PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN 'EI;EISUE:%RM.

[_ APPLICATION FLORIDA DEPARTMENT OF STATE : e
FOR Sandra B. Mortham ;?HD ;
REINSTATEMENT Searetary of State Fil-E
DOCUMENT # F P 998 10V 19 P 1: 57
1. Corporation Nane P95000056138 SECRETARY OF STATE
‘ AL LAHAS SFE FLORIDA
RANBERAY TELECOM, INC.
Principal Place of Businass Mailing Address tSCC. 1= 14~ 9 ﬁ

2 g e v 2 e o o LA A A
REINSTATEMENT _ 73

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

2. New Principal Offica Address, i Applicable 3, New Malling Office Address, IT Appicable 4, Date Incorporated or Qualified
) To Do Business in Florida
Suite, ApLF, ¢ic. Sufte, APL 7, olc, 07/20/1995
5. FEI Number Applied For
City & State Clty & State 65.0609440 Not Applicable
- = = = - 8. B e L= 5
Zip Country zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
P MANRIQUEZ, RUBEN G 221 TURNBERRY COURT NORTH ATLANTIS FL 33462
P I:ll'_"ll’:I TOSEZ2——5
- 2089001 98—
M** T ;3 A0 #sPR0.00 -
8. Name and Address of Current Registerad Agent ) 9. Name and Address of New ﬁeglstemd Agent
Name
MANRIQUEZ, RUBEN G Streat Address (P.0. Box Number is Not Acceptabla)
221 TURNBERRY COURT NORTH
ATLANTIS FL 33462 Sulte, Apt. #, Ete.
City SFt:ate Zip Code

_
gent of the above named corporation, am famillar with and accept the obligaions of Section 607.0505, F.S.

*=QUIRED %

0. 1, béing appainted the register

Signature of vy P
Registered Agent o R T ek

I REGISTRED AG TMIJST SIGN §
11. This corporation owes or has paid the current year - s ’Zl/ (See other side for information
Intangible Personal Property tax due June 30. Yes L No on intanglble tax.)

12. 1 certify that 1 am an officer or 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 fiiing
this reinstaternent application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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)(7), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

rfyfal’ S @¥0ge7

Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED ME OF S&NING OFFICER OR DIREGTOR

CRIE0D (9/98)



