PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIEORM.

CORPORATION '. : -C*a FLORIDA DEPARTMENT OF STATE 03 UCT 22 mﬂ{ H : ‘ 7
REINSTATEM enT & Secretary of State ‘
DIVISION OF CORPORATIONS SECRETARY OF STATE
. TALLAMASSER. FLORIDA
JDOCUMENT # P97000101027
1. Corporation Name
Radiant Telecom, Inc
2. Principal Office Address 3. Mailing Office Address ‘-:1 1‘?!; il = i ¢ fﬁﬁ QE;{’?\:E{T
1020 NW 163 Drive 1720 Wlndward Concourse g‘é‘lf; -}@Tﬂ *‘rbg RS
Suite, Apt. #, atc, ' Suite, Apt. #, etc. e
Suite 250 e o 120111997
City & State City & State Far=r— ' —
n - L] umber pRia or
Miami FL Alpharetta GA 65-0798535 oy —
Zip Gourtry 2Zip Country 6.
331689 USA 30005 USA GERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registared Agent

Nam .
*™ TCS Corporate Services, Inc I
2 Street Add P.0O. Box Number is Not A bl :-F r—%:%%g;_-:j .-}'E}} :3:::29
Ny et dress (.0 Box Nunber s NSUACGsab) 413 N, Meridian Street 10726/ 03--11043--0{0" ##200. o
»

. Suita, Apt. #, Etc.

State Zip Code

¥ Taflahassee FL | 32301

8. |, being appointad the registered agent
Signature of / ; ( ;
Registered Agent

L S : ¥ REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

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

Date {9’? 2e\oZ, —

Tiles Officers andlor Directors Oter ondsor Birocior Ciy / Sate / Zp
PD Guven Kivilcim 1020 NW 163 Drive Miami FL 33169
8D Gokhan Varol 1020 NW 183 Drive Miami FL 33169
D Engin Yesil 1020 NW 163 Drive Miami FL 33169
D [Michael DePrado 1020 NW 163 Drive Miami FL 33169

10, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing T
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that ail 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 effect as if made under oath. .

10.21.2003  (2935) 914 34 34

Date Daytime Phone #

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

27 /0/2?

CR2E081 (10102}



