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TRANSMITTAL LETTER
LITTRRS

TO: QUALIFICATION/TAX LIEN SECTION

DIVISION OF CORPORATIONS NI TEE

SUBJECT: EQUALITY PLUS TIFLECOMMUNICATIONS CORD. OF FLORIDA
{Namao of corporation - musst includa sulfix)

Deaor Sir or Madam:

The enclosad "Application by Foreign Corporation for Authorization to Transact Businass In
Florida"™, "Certificato of Existence”, and check aro submitted to register the above referenced
forelgn corporation to transact business in Florida.

Please roturn all correspondence concerning this matter *o the foliowing:

m
1 0 el
JOIIN M. McCORMICK, ESQ. L i
INamao of Person} " -’:?:
JONN M. MCCORMICK, P.A. S ":‘-_
(Firm/Company) “n
It LRo
501 E. Church Strect e f/ = s
{Address) (- ;50 R
[l
Orlando, FIL_32801 ™A
{City, Stato and Zip Code)
Should you need to call someone concerning this matter, please call:
John M. McCormick at{ 407 ) 843 _ 5690 .
{Name of Parson) Area Code & Daytime Telephona Mumbar
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
A09 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassea, FL 32314




" APPLICATION BY FOREIGN CORPORATION IFOR 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:

BLE MMUN ICATIONS CORP,, OF FLORIDA
t pmo o corpormlon' must nclude the wo RSP ANY NP ORATION" o7 words oF
nbbrovintions of lika Import in I'm(]u'l‘}-m as \MII cloarly Indicnm hatitis o corporation instoad of a natural poerson
of parinership if not so containod in tho name ot present.)

59-32813065

2. RELAWARE .
(Stata or country undor the law of which it is incorporatod) { FEl numbay, if applicubio)
4,  NOVEMBER 29, 1984 5, Perputual
{Duration: Year corp. will ceaso to exist or horpetual’

(Dato of Incorporation)

6. JANUARY 1, 19985
(Date brst vansactod business in Florlda. (Ses sections 6021601, 007.1502, and B17.155, F.5.}

7. 1850 Lee Road

Winter Park, FL 32789
(Current moiling address)

8. ___sale of long~distance telephone services
{Purposols) of corporation authorized in homo statlo or country to be carriod out in the state of Florida)
e

(Kol ol
. 9. Name and streataddress of Florida registared agent: :.' :,ﬁ
Y
Name: JOHN M. McCORMICK (;, r‘
Ofice Address: 501 E. Church Street P _)_,'3
Oclando, Fi. Florida , _32801 —__ =
(Zip Coda)

10. Ragistared agent’s acceptancae:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree fo actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and compiete performance of my duties, and | am familiar

with and accept the obligations of my position as registered agent.

4// A

) {Registered agant'’s signature)

11.  Atiached is a certificate of existence 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 under the law of which it is incorperated.

L




12. Names and addrasses of officets and/or directors:

A. DIRECTORS
Chairman;  Puter tarrold
fddress: JoQO0-7 Semoran Blwvd.

~Orlando, 7112822
Vice Chalrman:
Address:
Director:
Addross:
Diroctor:
Addross:
B. OFFICERS
President; Peter larrold
Address: 3000-7 Semoran Blvd.
. Orlando FI. 32822 ,‘_ﬁ _E_?
) Vice Prasident: :‘:5 ?‘:r_?‘:’
. Address: 5 ;“”r,
3 h
Secretary: : “_’
Address: ~ooam

Treasurer:

Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors. L
hairman, Vica Chairman, or any officer listed in numbar 12 of the application)

N

13. ?'1 .
{Signature o

14 Director/Officer
{Typed or printed name and capacity of person signing application)
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Faward 4 Freel, Secretany of State

AUTHENTICATION
NATE




