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TO:  Qualification/Tax Lien Section
Division of Corporations FIECIOIN 1 S L L 2
-NA/NTA5-=01 105--D03

-~ - _ — s 1 HHT0,00 $abr470, O
SUBJECT: TELEMANAGEMENT RESOURCES, INC.

(Name ol corporation - must include sulfix)

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: , )A\
v ™
1 =
Sl L YL
David Elllott oo b
(Name of P'crson) ::_',1
- el
S
Telemanagement Regources, Tnc. o i
(Firm/Company) o
£ 1y

-

7200 Ridge Road, Suite 17
(Address)

Port Richey, Florida 34668
(City/Statc/Zip)

Should you need to call someoue concerning this matter, please calk:

Linda Elliott at ( 708 y 495-7771
(Mame of Person) {Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




' A

APPLICATION BY FOREIGN CORPORATION FOR AUTHIORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g%”ljﬁ! IO!I{:IQI 3)? J})E‘G!S?'ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TiE
’ l‘ * o =1 { l.

1. TELEMANAGEMENT RESQURCES, INC.
&Nmuc of corporation: must include the word *INCORPORATLED" *"COMPANY","CORPORATION" or words or

abbreviations of like import in Janguage ay will clearly indicate that ftisn corporation instend of n natural

person or partnership (€ nol so contained in the name at present.)

3, 36= 3744501
( FET number, W applicable)

2, ILLINQIS
(Stmte or country under the Taw of which it 18 incorporaicd)

12/20/90 5. PERPETUAL
(Duralion: Yenr corp. will cease to exisl or “pemetual’)

(Datc of Incorporation)

UPON QUALIFICATION
(Date first ransacted business in Florida. (SEE SECTIONS o07.15071, 6071502, AND B17.155,F.8.)

209 EISENHOWER LANE SOUTH

7.

LOMBARD, TIL 60148

(Current mailing addreas)

Resale and service of telecommunications equipment
osc(s) of corporalion authorized in home stale or country to be carried out in the state of

8.
9;3{1‘:!.&)

9. Name and strcet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT o
acceptable) G 2y,
= B
Name: DAVID ELLIOTT o
I T
- 33
7200 Rid d Ste. 17 Sl
Office Address: 0 ge Roa ¢ oo
— ey
&
Port Richey Florida 34668 i E:EQ'
' ' (Zip Codc) - gm

10. Registerced agent's acceptance:
or the above stated

ent and 1o accepl service of process

Having been named as rc;gislered e‘:f
in this application, I hereby accept the appointment as
capacity. [ further agree (o comply with the provisions of

lete performance of my duties, and I am familiar with
registered agent,

corporation at the place designat
resistered agent and agrpeto act in Ihi
all statutes relative to tffe proper and co.
and accept the obligagions oﬂny position

L
(Registered agent's signature)

11. Attacheg4s a ce iﬁ_&!}oﬁexistcncc duly authenticated, not more than 90 days prior to
delivery/of this abplication to the Department of State, by the Secretary of State or other
dy of corporate records in the jurisdiction under the law of which it is

official having custo
. 1aVINg,
_ incorporated.




12. Names and addresscs of officers and/or directors: (Street address ONLY-
NOT acceptable)

A. DIRECTORS (Street address only- I, O . Box NOT aceeptable}

Chairman: Lindn Elllott

p, O, Box

Address: 4528 Arbor View Dr., Lisle, TL 60532

Vice Chairman: pDavid Elliott

Address: 4528 Arbor View Dr., Lisle, IL 60532

Director:
Address:

Director:

Address:

B. OFFICERS (Street address only- B, 0. Box NOT acceptable)
President: t,inda Elliott

Address: 4528 Arhor View Dr.., Liste, 1L 60532

Vice President: pavid Elliott

4528 Arbor View Dr., Lisle, IL 60532

Address:

Secretary: pavid Elliott

Address: 4528 Arbor View Dr., Ligle, IL 60532
Treasurer: Linda Elliott

Address: 4528 Arbhor View Dr.. Lisle, TL 60532

NOTE: IfAlecessary, youmay attach an addendum to the application listing additional

officers anfifor directors.
e
* 4
13 " /f O//

pavid Elliott, Secretary

0 gnature of Chairman, V. s Choirman, or any olircer nsted in number 12 of the application)

{Typed or printed name and capacity of person signing application)
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ol frewelip cortily that TELEMANAGEMENT RESOURCES, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE DECEMBER 20,
1990, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS****i*t*i*t**iiﬁt**t*******ﬁ*iiit**i*t*t***‘***it*****i****

Hn Testimong Wihereok, S Jorolo sl
ry faaned and cavse lo le a /ﬁwnf the. Great Soal cyf
bho. Sloate: (%’. Thnois thes. 24TH

oy of JULY A7, 19 95
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