-~ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM %
: FLORIDA DEPARTMENT OF STATE ,
CORPORATION - Katherine Harris FILED
REINSTATEMENT & Secretary of State ‘
DIVISION OF CORPORATIONS gl oCT 12 PY 2227
DOCUMENT # SECRETARY OF STATE
1. Corperaton Name PSUD{, TALLAHASSEE FLORIDA
Qwest Communications Corporation
TOoOoOnoAsa4=20s T -2
Rt e tas <
sank To0, 00 #7000
2. Principal Office Address 3. Mailing Office Address
555 17th Street : 6300 S Syracuse Way TOOO0454210 a? ~ —r
Suite, Apt # etc. Site, Apt. #, etc. -10/18/01 --01066--020
K . - 3 3 38 ]
Suite 1000 Suite 700N 4 %:)Ec:r‘sol?;ﬁ]%r:ﬁg lgilro?igg g;ept 25, 1990
City & State City & State . :
Denver, Colorado Englewood, Color: 04%E1| E'i'-';,"gsr ?\IT)I:I:::;bIe
Zp Courtry o Courtry - D T I 3] 58.75 Additional Fee required
80202 Us 80202 US (CERTIFICATE OF STATUS GESIRED b ] RSrMrmwrarisrt oy

7. Name and Address of Current Registered Agent

Name
CT Corporation Sytstem

Street Address (P.O. Box Number is Not Acceptable)
1200 S Pine Island Road

Suite, Apt. #, Etc.

City Slate Zip Code
Plantation FL | 33324

wve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGE;{;{ MU; SIGN Date / D é % /

S\
9. Names and St‘reé Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

8. 1, being appainteg.the registered agent of

Signature of
Registered Age,

Name of Street Address of Each City / State / Zip

Titles Officers andfor Directors Officer and/or Direclor

See attached list of officers and directors.

Ml
4

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 667 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0404, F.S. that all 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)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: f Cellu S, Corter October 4, 2001 303-992-1400

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

FLO10 - 16/03/01 C T System Online
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