324

ey ERRRAS S oy

10. 1, being appoinied t

Signature of
Registered Agem#f

coispred agent of the ahoye Rampdgorporation, am famitiar with and accept the obligations of Section 607.0605, F.S.
%;\ ..... Date _ _
ISTER T T SIGN
1 ERED AGENT MUS JKAL#_Q__G_AM Sif St.ruh.a

(Sea other side for information
on intangible 1ax.}

V
11. This corporation owes or has paid the current year
ves[d noOd

Intangible Personal Property tax due June 30.

12. 1 ertity that E am an officer or direclor or the receiver or trustee empowared to execute this applicalion as provided for in chapter 607 or 617, F.S. | furiher cerlify thal when filing
this reinstatement epplication. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, thail all fees
owed by the gorporalion have been paid and the names ol individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The |nformal|on indicated
on this application is frue and accurale, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: ,fi;;zf// .
SIGNATURE AND T P&_ﬂ OR INTED NAME OF SIGN G 0

Thomas F., Byrne /-

JULY 8, 1998 416/364-1616

Date Daytime Phono #

Secretary




