PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FILLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood 4 ..\

\ s (State ¥k
REINSTATEMENT ecretary of State

DIVISION OF CCRPORATIONS

DOCUMENT # FQ8000001870

1. Corporation Name

NEXTEL INTERNATIONAL (SERVICES), LTD., INC.

FILED
30CT 17 AHIO38

Y (OF SINE
EE FLORIDA

ECRETARY
LLAHAES

SECRE
TALLAHY

Principal Place of Business Maiting Address

10700 PARKRIDGE BLVD
STE 600
RESTON VA 20181

10700 PARKRIDGE BLVD
STE 600
RESTON VA 20191

)

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |nBchp0[atad or Qléallfled
To Do Business in Florida
Suite, Apt. #, et Suite, Apt. #, efc. 04[01“998
5. FEI Number Applied For

City & State City & State 91-1726566 Not Applicable

. . 8. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (3¢ RSVt

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

e | Nomo o Ofcors 3 e s e ) Gy Stte /2

¥P- GILKER, ROBERT J 10700 PARKRIDGE BLYD, SUITE 600 RESTON VA 20191
urfD

VPT SILIEZAR, BYRON 10700 PARKRIDGE BLVD, SUITE 600 RESTON VA 20191

B GEMERT, LOVAN 10700 PARKRIDGE BLVD, SUITE 600 RESTON VA 20191
ve/D

i BARRERAS, MERCEDES M 10700 PARKRIDGE BLVD, SUITE 600 RESTON VA 20191

LY

P Steven M. Shindler Lo Too PCerwclse. Zlv?g oo Tz,g;'l‘ou VA Jdoi191

. ) 10100 Parbridege Rivd,
AS Ricardo Guraick Soite oo ¢ Riv Reston VA 2019/
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

o E O T I I e oy s e

Street Address (P.O. Bo}(fﬂlurﬁlﬁr 1§ Het-Acbkblhfer—1 115

Sl e 1w P e

; '—-il—[i"lf] T L T T
Sihe, Ao FL € {171 7/ 031002018 #7158, 15
Chy State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am farniliar with and accept the obligations of Seclioﬁ 607.0505, F.S. or 617.0505, F.5.

r\

G

. e (A \"
Registered AgeQ&N’WD ‘M

Signature of 5{

- . James Grier, Authorized Rep.

pate 10/14/2003

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empoweread to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstaternent application, the reason for dissolution has besn eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE:

(3 oet doo? 703-390- 7297

Date Daytime Phone #

REINSTATEMENT o3

CR2E040 (7/03)



