TO: Registration Section
Division of Corporations

SUBJECT:

Dear Sir or Madam:

‘International FibexrCom — Con. Inc.
(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, 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:

(Name of Person)

Christy Mitcge}l_

Oasneaze——T71

International FiberCom — con, Inc. o .
(Firm/Compary) el [
—ﬁ?."’E?.»"Dl—-DIBS}—D}‘l
5714 Charlotte Ave. . *****BT"E'D *:****B('SD:
' {(Address) R
Nashville, TN 37209 )
- (City/State and Zip code)

For further information concerning this matter, please call:

at (615 ) 356-1906
""" (Area Code & Daytime Telephone Number) _
il

M///;; /

Christy Mitchell
(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

g

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Ta]lahassee,rFL 32314

O $78.75 Filing Fee &
Certified Copy

S1:6 W 120,
da714

®/$87.50 Filing Fee,
Certificate of Status &

Certified Copy



-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

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.
1. _Internatiomal F

nal FiberCom — Con, Inc.
{Name of corporation; m

ust include 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.)

2.

Tennessee . - - _62—11670,21 _ = -
(State or country under the law of which it is incorporated) "(FEI number, if applicable)
4, June 19, 1483 - 5. Perpetual . _
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. Upon qualification . . . - _ 7 _
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S5.)
7. 5714 Charlotte Ave., Nashville, TN 37209 ' D =S ,.
(Principal office address) :.:..F . &= -1
f-'r.fr f'_ a—
same _ i '_;__w ﬁ r..‘-
{Cwrent mailing address) gL m
it =
=
8. _For Profit, ’ﬁ)
(Purpose(s) of corporation authorized in home state or country to be carried out in state o

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

Office Address: 200_Hoover Blvd., Bldg. 215, Suite 120
Tampa

] _, Florida 33609
(City)
10. Registered agent’'s acceptance:

(Zip code) '
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 relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Registered agent’s signatu}e) 7

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 yNames and business addresses of officers and/or directors:
A. DIRECTORS .

Chairman: Joe Kealy ——

Address: 3230 E. Broadway Rd., Suite 200

Phoenix, AZ 85040

Vice Chairman:

Address: _ .
Director: Jerry Klevin
Address: 3230 E. Broadway Rd., Suite 200
Phoenix, AZ 85040 . I _
Director: John Stephens I _ o
Address: 3230 E. Broadway Rd. Suite 200 . e
Phoenix, AZ 85040 : T =2
~ — ~ 31__:;:‘ LCE
B. OFFICERS . zr & 4
T, ™
. — r-
President: Robert R. Harrison, Jr. Gy —
Address: 5714 Charlotte Ave. =0 =
Nashville. TN 37209 == @
- —
Vice President: _M. Kelly Head e 7 _
Address: 5714 Charlotte Ave. - - -
Nashville, TN 37209 _ . o
Secretary: Christy Mitchell _ i
Address: 5714 Charlotte Ave., Nashville, TN 37209 _
Treasuzer: -
Address: — - . _
NOTE: If necessary, you may attach an adgfendum to the application listing additional officers and/or directors.
13, 7] .Za
( }gﬁature}of Cha@nan Vice Chairman, or any officer listed i m number 12 of the application)
14. M. Kelly Head, Vice President

(Typed or printed name and capacity of person signing application)



‘Secretary of State

ISSUANCE DATE: ©7/25/2001
. . . . REQUEST NUMBER: 01206503
* Division of Business Services TELEPHONE CONTACT: (615) 741-6488
312 Eighth Avenue North g%ﬁ%‘gR/%UALIFICATION DATE: 06/15/1983
6th FlOOl', William R. SﬂOdgraSS Tower CORPORATE EXPTRATION DATE PERPETUAL
Nashville, Tennessee 37243 CONTROL NUMBER: ©129615

JURISDICTTION: TENNESSEE

 REQUESTED BY:
INTERNATIONAL FIBERCOM INTERNATIONAL, FIBERCOM
5714 CHARIOTTE AVE 5714 CHARTLOTTE AVE
NASHVILLIE, TN 37209 ' '

NASHVILLE, TN 37209

CERTIFICATE OF EXISTENCE

"INTERNATIONAL FIBERCOM - CON INC " L
IS A CORPORATION DULY. TNCORPORATED UNDER TI-IE: LA OF THIS STATE WITH DATE OF
INCORPORATION AND DURATTON AS GIVEN ABOVE;
THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXTSTENCE OF THE CORPORATION HAVE BEEN PAID;
THAT THE MOST RE

CENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED;
THAT ARTICLES

AND
OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

—a

e o
i
S
Tie t
A
T == N
S v
[ga D

Lo P -
=z =

>

FOR: REQUEST FOR CERTIFICATE '

ON DATE: ©7/25/01
FROM:

FEES
RECEIVED: $200.00
INTERNATIONAL FIBERCOM

5714 CHARLOTTE

$0.20
TOTAL PAYMENT RECEIVED: $200.00
NASHVILLE, TN 37209-0000 ~ -

-RECETPT NUMBER: 0@@92513121
ACCOUNT NUMBER: @@364318

R

RILEY C. DARNELL
SECRETARY OF STATE




