AL,
{ -ADPUCATlON FLOBIDA DEPARTMENT OF STATE
FOR \ Jim Smith
“Secretary of State
REINSTATEMENT owiSTon g comporaTions ™

DOCUMENT # F98000003996

1. Corporation Name

STARTEC GLOBAL LICENSING COMPANY

Mailing Address
1151 SEVEN LOCKS ROAD

Principal Place of Business

1151 SEVEN LOCKS ROAD

%&%EE%@SE’MEWEEW 02-03

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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POTOMAC MD 20854 POTOMAG MD 20854
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If above addresses are incorrect in any way, line through incorract information and enter correction below. B 1 Lo L - U 1 U1 l“j I‘“"‘“ *#‘”JB‘ JH
2. New Principal Offica Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07/13’1998
Suite, Apt. #, etc. Suite, Apt, #, etc.
- S mgee ms e = _ 5. FEI Number 7 e _ | Applied For
tat City & S 52-2099556 ~ .
C'ty 8 State Ity & Stata Not Applicable
6
i i ’ $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |ttty

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

Name of Officers Street Address of Each

1“"‘5(5) . and/or Directors 5 Officer and/or Director 4 City / State / Zip
PTD MUKUNDA, RAM 1151 SEVEN LOCKS RD POTOMAC MD 20854

Svp MANIYAR, PRABHAY V 1151 SEVEN LOQES_ RD POTOMAC MD 20854
Sec,

VB, ?S SUBHASM, PAI 1151 SEVEN LOCKS RD POTOMAC MD 20854

AS. l SELEARAY IOHR H5+-SEVENTOCKS RD POTOMAG-MD-20054

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

- Namea

BLANTON, EDWIN F |

Corporation Service Company-

Street Address {P.O. Box Number is Not Acceptabile)

i CR2EQ40 {8/02)

825 THOMASVILLE ROAD 1201 Hayes Street
TALLAHASSEE FL 32303 [ Sufte Apt# Ete
City Siate {Zip Code
Tallahassee IFL| 32301

Signature of
Registered Agent

SH

10. I, being appcinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or é17.0505.‘ F.S.
A

P

Date __pl_l_l_l__,_Q_O_:’a___m

conrone. SIGNAGNE ARG

[ 74
11. | certify that | am an officer or dlrectm or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, tha! all fees
owed by the corpeoration have been paid and the names of individuals listed on this form do not qualify for an exemption under se{:tlon 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as it made under cath.

SIGNATURE AND TYPE‘J OR PRINTED NAME OF S!GN‘GG OFFICER OR DIRECTOR

Date Daytime Phons #




