UYL

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. - QD
. FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FIL ED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 0l 0cT i 2 Py 2 37
. SECRETARY OF STATE
DOCUMENT # PQ_ 2340 TALLAHASSEF FL(J%%A
1. Corporation Name
’ ; I:l | l‘- —*“}::h
LCI International Telecom Corp. . . =0 E] 2] d%l i_’_«”% —"Ul :
FRRR TS0, 00 sk 70, 00
SN =il e
2. Principal Cffice Address 3. Mailing Office Address {Ll?qé’?p —-U Iﬁhb*»gé
555 17th Street 6300 S Syracuse Way wRRRERE, T HRERED,
Suile, Apt. #, ete. Suite, Apt. #, elc. -
Suite 1000 Suite 700N & %ggréc&rﬁ‘%r:ﬁg gllro%g:"ﬁiiar 9, 1989
City & Stale City & State _ .
Denver, Colorado Englewood, Color: 39'3%;‘;?8? :p':lfd Forb!
ot Applicadie
2 Courtry Ze Country " CERTIFICATE OF STATUS DESIRED ] $8.75 Additional Fee required
80202 us 20202 . us for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
CT Corporation Sytstem

Street Address {P.O. Box Number is Not Acceptabla}
1200 S Pine Island Road

Suite, Apt. #, Elc.

City ‘ State Zip Code
Plantation FL 133324

8. 1, being appoint @ registered agent of :;; above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatre o, /GDW\ @’)/\&{ foyn i) Date /D‘ Q’O/

REGISTERED Aegmysf@ew
\ . . . . .
9. Names anu_Sh%et Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

‘ Name of Street Address of Each : .
Ties Officers and/or Directors Cfficer and/or Director City / State / Zip

See attached list of officers and directors.

/

10. | centify that 1 am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S. that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

October 4, 2001 303-992-1400

Date Daytima Phone #

SIGNATURE:

FLO1O - 10/03/01 C T System Online
4
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