PLEASEREADALL: '|Nbﬁ*Rumo‘a‘b“sEFuREcoMP ETING THIS. FORM

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # {4 900200

1. Corporation Name

Cooper Communications Group, Inc.
(formally Big Apple Telecommunications, Inc.)

2. Principal Office Address 3. Mailing Office Address y
1101 Stewart Avenue é/ _
Suite, Api. #, etc. Suite, Apt. #, etc. ‘ ;‘!’(
- B Sil%-.te_ZE- ————— e} = e e - - . .| 4. Date Inrorpnrated or Qualified _ 3

To Do Business in Florida 057/15/99 Tyt
City & Sta'.e City & State .
Garden Clty ., NY 8. FEI Number Applied For
——— A - I e . 11'2745680 Not Applicable .
Zip Country Zip Country 5. E— S;_}-S-w—-- | F-—-«—-—~ - ————
L " Additional Fee required
{3,——1 1530 CERTIFICATE OF STATUS DESlREDXX for & Certifioate of Stara
£ 7. Name and Address of Current Registered Agent
- Name
‘i . Corporation Service Company

Street Address (P.O. Box Number is Not Acceptable)

T Tayy TR
1201 Hays Street --h'llr”—ﬂj-. --*::“3 ik A [
Suite, Apt. #, Etc. e 7 2 =T =353, %
& B .
City Stale Zip Code
dallalaszes FL . s2:0:
_ o
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g_
Signature of M , I . %
Registered Agent e pate | 2 Loy g
= REGISTERED AGENT MUST SIGN } I &)
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . .
Tides Officers and/or Directors Officer and/or Director City / f“_"e" Zip
. 1101 Stewart Ave o
s g W —_—] e - - PSR P —_— - - . - —_— -
Pres Irwin Cooper ) . T T AR - ———
Coop Suiten2Eitv, NY 11530 Garden City, NY 11530
1101 Stewart Ave
N VP Gregory P. Canova . Suite 2E ... .._ . | Garden City, NY 11530
== -
10. i certify that | am an offide i 6 recsiver or trustee empowered to execute this application as prov—lce"d for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement applicyti dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation Hgve been paid and Yhe names of individuals listed on this form do nat gualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is true aNd accuratq and mk signature shall have the same legal effect as if made under cath
SIGNATURE: - Gregory P, Canova 01/20/04 (516) 745-9100
. SIGNATURE=RNDE TYPED ORPRINTED NAM\OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

\

Ny



