PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION FLORIDA DEPARTMENT.QF STATE
e 'F OR Katherine Harris
REINSTATEMENT Secretary of State

CIVISION OF CORPORATIONS
FILED
DOCUMENT # NO6613
1. Corporation Name 01 DEE 3' P” 5‘ 32

INDEPENDENT TELECOMMUNICATIONS PIONEER ASSOCIAT SECRETARY OF STATE

ON, INC. . TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
e GEAER MR GEAA
STE €00 1201 HAYES ST
WASHINGTON DC 20006 TALLAHASSEE FL 32901 ij‘ - AT AL viam g
- 4 Py

e
.
R i tr Finatiiisl Gh i

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
— R o o To Do Business in Florida 12]12]1984
Suite, Apt. #, etc. Suite, Apt. #, etc. o BT _ _
5. FEI Number Applied For
City & State City & Siate 52-6068733 Not Applicable
, - 6. - .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [J 58.;? a"g‘:;}:zz:{:ﬁ?gf;‘,t';‘“’
!
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | Name o Offers . Stoet Adcrss of Each ) Giy St/ 2
D HORNINGWANEGSA +32-42END-RL-BE Eﬁﬁmm
- Batert. Dol , Dorlene. 1385 Rood e Celle: e DH 433
D MCVEY, ROSS C/0 TDS 8401 GREENWAY BLVD., 11 MIDDLETON W1 53562
D FRFFGMRB,-:!BSEH'HNE-M % HERGHE‘I-PH?OS&
Geck , Ann 330 £, - Rock. Hil\, SC 29N
D ; L53-MYRTALE-STREE REDEANDS-GA-02373
Clem noy , SostT oY S.20™ ;™ Arlinaton VA 12202
. D MCCARTNEY, JAMES 2121 UNIVERSITY PARK DR., STE 15 OKEMOS Mi 43864
D . _JOHFSTON, J. GUY 3195 GREENWOOD-RD ROCK HILLS SC 29730
8. Name and Address of 0urrer;t Regist;r-ed Aget;t— == 9. Name and Address of New Registered Agent -
Name
CORPORAHON SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable} ——
1201 HAYS STREET i adi ¥ /oA
TALLAHASSEE FL 32301 &4

Chy . Ei,ll_ujuf-i"f’_EE.s“imAW
-01 /1703 P24--013
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10. 1, being appointad the registered agent of the above oration, am famillar with and accept the obligations of Section 607.%%,*‘:57'[:' « b

N
Signature of
Registered Agant

S~ s LT T A e g PN T AN
N """ Brian'Courtney . Dat /2-—2?—0’/
.. - Lo wRAUEY L ate
/ /= REGISTERED AGENT R agent
11. | certify that | Am an officer or directo{' or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatgfent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thatfall fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. Wrmati indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

a Mo dt 10L-326-038

Date Daytime Phone #

SIGNATURE:

CR2ED40 (8/01)



