PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED
030CT 24 AW 9 1L

DOCUMENT # P25817
1. Corporation Name

ALLTEL COMMUNICATIONS PRODUCTS, INC.

. -
Wb il

E, FLORIDA

Siates i u‘n

v
TALLAHASSE

Principal Place of Business Mailing Address

13560 MORRIS RCAD 13560 MORRIS ROAD
ALPHARETTA GA 30004 ALPHARETTA GA 30004
Us us

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

VRN MW EGAR RGN

REMETATIVITNT o7

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified =-==rm-—/—-—-—#
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 08“8[1989
5. FE! Number Applied For
City & State City & State 31'4359937 Not Applicable
; ; 5. ; Additional Fee required
Zip Courtry Zip Country CERTIFICATE OF STATUS DESIRED [ | anlsonl
7. Names and $treet Addresses of Each Officer and/or Director (Florida nonprofit corporaticns must list at least 3 directors)
’ Name of Officers Street Address of Each . )
1T‘“e(s) s and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
... | CHFSBRO-$60TF————————————{3566-MORRSBOAD ]
C "| CALCAGNQ, JOHN 13560 MORRIS ROAD ALPHARETTA GA 30004
—SVP-—THADLEY, DAVE ™ ““ ALPHARETTA-GA-30004—.

’P Kei th gKf?-‘—t‘-”"”/\

13 Eho Morris Road

A/B}«M@ﬁ‘f\, A §0aa§/- I

VP | Bruce P. Thomas 1y &ho Morre

R!JM( A'//,ZMP/&{?\/ &A Zﬂ’)c}t‘

9. Narre and Address of New Rekgrx teng

8. Name and Address of Current Registered Agent .

- e _ s Name - == - ~NJ -
CT CORPORATION SYSTEM Street Address {P.O. Box Numbsr is Not Acggptab) —_—
1200 S. PINE ISLAND ROAD A lLFl 2 ”“_J W#Tiri?{‘fi = fﬁ"?m :
PLANTATION FL 33324 Suite, Apt. %, ELc. N [

uqiqu_os G100 020 S5V .0y,
City a1 State | Zip Code
B FL i

Signature of
Registerad Agent

B
10. |, being appointed the ragistered agent of the above named corporation, am tamiliar with and accept the obligations of Sectlon 607.0505, F.S. or 617.0505, F.S.

FJENNIFER F AULTMAN'

[me SECRETARY e

20:1%-2003,

Rsf#sfrEHE AGEﬁAT MUST SIGN

11. | certify that | am an officer or director or the receiver|$r trust
this reinstaterment application, the reason for dissclutign has b
owed by the corporation have been paid and the na

SIGNATURE:

e pde'ed to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
eliminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

s of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(}), F.S. The information indicated

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

s

CR2ED40 (7/03)

(615200 678 3chgtn

Date Daytime Phene #




