PLEASE READ ALL INSTRUCTI )N$ BEFORE COMPLETING THIS FORM.

CORPORATION /4%
REINSTATEMENT i. ;

FLORIDA DEPARTMENT OF STATE .
Katherin » Harris
Secretary of State

DIVISION OF Cl RPORATIONS

piiLh,
Sr URELARY OF wialt
JISI0M OF CORPORATION:

Ol HAY -1 AMIl:LL

DOCUMENT #

1. Corporaticn Name

P99000051239

Optimum Telecommunications Group, Inc.

.!
2. Principal Office Address 3. Mailing Office Addres: 00

6550 N.Federal Highway REEE‘%ST@EEMEN‘T (

mm

Suite, Apt. #, elc. Suite, Apt. #, etc.

330 4. Date Incorporated or Qualified

To Do Business in Florida
City & State City & State 6-2-99
5. FEI Number Applied For

Ft. Lauderdale, FL - Not Applicable
Zip Country Zip Country 6 7 %

33308 USA CERTIFICATE OF STATUS DESIRED (] stk " g

=S =

7. Name and Ac Iress of Current Registered Agent

Name
Julie L. Branch

=
3treet Address (P.O. Box Number is Not Acceplable) - w B Tooe ] g N
550 N. Federal Highway 1 Ijlj%gfﬁg%ﬁ?}'ﬁﬁ’:w- 03 =
e Aot # B #4300, 00 ﬂmmaﬂiu. 0o
City _ Lo [ _ —— - —[—State -[--Zip Code—- - -
Ft, Lauderdale - FL | 33308

e
8. |. being ap:monled%grengem ofthe,’bove naafed ebrporation, am fa iliar yith and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . . ATt ’L
‘ : pate__ Apr 3, 2001

Registered Agint
REGISTERED AGENT MUST [ IGN

74

CRZEQB? (9/00)

9. Names ard St‘ et Addresses of Each Officer andfor Director (Florida nonprofi corporations must list at least 3 directors)

, Addrass of Each , :
Titles Officers ::g:'?)rofoirectors ECs)rfrt?ceetr andn‘v‘aos;S Sire:tgr City / State / Zip
p/s  |Julie L. Branch 6550 V. Federal Hwy, ‘#3300 Ft. Lauderdale,FL 33304

AN

N
l

10. | certify th.st | am an officer or director or the receiver or trustee empowered to - xec

this reinstiitement application, the reason for dissolution has been eliminated, t e corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees

owed by ti:e corporation have begn paid and the names of individuals listed on his

on this application is true and

ute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

, and}sig;l?ure shall h the same :gal effecyas if made under oath.

Paal /-u-./

L

SIGNATURE: Apr 3, 2001

(954) 229-7022

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIt ER OR DIRECTOR Date

Daytime Phone #

7,



