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TO: Amendment Section

- e

COVER LETTER

Division of Corporations

SUBJECT: MC|  Nowolk SERVILES | A
(Name of Corporation) =
DOCUMENT NUMBER: F2q 59|

The enclosed Amendment and fee are submiited for filing.

Please return all correspondence concerning this matter to the folowing:

Susan

(Name of Contact Person)

Vel 2zon Bosipgss

(Firm/Company)

Lo Loyurd  @BuSTY Prucviry

(Address)

AR ¥ Wig’)

“(City/State and Zip Code)

For further information concerning this matter, please call:

Sulty magrs

(Name of Contact Person)

Enclosed is a check for the following amount:

I

$35.00 Filing Fee

I\

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

$43.75 Filing Fee &
Certificate of Status

$43.75 Filing Fee &
Certified Copy

{Additional copy is
enclosed)

Street Address:
Amendment Section

Divigion of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

a( Ty [Bo ®5 )
(Area Code & Daytime Telephone Number)

$52.50 Filing Fee,

Certificate of Stafus &

Certified Copy

(Additional copy is
enclosed)
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 5. 607.1504, F.5.)

—uw B
Rty
SECTION { A
{1-3 MUST BE COMPLETED) e o O
550
FL Yo
§2659 L ®E
{Docoment number of corporation (if known) o ;i ;J"
,;5 EL Rt =
L. Mt vEawolle eYNICES i pb
(Name of corporation as it appears on the records of the Department of State)
2 Do S W= s 1 S I
{(Incorpdrated under Taws of) {Date authorized 1o do business m Florida)
SECTION 1I

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 4/ fq/ Ol

5 Velizger Qusiness  NMEmol  SEIVICES | e .

(Name of corporation after the amendment, adding suftix “corporation,” “company,” v: 'incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

{(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Fiorida)

6. If the amendment changes the period of duration, indicate new period of duration.

{ Ivew durafion)

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New junisdiction}

of a receiver or other court appointed fiduciary, by that fiduciary)

Lindidyg B_Krause _ , ﬁlsngy_\* kcw/ﬂ?/‘
{T¥ped or printed name of person signing) (Title of person signing)




Deelaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "MCI NETWORK SERVICES,
INC.", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"YVERIZON BUSINESS NETWORK SERVICES INC.", THE TENTH DAY OF
APRIL, A.D. 2006, AT 10:40 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE TENTH DAY OF
APRIL, A.D. 2006, AT 2 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCI NETWORK
SERVICES, INC." WAS INCORPORATED ON THE SECOND DAY OF FEBRUARY,
A.D. 1973.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

Harriet Smith Windsor, Secretary of State

0788723 8320 AUTHENTICATION: 4672083

060355791 DATE: 04-17-06



