- =« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- AI;PLIC ATION FLORIDA DEPARTMENT OF STATE ‘\Vg‘ﬁ e
FOR Sec‘::tr;\rinc::tgtate HLEC
REINSTATEMENT DIVISION OF CORPORATIONS 408 27 M 8 27
DOGUMENT # 98000003995 RS-
STARTEC GLOBAL OPERATING COMPANY SEORR e rLLri0M
Principal Place of Business Mailing Addrass RE NST%WEMENF O Z 03
oo m o o m G LT

1Ol EES1 5]
. R ) IL o |,.H_J__ I 1-:,___#.':, #3 sI.-- -
I above addrasses are incorrect in any way, line through incorrect information and enter correction below. oo TIOTE-—021 #4 0.1

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida 07,13]1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State . . } ~ City & State 52‘2093558_ L Not Applicable

6.

Zi Count Zi Count $8.75 Additional F ired
P ' ountry P ouniry CERTIFICATE OF STATUS DESIRED [ Rasuiaipammaiiniiingibn sl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Jist at least 3 directors)
N N f Orfi Street Add f Each : )
1T|t|e{5) 5 a:g';,eof Direc':?::: 3 O;fait:eer anJ?Srs Ec),ire;gr 4 City / State / Zip
PTD MUKUNDA, RAM~ - | 1151 SEVEN LOCKS RD POTOMAC MD 20854
S MARIYAR, PRABHAV V 1151 SEVEN LOCKS RD POTOMAC MD 20854
o PAE-GHBHASH HEA-SEVENTOCKSRD POTOMAG-MD-20854
& SELVARA1OMN -4464-SEVEN-LOEKE-RD FEFOMAC-MB-20864
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name B .
BLANTON, EDWINF - . el adias LI ALl Bl s
825 THOMASVILLE ROAD 1201 Hays Street
TALLAHASSEE FL 32303 Suiite, Apt. #, Etc.
City State | Zip Code
Tallahassee FL| 32301

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S,

LYy,

Signature of / “‘-‘ 4 ',QTU E ’ Eﬁ z*:) 19 ‘t ”} . Date _-ApJ:iLlﬂ-,_Z.O_B—]—rA

Registered AgentSs——tr¥/

Shirley, . B unt, A e eI EREY »'- §l§ﬂtat1ve for Corporation Service Compar

11. | gertify that | am an officer or director ar thgfeceiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporatioh have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicatad
on this application is true and accurate, ani my signature shall have the same legal effect as if made under oath,

senarore:. SIGIVATNPEMAETURED

SIGNATURE ANb TYPED OR PRINTED NAME OF SI¥NING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02}



