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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
i -
susject: M C lelesecd  Inces
Dear Sir or Madam

4 I E A(’ ."
(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

John R~ Tﬂ}z’ rof

{Name 6_f_Per50n)
Fne Teleserv, Tnc

(Firm/Company)
6777 Cam £ gow\c g[w{ Sui iC 332
(Address)
FortWorth | 7Y ZE)L 2 s
(Cxty/State and Zip code) = %?«E‘
™~ ‘%;}_’1
For further information concerning this matter, please call - %%‘3
o S o
: - =
— e Y
Tohn R-Taylor a (817 1 732~ o4 PR
(Name 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.0. Box 6327
Tallahassee, FL 32399

Enclosed is a check for the following amount

_ Tallahassee, FL 32314
O $70.00 Filing Fee

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



-

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
1.

FMC Telegerv,tn

{Name of corporation; must include the word ‘INCbRPORATED' “EOMPANY" “CORPORATICN" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or par_tnership if not so contained in the name at present.)

2. \aare.
(State or country under the law of which it is incorporated)
4,

N\a cch t4. 2003

(Date of incorporation)

o Hs5-0s5144uy
(FEI number, if applicable)

___ £ cpebua [

(Duration: Year corpl. will cease to exist or “perpetual”)
;. (L pon qualification
(Date first transacted busingss in Flori

5.

. If corporation has not transacted business in Florida, insert “upon qualification.”)

SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

r_lo04S S, 45*“’ S%feel—ﬁ:Da\h e, Florida 3334
Principal office address)

ieif)ﬁ_QAmf_&_omg Blyd _Suite 332

{Current ailing address)

332, boct [Woch Texas T b
G{)mmu ncations Sec\icgsa

T
. Zo
= ZE
=l
—_
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) o %;_Tg
= S,
9. Name and gtreet address of Florida registered agent: (P.0.Box or Mail Drop Box NOT acceptable) _— 57
=
£ oo
Name: SLE
oftce address: (O4S S.U), HESTyoet )
vi X
(City)

, Florida 53%15@_
(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 relative to the proper and com plete performance of my
dutles, and I am familiar with and accept the obligations of my position as registered agent.

Med gent's signature)

the Department of State, by the Secreta
under the law of which it is incorporated

ticated, not more than 90 days prior to delivery of this application to
or other official having custody of corporate records in the jurisdiction



J2. N:;mes and business addresses of officers and/or directors:

A. DIRECTORS _

il Tohn R Taylor

Address: 1101 Qamrm L%}OL{J}& BIU(L vSuite 332

| Fort Workh 77X 76116

Rugghee,, Frank M.(Caseid

Address: bods .. 45 ‘H’T_JS?LI’ eet
Davie , FL 3324

Director: L(v)f iam L. Merm”Hj

Address: 433 Last Ki Clélecé)btf}'

Gm\{oe\/}nfrlT)fj T 05 |

Director:

o 2
o B
Address: E. §_Q
=t
— e
2 5
B. OFFICERS - ggf'
; R = — 29
PresidenlﬁCED \ 3-0 hn . [ A } oy~ P
Address: ’\/ d . W

1 Ol
Fort Workth Tx 7611b
<. Vice Presidemﬁl‘ Treasurert Franle /U C a_é sidy
Address: bods . u) 4t gﬁ”@&‘"
Davie, EY 333140
\f':dP{ﬁMiSecretary: U Viliam E. Mf cor
asaress _ 4372 East K d&? (ouck ;Gfa‘DﬁjinP X 7605 )

Treasurer: _ e e Qlbopye

Address:
NOTE: If necessary, y atfach an addendum to the application listing additional officers and/or directors.
13. % o
(Sighatdre of-CHfairman, X ice Chairman, ot any officer listed in number 12 of the application)
. L
14. j_o\\h Rxﬁ\/[@lﬁ 'PI”QS‘*,rgﬂn-ﬁ

(Typed or printed ifame and’capacity of person slgn’ing application)



D Q e acE 1

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY "FMC TELESERV, INC."™ IS DULY

INCORPOCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STAMDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, A8 OF THE NINTH DAY OF JULY, A.D.
2003.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE._.
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Harriet Smith Windsor, Secretar)} of State

AUTHENTICATION: 25189432

3636653 8300

030452432 - DATE: 07-098-03



