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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.

=
| Global Prepaid Alliance, Inc. o o o ;0\5’1 -
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION™, forw =
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofv / @ (
natural person or partnership if not so contained in the name at present.) un_» ":z\ g‘ﬂ
e
we 2 ©
2. louisiana 3 Iz 1484182 X, =2
(State or country under the law of which it is incorporated) (FEI number if apphcable) %7% Cc%
=
4, August 15,2000 =~ ' T  perpetual b
(Date of incorporation) (Duration: Year corp W[H cease to ex1st0r perpetual”)

6. Upon qualification }
(Date first transacted business in Florida. ) (SEE SECTIONS 607, 1501 607 1502 a.nd 8L7 153, F s. )

7. 2901 Ridglake Drive, Suite 212, Metairie, LA 70002

" (Current malling address)

g. To provide telecommunications services o _ _ .
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: NRAI Services, Inc.

Office Address: 526 East Park Avenue

Tallahassee . . __ . .. . , Florida, 32301 N
(Zip code)

10. Registered agent’s acceptance:

Having been named as regisiered 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 staiutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my posman as reg:st ved agent,
RAI erices !nc

(Reg1stered @t $ s:grﬁ(

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)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address:

Vice Chatrman:

Address: . <
— —t “:’ﬂ =
o __rc 9_ k-
?«;5 LD e
Director: v 2 r:
(éj"(;: — f\
Address: rr‘f-_;: - O
= — — — fﬂf:ﬁw'sﬁ -
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Director: =
Address:

B. OFFICERS (Street address only - P.O. Box Nf)"l_“ﬁcé_eﬁtéblé)

President: ©- Lenn Brown

Address: 2901 Ridgelake Drive, Suite 212

Metairie, LA 70002

———
Vice President: __~ =oums Q . {SSan

Address: &"\\_‘-—"% U= Ao e b\d(i._ -Q;(“)'\' Ix-%kg

CDE,@,\;U.T” Creera, © LeXore U100

Secretary: )&Q\\\.L g : \DQ o

Address: 737.')2__& T\ MMQT\Q-?—LQ, \/BQ-L«(S ._~r}i: e T
NWroeay, (B LesmmSh

i Q
Treasurer: \J\SD:. ‘D\ - w&Q\i\Sb.q.

-
Address: ZQU‘ p Q.LA-'*O'\r Ve &‘\*TQ A

N (N ==ak

NOTE: If negessary, you may attach an addendum to the application listing additional officers and/or directors.

13. : L SR \Sa'C’J\C.vJ\%\N—\/

P

14, G. Lenn Brown, President

™~ “TSignature of Chairman, Vice Chairman, or any officer Iiste% number 12 of the application)

(Typed or printed name and éaﬁaéirygf: ;)_eai"_ébn_signing application)
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SECRETARY OF STATE 0
Z

GLOBAL PREPATID ALLIANCE, INC.- -— - B2

o?

A LOUISIANA corporation domiciled at NEW ORLEANS,

Filed charter and qualified to do business In this State on -

August 18, 2000, - -

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretary of State is
concerned is in.good standing and is authorized to do )
business in this State. . o

I further certify that this Certificate is not intended to
reflect the financial condition-of this corporation since
this information is not available from the records of this
Office. S - - —— e —— -
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