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TRANSMITTAL LETTER

TO: Registration Section ) B
Division of Corporations  __

SUBJECT: Do\\ av ?\f\mf\i QC)\K{)

(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”, 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:

M. GVQQY\C-;Q\A -N. Vo e o

of Person)

"DO\\m /;'/\O ne Core.

» (FirmeOmpa.ny)

QZ}D‘ A PaE T L T e =

SR R e 09
% oD \(_\\1 N (ﬁj‘;/e SS) r , A\ gga&iﬁﬂ.‘? ny ke 750
I (City/State e}nd Zip code) : .

For further information concerning this matter, please call:

Siephen Boller . 11% ) 3381001

(Na;ne of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O 3$78.75 Filing Fee & O $78.75 Filing Fee & Q/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

49, b Wyt W
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 11, 2002

M. GREENFIELD S. POLTER
232 BROADWAY
BROOKLYN, NY 11211

SUBJECT: DOLLAR PHONE CCRP
Ref. Number: W02000016967

We have received your document for DOLLAR PHONE CORP and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 802A00038325

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TWEY-?—EZZE 16:38 FROM: 71B3846715 . TO: 9138257583925 p:Es2

" APPLICATION BY F OREIGN 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.

(Name of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION" or

words of abbreviations of like import in language as will clearly indicatc that it is & cotporation insicad of a
natral person or aartncrship if not 3o contained in the name at present.)

2, N e \(OVK 3,
(State or country under the Iaw oF which it is incorporated) {FEI number, if applicable)
4. 3] Geon 5. WMW@J

(hate of incorparation) (Durasin: Wear chrp_ will ceage to exist or “prrperial™)

6 0o Quedigeabion .

{Date first transacted buginess in Flerida, If corpotation has not trangacted business in Fiorida, insert “upon qualification.™)
(SEHE SECTIONS 607.1501, 607.1502 and 817.155, K.8.)

. 722 Broadiay  Bupdyn AN LA

(Prin'cipal office address)

I
o AS &L;cw; ,

{Current mailing address)

5. ’f—ex?camww'k%M NS /Prem‘ml Phowe

(Purposc(s) of corparatien avthorized in home state or country to be carricd-ett in sm\e af T"]nrida‘ =~

5. Name and giveet agddress of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceprable)

Narmne: Cﬂ"’ NS, 7 ne.

Office Address: _S_QS\'C E ) rl?b lﬁi &u@: }\)o
Mapl"ﬁg , Florida Sjl iO&

. }(City), I . (ipeodey . . L L L

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 ggree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am familiar with and accept the obligations of my position as registered agent.

L_Qm"lp«__m ‘-DW

(Registered agent’s signature)

V1. Attached is a certificate of existenee duly authenticated, not more than 90 days prior 1o 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
ynder the law of which it is incorporated.
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12. Names and business addresses of officers and/ox direcfors:

“A. DIRECTORS
. Chairman: M Oﬁe—s CV‘TQ»QA’\ Gﬂ\ Cl o
| Address: / 5’ bw‘{g\fm z gk\qn /\}}} {’Q“

Vice Chairman:

Address: L _

Director: M Y% (QNQ@V\C?QJ le . ‘ -
Address: M

Director: . ‘ . .-

Address:

B. OFFICERS

President: M . a% QLOM . . o .

Address: _ . - . -

Vice President: - —

Address: R . . -

Secretary: ;,U‘v-& asS O\L}O\JQ_, , . _
Address: e . —

Treasurer: %O.AJ‘L Q}-_‘) QJ{-)QM/ - - -~

Address:

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

13. ”'/%

(Signature of'( Chairman, Vice Chairman, or any ofﬁ(ir listed in number 12 of the appthtlon)

u_ Moses Greencield m\'Movxff resident de,n)

(Typed or printed name and capamty\f person signing appllcatxon




" . State of New York | gs:
- Department of State

I hereby certify, that the Certificate of Incorporation of DOLLAR PHONE
CORP. was filed on 01/05/1999, with perpetual duration, and that a
diligent examination has been made of the Corporate index for decuments
filed with this Department for a certificate, order, or record of a
digsolution, and upon suck examination, no such certificate, order or
record has been found, and that so far as Indicated by the records of

this Department, such corporation is a subsgisting corporation.

The Biennial Statement ig past due.

de%e ok

‘Witness iy hand and the afficial seal
of the Department of State at the City
of Atbany, this 28th day of Mauy
s o # trvo-tfipusand and wo.
L ]

S *
[ eputfszgretary of State

ry W
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