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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: @u\{) l? G,CLH Telecon un{ca;t-(‘ams lmd-

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

@Ec@rcla CUMbUbMC/l/\

Name of Person

pU\D hCCL/u _ﬁ@lf,com Vi U\A\L costion s LI/IC .
Firm/Company

5UD Oxlocd Moor Blva

Address

W\‘V\c\aw\@re CEL 2ungb

dty/étatc and Zip code
CiCardo @ publ all. conn

E-mail address. (to be used for future annual report notification)

For further information concerning this matter, please call:

Suqufhc Cumber\oﬂflz\ a( HOT 3y-5Lt09

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee ~ O $78.75 Filing Fee & O $78.75 Filing Fee & X $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certifted Copy




JAN-28-2010 16:48 P.B2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

4
i pub\ t Qa,\ \ Ce.le.g_.ommuh‘( Ca i ong \vtc,
(Enter name of eorporation; must include “INCORPORATED.” “"COMPANY,"” "CORPORATION,”
«Inc.,u llco"!l lrcorp’li Alnc'll 'CD," or "CQEF-")

{If name unavailablc in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 __Delowarce A ps 169l
(State or country under the law of whizh it is incorporated) (FEl number, if 3pplicable)
4 1| \ Al 5. Pecpervod
(Date of incorporation) {Duration: Year corp. will ceass o exist of “perpetual”™)
6 lznlio

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detetmine penalty liability)

7SN 10 Oxford Moor W Windermere, FL- 34180

(Principal office'addruss)

5710 Oxford Meor Blvd  \Dindepmere, Fl. 34186

(Currcnt mailing address)

8, Corporate ©OSKice.

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

. = i
| o i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ""c‘{é‘x = ﬁ;&@
- ',".'-_ w e N
Name:  RucivesS T3 u%:s L.V\QQrPo racted %% o fﬁ’
. nin
Office Address: 1203 f\IQv&d}OF‘S Sq va.e @ivd ' Suite O] c‘.‘:‘: =) m
Le- o lhassee Florida_22201-2960 =i < v
R
P

10. Reglstered agent’s acceptance: ) 7
Having been named as registered agent and to accept Service of process for the abave stated corporation at the place

deyignated in this application, I hereby accept the appoiniment as registered agent and agree Uy act in this capacity. I
further agree to comply with the provisions of ell statates relative to the proper and complete performance of my duties,
and J am familiar with and accepr the oblipations of my position as registered egent.

R/

] 4
I T ‘;A_é" S L T1Q

e,
- (Registered gent's signatyre) ‘p 3
C4 A
1. Attached is a certificate of existence du‘é;y gu{ﬂaentxcated! ) n%t@ore than 80 dayﬁrior o delivery bf this application to

the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdietion
under the law of which jt is incorporgtexl.
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12. Names and business addresses of officers and/or directors: £ " g{ f“}
A. DIRECTORS 10 FER - PH 1s 5+
Chairman: R icaxrdo quvx\oer\oa;tc,b\ eSS CE e e
IHLL}{HAS : . '..:‘i,a‘-uf

Address: SN0 D xford Moo (Blud SEE, FLORIgA,
U vndervmere . L RYngl
Vice Chairman: ___\_,fx_rm_ ug(c‘ﬂti C/UM(OM[/\ME”A

Address: g0 Ox@wd HﬁdH" Q(UCL
W‘m&erw;-p: FL 3ua0¢h

Director:

Address:

Director:

Address:

B. OFFICERS

President: QI cardo auw\\o\ezr \(\@jﬁzb\

Address: SO Oxlord Meoe B\vd
Windesrmwiere FL 2ungs

Vice President: FSFO—CC:/UP \lne C’.; \/\/\Lﬂeﬁ‘\{)w

Address: B0 Oxbord oo Blud
M\ decomene, El 24" €6

Secrotary: QH)O\-?C{O QQM\aQrbCL:tO(/\

Address: 6510 Oxdorsl ttoor 12 Lvd

Treasurer: "Sﬁeq Vé?-ll\ we (' vl EA“‘OCU{'C-‘L\

Address: B0 Dnlord Moo Ryd

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. _%p/ W

(Signature of Director or Officer listed in number 12 of the application)

14, Q‘ card g Ccambefbai%

{Typed or printed name and capacity of person signing application)
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The First State Tﬁft;?:ﬁgélﬁyt{ff Eéﬁﬁ;\

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PUBLICALL TELECOWUNICATIONS. INC. "
IS DULY INCORPQRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TYTWENTY-SEVENTH DAY

OF JANUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PUBLICALL
TELECOMMUNICATIONS INC." WAS INCORPORATED ON THE ELEVENTH DAY OF
APRIL, A.D. 1987.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TC DATE.

Jeffrey W. Buliock, Secretary of State

2738601 8300 TION: 7783308

100080540

You may verify this certificate cnline
at corp.delavare.gov/authver. shtml

DATE: 01-27-10




