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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA 2 % = A
(s Ve -~
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIFEERITO -, ((\
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -;Lrp’r% S )
. Kae Tﬁ\&cnm L AN - A
(Name of corporation; must include the ward “INCORPORATED”, “COMPANY”, “CORPORATION" or Th 2
words or abbreviations of like import in langusge as will clesrly indicate that it is a corporation instesd of o %’:’Q 13
natural person or partrership if not so contained in the nanie at present.) /Q;r < @
2. Dﬁ\a\w af o _ _ 3 S\— QB% \a? (Q
(State or country undes the law of which it is incorporated) (FEI nuruber, if spplicable)
4. 3\ 14 . Recrctue) . )

(Bate of incorparation) (Duration: Thar cosp. il cease 1o existor “prrperaal”)

6 . Zstioaed Yo be thlo]

(Datc first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 asd 817,155, F 9.

3 ,,,B\-Ed:wt\f D S\al‘b\ #5 e

Ne CasN\e ; De. 194740 } B
(Current mailing address)
s _Code TV insyY AR . L

{Purpose(s) of corporation authorized in home state or coux;u;j: to be ca.rﬂed ou; “n; sta;;éjof Flonda)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Bax NOT acceptable)

Name: CT Corporstion System

Qffice Address: 1200 South Pine Island Road

Plantation . ,Florida 33324
(Zip code)

10. Reglstered apent’s acceptance:

Having beer: ngmed ¢s registered agent and 1o accept service of process for the gbove stated corporation ot the place designated In
this application, I hereby accept the appointment as vegistered agent and agree 1o act In this capacity. I further agree to comply
with the provisions of all statutes relutive to the proper and complete performance of my durles, and I am familiar wish and accept
the obligations of my position a3 registored ugent,
C oration Swstern
Lt e i) // <t _ . -
(Registered agent's signarure) T

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

12. Names and addresses of officers and/or directors: (Strees eddress ONLY - P.O. Box NOT acceptable)
FLOIG . 92408 T T Bywiem Otllce
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A. DIRECTORS (Street address only - P.Q. Box NOT scceptable) A % - A
o %
Chairman: e, T et
%7 T T
Addrees: T,
";Q‘ ’ﬁ ;‘O o
{f‘ e~
A o
<
Vies Chairman: ‘?GT:* ‘59...
28
Address: +
Director:
Address:
Director:
Address,

B. OFFICERS (Street address only - P.O, Box NOT acceptable)
President: > 0\'\‘ﬁ »«\A\AV\
Address: 252, \A a5
1—_"\\'\3&/\:\\)9/\5 . ‘?‘H VARS 0 o
Vice President: :“ o\\'ﬁ gc)n M&QJ\ :
Address: 72 Nuer Uoad ._
NQ.)\N‘\‘DWJ'\' Sﬂ\t.\@\f”(’_g > j)ibi A0 - |

Secretary: _S_&m_icbm;h\
Acidress: -

Treasurer: Sb\'\h SL\\G\L&-\/\

Address: i DA i
=/

(Signature of Chairman, Vice Chairman, or ay officer listed in number 12 of the application)

14. j@}\n \:h\\\n R ?{‘ 451 Aﬂ!ﬁ‘

(Typed or printed name and capacity of person signing application)
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. State of Delaware
Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRINCE TELECOM, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MAY,

A.D. 2001L.7 - . -

AND I DO HEREEY FURTHEE CERYTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

cw T Y
HAVE BEEN PAID TO DATE. T
-

Harriet Smith Windsor, Secretary of State
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