FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR
Secretary of State
RE'NSTATEM ENT DIVISION OF CORPORATIONS ) F’ L E D .. ‘,

DOCUMENT #  P92000003670 00 oec 26 gy g ;5'
. Corporation Name SECRETARY OF §

APSLICATION

SPRINT (BAY AREA), INC. TALL TATE
( ), AHASSEE FLORIDA , i
Principal Place of Business Malling Addrass g Ii J
CLEARWATER FL 34624 6360 W. 115TH §T. Pl
us QVERLAND PARK KS 66211-2400 i B
us B B
If above addresses are incorrect in any way, line through incorrect information and enter correction below. H 5 ’
2. New Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified : JES
To Do Business in Florida 11 IWM i o
Suite, Apt. #, efc. Suite, Apt, #, etc. eN |3
— —— - ——— ~ 5. FEI Nurber - | | Applied For___|_ & %;l
City & State City & State 53-3155549 , Not Applicable 1 -
. 5. .
- - 3. - N
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] 8 ,Z,‘? pdtona) Foe ceduired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 1 i L
Name of Officers Street Address of Each . ‘ g o
1Title(s) 2 and/or Directors 4 Officer and/or Director 4 City / State / Zip . § o
. N
OV | BROCHU, GUY 300 VIGER AVE EAST-6TH FLOOR MONTREAL QU ; i
H
1
AS BERMAN, RUSSELL S. 1114 AVE OF THE AMERICAS-NY, NEW YORK NY . fr
N N
B
5y
0 HREN, REN 18940 U $ 19TH NORTH CLEARWATER FL S B
cD BEAUDRY, GUY G - 300 VIGER. AVENUE EAST - 6TH FLOO MONTREAL QU * P
-Ji
‘ 13
VI | MICHEL ALAN 300 VIGER AVENUE EAST 6TH FLOOR MONTREAL QU ¥
COO | MUSTAIN, PHIL 975-H INDUSTRAIL RD SAN CARLOS CA 94022 i ,
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent , :
R Name Lo . B ) . § A
== - : : ————————(prpoonriony Seaviee €58 N
GOLDSTEIN, BRUCE S. Street Addrass (P.O. Box Number is Not Acceptable) g .} :
500 EAST KENNEDY BLVD STE 200 1 J20; HANS STREET N
_ TAMPA FL 33602 Suite, Apt. #, Etc. c .t
e TO0OnSSEaenT S ] . gepema—] |
N A0 030018 4 | TAUARASSEE L[ 2230 o
10. |, being appointed the registered agen bt Ik ¥pbdtibn Ligh tamiliafwith and accept the obligations of Section 637.0505, F.S. I
it = vt el e e
Signat f Y ]i s IF_,/F (RN ) - AZ/ /
ki) W Ok AL LA TG0k R L/ /6
E'RED AGEWMUST SIGN 7 7
L v
11. 1 certify that | am an officer or director or the recsiver or trustée empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatarnent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 shall have the same legal effact as if made under oath.
Y sy /A L Wi R S e / / /
SIGNATURE: _ () JOA Y hesy <a-0 i i Maglos (1 . 5023
. SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data D3ylime Phone #
oW A 'ﬁ :




