PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Katherine Harris
Secretary of State

DOCUMENT # P00000100647

1. Corporation Name

WAI:EDCATION FLORIDA DEPARTMENT OF STATE
REI \\ i DIVISION OF CORPORATIONS
STARGAZER TELECOM, INC.

Principal Place of Business Mailing Address

A -1 - TR0 -

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, !f Applicable 4. Data Incorporated or Qualified
To De Business in Florida 1 25 zw)
Suite, Apt. #, etc. Suite, Apt. #, efc. 0’ I
5. FEl Number Applied For
City & State City & State 5’7 _3 é' 7 g 280 Not Applicable
. _ 6. 8 Additio ee required

P — li Country, < 2R =B o o | - GERTIFICATE OF STATUS DEGIRED- ) SRR

I —_— i s .

7. Names and Street Addressas of Each Cificer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Name of Officers Street Address of Each City / State / Zip

1Titre(s) 2 and/or Directors 3 Officer and/or Director 4

P DYESS, JO PO BOX 1211 : LABELLE FL 33875

1000045695191 ——8

—11s2707-=0in43-~015
\ bk 150,00 sl S0, 00
AR

A \
\
8. Name and Address of Current Registered Agent 9, Name and Addi of New Reg: d Agent
Name
DYESS, JO Street Address (PO, Box Number Is Not Acceptable)
90 W. HWY 80
-LABELLE FL 33935. e e e — - _ Sute. ARt F. e _ .
City ’ State | Zip Code

10. |, being appointed the4@gist¢rad agent of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S8.

Signature of
Registered Agent l(

W URE REQUIRED one PEV,_[5 200

REGISTERED AGENT MUST SIGN

v
11. I certify that | am an oﬂgor director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appl#ation, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The informaticn indicated
on this application s true and accyrate, and my signature shall have the same legal effect 25 if made under oath.

SIGNATURE: FJ)HK\,—A i {3IE RE@UI]@E CET. /5 2%
SIGNATURE AV/PED OR/fITED NAME OF SIGNING OFFICER OR DIRECTOR Date /g’g?) /)gh? Phaol e7f 74

CR2EQ40 (8/01)
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Stargazer Telecom, Inc.
P.O. Box 1211
LaBelle, FL, 33975-1211

e T

Katherine Harris

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahasee, FL. 32314-6327

e ——

QOctober 15, 2001

Dear Madam,

Please find enclosed our check for $150 to reinstate Stargazer Telecom, Inc.
as this has been our only notice that any fees for corporate continuance
were due the state. Please accept our check and apology for any
inconvenience this may have caused. Thank you for your time and
consideration.




