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J: “l
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR@\TSAC:E
BUSINESS IN FLORIDA g«ﬂ {;

A
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED PV . ..
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. % *; ,Je
-
2

1 . \ - ————r - . N - £ -&5:‘1
. 4 _ - Frat
{Name of corporation; must i%ude the word “INCORPORATED”, “COMPANY”, “CORPORATION” or %}

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. Telnunce, 5 RA4-1DHRD2AL

(State or country under the law of which it is incorporated) (FEI number, if applicable)
1 1=2- 2000 s perpehuQl
(Date of incorporation) (Du.ratmn Year corp. will cease to existor “perpetual”)}

o Dlz2exee>

(Date first transacted business -m-Flon'da ) (SEE SECTIONS 607.1501, 607 1502 and 817. 155 F S.)
7. D025 D POirher OO0 Dt LoD
Doyormy OO 8004

(Current mailing address)

(Purpose(s) of corporatlon authonzcd in home stale or counl;ry to bc carncd out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

T oNeme: _NRAL Servies, e

Office Address: soXLP T T D, o o

TN ossee ‘-, Florida, Z3320)
(Zip code)

10. Registered agent’s acceptance:

Having been. named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and accepi

the obligations of my position as ig?ered agent.
]

Tl T

(Reglstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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' A. DIRECTORS (Street address only - P.O. Box NOT acceptable} 2 -;__,_f,';
Chairman: €d- tZ)ES S u(j“é ?{‘ B
e
\ Yy e
address: L0 o0 vy YD Lo b 9T
: 2 I
Nreal Nornk Means Hoes oo, %o
[ Ld e ?é:%
Vice Chairman: el C;‘;_
G

Address:

Director: X XX Yo OSSN ey

Address:\ (x5 S XTCON Y TR a\\t‘%“’\v?t:a\r
DY\ SN, \_\,em%i—\h ATV,

Director: (IS O "

Address: L DT, WLA L N WY SN

Wy N L e s N e VOIS,
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: WA Y=r Y ¥ /;'Y‘;\f‘a.\r:’)\ }
Address: AR S her P Sy ates 1060
AT e @ WA S IR e A
vl o Toeors
patess: L= Py o g IO ey
C Newn Vorh s ey \Am—‘h VDWW
Secretary: Qﬁdﬁsu) %mer*
adaress: LTI o0 ot O Rooe
e Mo e s M VOO,
&m Doy Gl
Address: _{_pPo, "ot OO TN A Do
New Moch NMew Nors yemvss

NOTE: If n7 Wﬁﬂ@ﬁﬂ MW to the application listing additional officers and/or directors.
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I/ (Signature of Chairman, Vice Chai 1efr hsted in number 12 of the application)

0. N ?ﬂ\ﬁ\@x

(T yped of-p;ﬁ:ted nakne and capacity of person signing application)




State of Delaware

PAGE

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOBILELCGIC, INC." IS DULY

g- 433 00

o W

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

A%

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
JUNE, 2.D. 2000.
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GOOD STANDING AND HAS R,,LEGAL'CORPORATE-EXISTENCE S0 FAR AS THE

Edward J. Freel, Secretary of State
3151036 8300 0528156
AUTHENTICATION:
001325027

06-28-00
DATE:



