. »
2™ and Flle on or before Sept. 30, 1998 or Limited Liabliity Company will be
FINAL NOTICE: dissolved. It dissolved, minimum amount due to reinstate: $686.75

— FILED
LIMITED LIABILITY COMPANY SEgR ~ FLORIDA DEPARTWENT OF STATE SECRETARY O
ANNU1A§ 9RE8PORT A ndra B. Morth DIVISION OF CORPOR ATIONS
DIVISION OF CORPORATIONS
98 JUL 30 PH 3: 5|

FILING FEE| Annual Raport $100.00 + 588.75 Corporstion Supplemental Fee + $400.00 Late Fes

588.76 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT# M94000000170

of Limited Liability Company

1a. Principal Place of Business Address

GALAXY TELECOM INVESTMENTS, L.C.

1220 NORTH MAIN STREET 1220 NORTH MAIN STREET

SIKESTON MO 63801 SIKESTON MO 63801
2. Principal Place of Busingss 2a. Mailing Addrass 3. Date Organized or Qualified | 38. Stata of Formation

12/23/1994 DE
Suite, Apt. ¥, Btc. Suite, Apt. ¥, etc, 4 FETR
4. FEI Number D Applied For
City & State City & Stale 43~1€97318 D Not Applicable
5 SEAT 7 Soay i 6. Dato of Last Report 6. Cortilicafe of Status Dasired
. 04/09/1997 .
7. Name and Address of Currant Registered Agent 8. Name and Address of New Reglstered Agent/Office

Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREST Strael Address (P.O. Box Number is Not Acceplable)

TALLAHASSREE FL 32301

[ Suite, Apl. #, &ic.

City ZipC A ';
FL 7 ﬂ%ﬂr’ |

9. Pursuani ta the provisions of Sedtions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this stalemant for the purppse of changing
its registared office or registarad agant, or both, in tha Slale of Flerida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registerad agent, and accept the obligations.

SIGNATURE DATE
{Regstored Ageat Acceptng Appoininierl)  (NOTL Fogstered Aganit s-gralure requirca when renstating}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM DAVIDSCON, J. KEITH 1220 N. MAIN ST. SIKESTON MO

IDJQDEEGE?BI-“
~0E/05/93 01003007
FE¥C0R. Th ek 09415

alify for tha exemption staled in Section 119.07(3) (i), Fiorida Statutes. Hurthar certify thatthe information
e legal effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 808, Florida Statutes; and that my name appears In Block 10, or on an

11 . Ido hereby gertify that1he information supplied with thisfiling doas n

limitad liability company or the regetvaroy trustee emp er9¢
attachment with an agdres- i
SIGNATURE: !zf i

r%'tlﬂfﬂ\Nﬁ Toene W\”E O NAME OF SIGNING MANA(“IN" MEMBGE R OF MANAGE A [late

J. Keith Davidson 7/27/98 573-472-8200

Caytime: Phone 8



