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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
* FOR
REINSTATEM

1. DOCUMENT #  M97000000800

Name and Mailing Address

Q015505 01 MB 0.309 =AUTO T7 0 0615 15212-005050

Y 1A Y P Y Y TS A P o -
AFL NETWORK SERVICES-SOUTHEAST, L.L.C. =11 .}- "'f:‘ ﬂ;IFr'"E—F H
P.O. BOX 7050 s e L el

ATTN: SALES TAX DIVISION

PITTSBURGH PA 15212-0050 /L//(/

II 1

TALLAHASSEE FL 32301-2525 7 . -
SEGTATERENT 200

5] =
2. New Mailing Address 4. State/Country of Formation 8
DE 1=
oy, Starg, 2 = ' T ' T Oats Orgarntred SrQuaet = e *‘“ﬁ'”
To Do Business in Fiorida, 12/01/1997 &
= ; O
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number Applied For
3857 GRAY FOX RD 56-2026851 Not Applicable
MONROE NC 28110 Gy, State, Zip . "
- LAy, j - .00 Additional F i
CERTIFICATE OF STATUS DESIRED [ fc’,, A o0 erquired
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET street Address (P.0. Box Number is Not Acceptable)
| FAY '}.

aty Zip Code

[L;/

Signature of

1G. |, being appointed

Registered Agent __

LA
registered ageniydf thegabove named Jimived liability company, am lla iliar with and accept the obligations of Ghapter 60!
,@ WLOBEYHGAUIRED oo // @/0 3

SISTERED AGENT JJUST SIGN

11, Names and Street Addresses of Each Managing Membar/Manager

Name of Managing Street Adcress af Each . .

Title (s) Members/Managers Managing Member/Manager City / State / Zip

MGR LARENCE, FRANK M 830 CRESCENT CENTRE DR 600 FRANKLIN TN 37067

MGR PHILLIPS, RIGHARD 830 DRESCENT CENTRE DR 600 FRANKLIN TN 37067

MGR CAPONI, J._A. 201 ISABELLA STREET PITTSBURGH PA

s YURA, D.A. 201 ISABELLA ST. PETTSBURGH PA 15212

T SCHRECKER, JUDITH : 201 ISABELLA ST. PITTSBURGH PA 15212

MGR "CERASUDLO, JOHN F - 830 CRESCENT CENTRE DR 600 FRANKLIN TN 37087

Signature of

12. 1 certify that | am managing member/
filing this reinstatement application t
all fees owed by the limited liability
as if made under oath.

Managing Member/Manage

nager or the receiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certity that when
reagon for dissolutign hif been eliminated, the limited liability company name satisfias the requirements of section 608.406, F.S., and that
mpany have been pdjd. Tie information indicated on this application is true and accurate, and my signature shall have the same 1egal effect

pate 11/17/03 Daytime Phon# (412) 553-3197
Judith S. Schrecker, Treasurer ’ '

!

Typed or printed name of signing Managing Member/Manager_
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