PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e 4 FLORIDA DEPARTMENT OF,STATE
CORPORATION Katherine Harris - FIL E D
REINSTATEMENT Secretary of State
 DIVISION OF CORPORATIONS 00 OfC -5 MMy 28
DOCUMENT # F97000001833 TEEEEELAS%YEE ?EOTF'%ITDEA
1. Corporation Name i
London Telecom Network, Corp.
2. Principal Office Address 3. Mailing Office Address )
2502 Rocky Point Drive 2502 Rocky Point Drive ) Amm
Suite, Apt. #, elc. ) Suite, Apt. #, etc. -
Suite 170 Suite 170 4. Date \ncorporated or Qualified
To Do Business in Florida 04/ 09 / 1997 | ks
City&State . _ . _ | Cityastae e F T ——— S ——— -3 1
Tampa Bay, FL Tampa Bay, FL SRR rag :ﬁfizimBl
Zip ’ Country Zip Country 6. 875 N o
33607 U.S.A. 33607 U.S.A. ceRTIFICATE OF STATUS DESIRED (] Nt il

* 7. Name and Address of Current Registered Agent

Name
C T Corporation

Street Address Lfé)oﬁoxlsklaratgﬁ is Bo{ acé:epiaglf)a nd Road

_ Suite. Apt. #, Etc.

N State Zip Code 33324

City Plantation FL

Signature of

8. |, being appointed the rggistered agent of the above named corporation, am familiar withmmhgﬁmions of section 607.0505 or 617.0503, F.S.
Registered Agent id

[24ﬂﬁabﬁél. Cﬁi&fﬁd@éﬁlﬂ2 SPECIAL ASSISTANT SECRETARY ¢4y7<5LCQZ)

Date
REGISTERED AGENT MUST SIGN

CR2E081 (8/99)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit cosporations must list at ieast 3 directors)

Titles Officers ggg}'?)ro Bireclors ‘ %tfrf?ce(-:rAadr?é?gf gifrscagr‘ Gity / State / Zip a
Suite 1/U . . . .
C/D | Robert G. Freeman . - 12505—Rocky Point-Drive ,—— —[Tampa-Bay,-FL_33607 _ __  _ [l _
. 2502 Rocky Point Drive,
S/T/D | Colin Wood Suits 170 Tampa Bay, FL 33607
2502 Rocky Point Drive,
P/D James Weisz Suite 170 Tampa Bay, FL 33607

2000025 10908~
=122 /0001085 --011]
sk TS0, 00 ks TS0, 00

ne

execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
4, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
%d on this form do not quality for an exemption under section 119.07(3)()), F.5. The information indicated
on this application is true and agfurgte, i e same legal effect as if made under oath.

Cou wWoad
Al L%I{ooo FOD - 257 0LGyT]

SIGNATWLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

10, | certify that | am an officer or director or the receiver or lrustee empowered
this reinstatement application, the reason for disselution has been efimi

SIGNATURE:




