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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: NeTel,, Inc,

iNama of carpuration - must include suffix)
Doar Slr or Madum:

[
i
——
}
[Fa)
2
Pl
gt
n
oo

)

The aenclosad "Application by For-lgn Corporation for Authorizatlon to Transact Business in
Florlda®, "Certificate of Existencu”, and chock are submittad to registar the above roferenced
foreign corporation to transact businoss In Florlda.

Please roturn all correspondence concerning this matter to the following:

Jeff Judas

{Namao of Parson)
Unisearch, Inc.

{Firm/Company}

475 W. University Ave., Suite 103
(Address)

St. Paul, MN 55103-1959
({City, State and Zip Codo)

Should you need to call someona concerning this matter, please call:

Jeff Judas at ( 800 ) 227 1256
{Name of Person}

Araa Code & Daytime Telophona Number

COURIER ADDRESS: MAJLING ADDRESS:
Qualification/Tax Lien Sec

. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

W COMIUANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

s Hl TE OF H.ORIDA:
II '_ ) f
NeTel,, Inc,

\
Nsma of corpojaon: must inclods the vord 'lFiEUNFUHME or words of
‘Ib raviatio :n Nke Import klun%m e 03 wil clanily Indlcate that i ia l‘corpo'ndon intwad of » naexal person
tained In ¥ name at present) \ :

orplmmrﬂp net o coi
on

5

. Delaware X 51-0362516
(B or country under the law of wivch Htis Incorporamd) | FEl number, i sppiicable)

4, . 11-4-94 5, Perpetunl
. {Dam of hicorporaton) {Duration:

6 Upon qualification
(Dete feat vonisacied busiens in Florida, thes seetons 8071801, 07,1802, and 817,198, £ 4} &

7 e 20 East 54th Street, Sulte 33A

85: 1%y sqir

Now York, NY 10022
(Current mading addrens)

B, Long distance telecommunication services.
‘TFGponlai of corporation suthorized in home stal or couniry 10 be carried out I e 2w of Florida)

8. Nams and streetaddress of Florida reglatered agent:

Name: __ Corppretion Service Company

Offics Addreas: 1201 Hayes Street

~—Iallahaggee .+ Flotide , w20l s
{2ip Code}

10 Reglstered agent's scceptance:
Having been named as registered egznt and to accept service of process for tha above siated
comporstion sl tha place designated in this spplicatioh, | hereby accept the appointment ss
reglstered agent and agree b uctin this capaclty. | kirther agree o conply with $1a provisions
of 8/l stalutes relative to the proper end complete performance of my duties, end ! am familiar

with and accepi the obiigations of my position as reglstered agent.
P

lHaulluild’l\r.-/?f{ natse)

Jeff Judas, Authofizo Signatory

11, Attached Is a certificato of axistence duly suthenticated, not more than 90 dag: pr:%f '13
r offic

delivery of this application 1. ths Department of Ststa, by the Secretary of State or ot
having custody of corporate records In the jurlsdiction under the law of which it Is Incorporated,




]
. '

: 12. MNames and addresses of officers and/or diroctors!
A DIRECTORS

Chakman:
Address: 250 Fngt S54th Streel., Suite 33A

New York, NY 10022

Fdward Lipton

b

ok [OR ey

Vico Chakman:
Address!

Dirgotor! Scott Sessa J
250 Enst 54th Street., Sulte 33A

Addrass:

New York, NY 10022

Diractor: Menderes Akdag

Addross: 250 Fast 54th Streoet, Suito 334
New York, NY 10022

. OFFICERS
Praskient: Menderes Akdag o »

Addreas: - 250 East 54th Street, Suite 33A .
Now Yorlk, NY 10022

Py

Vice Prasident: _Ragip Devres o

Addrenast 250 East 54th Street, Suite 33A . ..
New York, NY 10022

LN PV IS R LN M |

Secretary:
Addraes: 250 East 54th Streel, Suite 33A

New York, NY 10022

Nelson H. TFutch o,

i skt

Treasurer: Nelson . Futch N

Address: 250 East S54th Streel, Suite 334 .
- New York, NY 10022 a

NOTE: I nocessary, you may attach an addendum to the application Nsting additions! offcars
and/or directors. |

1a, S helag

(Signature of Chairman, Vice Chalrman, or sny offcer sted in number 12 of ha sppication)

14, Menderes Akdag, President
{Typed or printad nama and capacity of person signing application}




State of Delawarne

Office of the Secretary of State

Voo LDunltl d. FREEL . SEURE TARY OF GIATE OF THL SIatl OF
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TO:

Office of the Secretary of State

2 lr'.-v 0
FROM: Tina Lefand 7 ':'&v ‘@d’
1 Al "
DATE : December 28, 1995 L,
OV,
SUBJECT : Change of Registered Agent/Addraess %‘“
MEMO :

Please file and relurn a conformed copy/receipt of the attached document(s) requesting

that the registered agent/address be changed,

Should you have any questions or problems please call me at 800/722-0708
The conformed copy/receipt should be returned to:

Attn; Tina Leland

Unisearch, inc.

P.O. Box 10238

Olympia, WA 98502-0998

Thank you for your assistance,

KA Cﬂj

Do -a0t
VS JN 1 1996 FHEEESS. 00 v44#435. 00

101 Capitot Way North, Suite 202; Olymmpia, WA 92501.1077
(206} 956-9500 (800) 722-0708 FAN (206) 956-9504 FAX (800) 5311717




~, Florida Department of State, Jim Smith, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFEICE OR REGISTERED.
AGENT OR BOTH FOR CORPORATIONS

Pursuant to tho provlslons of soctions 607.0602, 617,0502, 607.1508, or 817.1508,

Flolldu Statutos, the undorsipned corporation organized undor the laws of the Stato of
Jelawnra submits tho following statomont In ordor to changa Ita rogistared office

or roglstared ngont, or both, In tho Stato Florida,

1

NoTel, Ine.

1a. Tho narmo of the coiporation is:

EY9s5o
11/04/94 Document numbnrMDon?

2, Tho name and addross of tho current rogistorod agont and office:

—Gorporabtlion Scryice Company

1201 tnys Street, Tollahassee, FI. 32301

3. The name and address of the now registered agent and offico;
(P.O. Box Not Accoptabla)

NRAT Services, Inc.

1b. Doto of incorporation:

526 East Park Avenue, Tallahassce, Florida 32301

Tho streot address of ita registored agent and the strest address of the business office
of Its registered agent as changed will be identical.

Such change was authorized by resolution duly sdopted by its board of directors or by
an officer-so.authorized by the board.

_-—-—-x s Ragip Devres Vice President
SIGNATURE Typaed or printed name and title

X pecl2ales
DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

THE OBLIGATION OF MY POSITION AS REGISTERED AGENT. /
NRAI Services, Tne. (> / s

SIGNATURE By» .7 .{md;_%%yax_
Janice E. Hﬂpzon/{ﬂegistared Agent) Vice President

DATE (2-27-75

CR2E045 (7-91) FILING FEE: $35.00




