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a

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMMNUIANCE WITH SECTION 607, 1503, FIL.ORIDA STATUTES, THE FOLLOWING IS

SUBAMITIED 10D REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

uarter Call, Ine,

"{N3mn of corporanon: must Includa fia word YWCONFONATE D", "COMIANY', CONPONATIGN " or vorda or

abbraviations ol like Import in lan unIFo a3 will clanrly Indicate thatit1s # corporaton Instead of s natural parson
ot patrtership if not ao contalnnd In te name st present)

2 e laware

. . 52-17731085
IStatn or country undar tha law of which it s Incorporated) { FEI numbar, It applicable)

4, 4=-14-92 5. Porpetual
{Data of Incorparation) {Durstion: Year corp. wili cense to exist or parpetual)!
o lien
6 Upon qual i ficat fon Sy
. Rt
(Datn first rangactad businoss in Florida. (See seatone 807.1601, 007.1502, and 817,155, F 4.) 'S o
7 6500 Rock Spring Drive 0T

—

LT e

Bethenda, M 20817 - '.. =

[ )
{Current mailing addraas) o

[
8 Long distance telecommmmicnl ion services

{Purposels} of corporaton autharized ki home stats or country to be carried out in the state ol Florida)

9. Name and straet addross of Florida regisatered agont:

Name: Corporation Jorvice Company

Oifica Addross: 1201 Hayes Street

Tallahassee , Florida, __32301
{Zip Codel

10. Reglstarad sgent’s acceptance:

Having been named as registered agent and to eccept service of process for the above stated
corparation at the place designated in this spplication, | hereby accept the appointment as
registered agent and agree to actin this capaclty. | further agree fo conply with the provisions

of all statutes relative to the proper and complete performance of my duties, and { sm familigr
with and accept the obligations of my pasition as registered agent.

TN
-
.
g

(Repistareg-dgent's signature}
JolT adis, Authorized Sipgnatory

11.  Attached is a certificate of existence duly authenticated, not more than 90 days prior to
dnlivery of this application to the Department of State, by the Secretary of Stata ar other officlal
having custody of corporate records In the Jurisdiction under the law of which It is Incorporataed.




= 12. Namas and addinssas of olficors snd/or diroctors:

A, DIRECTORS

Chalrman: d. Glenn Kendal

Addross: 6500 Rock Spring Drive
Bothesdn, MDD 20817

Vice Chalrman:

Addross:
Diractor:
Address:
Director:
Address:
B. QOFFICERS -
2
Presidant: J. Glenn Kendall l_: ‘:'E?-}
6500 Rock Spring Drive S0
Addrass: o DT
Rethesda, MD 20817 - N
m o n
Vica Presidont: e
Address: P

Assistant Secretary: Rillie Kendall

Address: 6500 Rochk Spring Drive
Nethesda, M 20817

Treasurer: -
Address:

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

and/or directors. B i
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13

' lSignamré of Chairman, Vice Chairman, or any officer listed in number 12 of the applicaton}

J. Gleon Kendall,  t-esident

14.

{Typed or printed name and capacity of parson signing application)
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