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'7 PLEASE READ ALL INSTRUCTIONS BEFQORE COMPLETINGZ{THIS FOBI‘YIE [- s
PR VO S
S  FLORIDA DEPARTMENT OF STATE .
REI Secretary of State . SECRETARY OF STATE
DIVISION OF CORPORATIONS TALL AH ASSEE, FLORIDA
DOCUMENT # [ 1,399 3
1. Corporation Name
GUULORST TECEPHONE COmPANY
2. Principal Office Address 3. Mailing Office Address
V3530 meTRo PRRKWAY Y2590 peTRO PREKWAY _ - YR &:,NT
Suita, Apt. #, etc. Suite, Apt. #, elc. :
4. Date incoporated or Qualified
. To Do Businass in Florida
City & State S City & State Y ‘ ! \ 1440
- : 5. FEI Number Applied For ||
FORT fveRs, FLORIBA EORY prudERS, FLORTDA oS- 0\ 7L Not Applicable
Zip Country Zip Country 6 N R
- $8.75 Additional Fee required
00y, LHED STRTRS 3Al UNLTED, SPanes CET'F ICATE OF STATUS DESIRED [] Ryt
7. Name and Address of Current Registered Agent
Name . 9':":[[":’-__ L A 159
Georot R ARPAST T T 0 FUOR L e T ML 00
Streat Address (P.0. Box Number is Not Acceptable) e A A =
129%0 METLO PARKWAY TS Ml oDt ok b B Wt
Sule. fol. #, &t 1072502~ -01057--004  »Enf00. or
City State Zip Code
| EQRT (n F 339)a

8. |, being appointed the registe & above named corparation, am familiar with and écoepl the obligations of section 607.0505 or 617.0503, F.5.

CR2E081 {801}

Signature of 9/ /4 .
Registared Agent Date _ 7 kI e
\ REGISTERED AGENT MUST SIGN .
9. Names and Street icar andéor Director (Florida nonprofit corporations ﬁust list at least 3 directors)
- Nama of Street Address of Each . .
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
1,5 '
M GEORGE R, ARPAST 12500 METRQ PARKWAY BORT oMeRs, FL 339N

Wb
T

—— ]

10. I certify that | am an officer or director or the receiver or trustea empowered to axecute this application as provided for in chapter 807 or §1 7, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,040 or 617.0401, F.S., that all fees
6 names.qf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated

y signature shall have the same legal effect as if made under oath,

owed by the corporation have been paid-aid
on this application is true and accufate: &

&
7 = /63/ 274

SIGNATURE:
mau@ @mm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
R




