CORPORATION /&
REINSTATEMENT &g

FLORIDA DEPAF‘{TMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /= 9700000530/

1. Corporation Name
Mpower Communications Corp.

Wos — asual,

2. Principal Office Address
175 Sully's Trail

3. Mailing Office Address
175 Sully's Trail

Suite, Apt. #, efc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIbNS BEFQRE COMPLETING THIS FORM.

SO000557 10005

06/03/05--111026--015

DIEINET S
ﬁjﬁﬂ%gﬁﬁ\

#¥1050.00

Suite 300 Suite 300 4. Date Incorporated or Qualified
To Do Business in Florida 10/16/1995
City & State City & State -
. : 5. FEI Number Applied For
Pittsford, NY Pittsford, NY
' 880360042 Not Applicable
Zip Country Zip Country 6 8875 N il
14534 USA 14534 USA CERTIFICATE OF STATUS DESIRED (7] At Suip i
7. Name and Address of Current Registerad Agent
Name

CT Corporation System

Street Address (P.O. Box Number is Not Acceplable)
1200 South Pine Island Road

Suite, Apt. #, Elc.

City
Plantation

State

FL

Zip Code
33324

8. |, being appointed {]

Signature of
Registered Agent

gistered agent of the above named corperation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

(P

M ﬁ/-&n/.i l

REGISTERED AGENT MUST SIGN

Ssh3 /05—

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Offcers and/or Directors Offcer andor Direcior ity Stata / Zip
C/D/P | Huff, Rolla P 175 Sully's Trail #300 Pittsford, NY 14534
s Zuckerman, Russsll 175 Sully's Trail #300 Pittsford, NY 14534
DNIT | Clevenger, Gregory S 175 Sully's Frail #300 Pittsford, NY 14534
v Tschiderer, Michae! T 175 Sully's Trail #3C0 Pittsford, NY 14534

10. | certify that | am an officer or director of the receiver or trustee empawerad to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07{3)(i), £.S. The informatian indicated

signature shall have the sama legal effect as if made under cath.

on this application is nd accurate, and

SIGNATURE: _\{

Ruesell 1. Tudesrman {'ls(l\’“ Yo-alese7

SIGNATURE AND TYPED OR P’N‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AR
TEENT 500
e s

CR2E081 (01/05)



