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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

3 CORPORATION
\REINSTATEMENT ‘j"‘

FLORIDA DEPARTMENT OF STATE
Katherine i-j‘arrls
Secse‘tc.ry of State

DIVISION OF CORPORATIONS

DOCUMENT # £21700000242%

1. Corporation Name
Protel Advantage, Inc.

d/b/a Long Distance Savings

REINSTATEMENT )

T

2, Principal Office Address

300 E Main St

3. Mailing Ofiice Addrass

900 Comerica Bldg

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualitied

Ste 300 To Do Businass in Florida ”
City & State City & State 6/ 4/ 97
— o . L 5. FE! Number _ 5 Applied For ||
_Anoka.MN - — - ~—Kalamazoo--MI_. — — |- I1=1805770 - ~-~~ — ‘HoTApplicable
Zip Country Zip Country
55303 USA 49007 USA CERTIFICATE OF STATUS DESIRED E Sﬂf
} 7. Name and Address of Current Registered Agent _
Name - P PN T 3
Edwin F Blanton

Street Address (P.O. Box Number is Not Acceptable)

825 Thomasville RD
Suite, Apt #. Etc.

Slate

Zip Code ~
32303

or 61%0503, F.5.

City

Tallahassee
L

L=
8. |, being appointed the regi

Signature of
Registered Agent

Date ‘

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

: MName of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P T
5 D Séott Lee 300 E Main St Ste 300 Anoka MN 55303

P T LT R S

- _ - nxgl—--nln-.

. - ' S e 200 1482?'53"-5_!.;3——5 .

J.l_‘l' 1y

w750, 00

U\&G\b

=~

10. | certity that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quality 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.
-6 \ 763-576-0017

Date Caytime Phone #

-SIGNATURE: { , S¢ott Lee
- SIGNATURE AND OA P AM ING OFFICER OR DIRECTOR

CR2E081 (9/99)



