PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
APPL;g;TlON 4 Katherine Harrls
o T Secretary of State
REINSTATEMENT i’ o e omerons FILED

DOCUMENT # FO8000006092 93DEC 13 PM 2: 0B
1. Cofboration Name SECRE1ARY OF IATE

ORION TELECOMMUNICATIONS CORP OF NEW YORK TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
—40-2+-BELL-BLVD—- ~A0-2-PELL-BLVD—
T O L
If above agdresses are incofrect in any way, line through incorrsct information snd enter commection below. QQ
2 New Pnnmpal Ofﬁca ss, If Applicable 3. New Mailing Office Addrass HAzigsble 4. Date | or Quakfied “—T
h‘:ebb bivd, Yv-do pell pldd. Yo Do Business In Florida 1102/1988 opy
Suite, Apl ¥, o!c Sulte, Apt. #, etc.
6. FEI Number w1w7207 ‘ Mﬂ'
City & State P City & State
. BAts 'E‘fw N R ys DS JJY s -
p B n p DESRE
((% 4] Ve ry ({3 ¢/ dc,m‘v CERTITICATE OF ETATUS DeeweD
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations maust list al least 3 direciors)
i Nama of Officars Strest Address of Each ]
1Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PS SICHLIAN, PETER P 40-21 BELL BLVD BAYSIDE NY
VD SUTTON, JAMES C 40-21 BELL BLWD BAYSIDE NY
£ DAY, DAVID
-
co SICILIAN JR, PETER P 40-21 BELL BLVD BAYSIDE NY
D QGILBY, JOHN 9300 NW 38TH STREET MIAM R
D ZARB, JOSEPH 16203 SAN IGNACIO AVE STE 240 SAN JOSE CA
8. Namw and Address of Current Registersd Agent 9. Namae and Addrass of New Registered Agent
NRAI SERVICES, INC.
528 E. PARK AVE
TALLAHASSEE FL 32301

A
10. 1, being appointed the registered agant of the above named corporallon am famiiar with and mpt the obiigations of Section 807.0505, F.8.

FL
o 1299
Wi

11. | cartify that 1 am an officer or director or the iver or trustee emp d e this application as provided for in chepler 807 or 617, F.5. | further ceriify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.§,, that all fees
owed by the comoration have been paid and the namas of individuals fisted on this form do not qualify for an axemption 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 if made under oath.

Signature of
Registered Agent

REGISTERED AGENT MUST Sl N

SIGNATURE: Z, e Ee '4"/?9 - b3)-Sboo

BIGN € AND TYP PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Trwmer L. S Tres
‘m-'_ié




