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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 1< ;
1. Corporation Narme F 7¢ DL)O 005 7/(/

ST Long Distance, Inc.

i

REINSTATE

vt 4
L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Principal Place of Business Mailing Address

4759-8pringmeadow-bane
Sarasggay—FL——-SleQB

AN addfedsaan®ncoHoadny way, line throug PPl inidpatien sRd enidrsordction bel

’ pg-1oj2
FILED

983FER |9 &M 3: 50

CSECRE Y 0 STATE
TEELAHAL@UEL-;. FLORIDA

TEMENT a8

Title(s
1 (s) 2 3

B /v STOREr pifiasebrristar, ey e Ee e Sebiesiortied " Data Ingorporated or Qualified
’ To Do Business in Florida
Suite, Apt. #, efc. ) Suile, Apl. 4, etc. 11 /01 /96
8 W. Frontview, pPOB 199 908 W. Frontview, pOR 199 | 5 FEINumber Applied For

City & State City & State 65-0702267 Not Applicatle
Dodge City, KS Dodge City, KS 5.
Zp Country Zip Country £
67801 U.S.A. 67801 U.S.A.
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)

Name of Officers Street Address of Each

and/or Directors Cfiicer and/or Director City / S1ale / Zip

{Do NOT Usa Post Oflice Box Numbers) 4

Plgase see attachment.
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*RERTOR, TS ebRsTSR, TS

8. Name end Address of Current Regisleted Agent

9. Name and Address of New Reglstered Agent

Name 3
CT Corporation System g
.1200 South Pine Island Road Street Address {P.O. Box Number is Not Acceplable) g
Plantation, FL. 33324 4
. Suite, Apt. #, Ete. 7]
City State | Zip Code
FL
10. § being appolnted the registered egent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S.
Al
Signature of ¥ v ,B S‘IIE?-N !“IE BRYAN g}
Ragistersd Agent _ ; Lvau..- ) . ~ErIAL AS%L ) Date __ 2 {19 19%
%GISTERED AGENT MUST SIG STANT—SEGRETARY

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesD No@

{See olher sida for information
on intangible tax.}

7

12. | certify that 1 am an officer or director or the receiver or Trusiee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalemeni applicalion, the reasen for dissolution has been eliminated, the corporate name satigfies the requiremants of section 607.0401 or 617.0401, F.S., thal all fees
owed by the oorporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accuralte, and my signature shall have the same legal effec as if made under oath.

01/21/98  (704) 344-8150

SIGNATURE: . [, -Y“ & [ _ -
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Walter E. ILeach, Jr., V/F/A

Date Daytima Phone &
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