Mol.oan, VA 22102 ‘ a
. Telophono: (703) 714-1300

Froslmilo: (703) 714-1330

August 28, 1995
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Secretury of State
Corporations Division
409 13, Gaines Streel
Talinhassee, FLo 32301

Re:  Application For

Dear Sie or Madam:

IEnclosed please lind o completed Application for Certilicate of Authority to Transicl
Business in the State of’ Florida being submitted in duplicate for and on beball’ of New
Century Telecom, Ine. Also enclosed is a check in the amount of $70.00 made payable to
the Seeretary of State to cover the filing fees, and a Certificate of Existence issued by the
Secretary of State of Delaware, (he applicant’s place of domicile,

Please direct all inguirics or correspondence related to the following to the attention
of the undersipned. Thank you for your cooperation,

incerely,
JQ _ il /31
L ’ K ‘E}: Ef_n

Jane M. Helein = £
Legal Assistant 3 TEm
wiiil 5518 f

el H o r::':-!‘__"

Enclosures




APPLICATION BY. FOREIGN.CORPQIATION. FOR
AUTHORIZATION TO THANSACT BUSINESS IN FLOBIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA,

1, NI’_\O QL’_V\\'Wu\ ..TS,’\(‘C oA | A
(Name of corporation: the word "INCORPORATED,* "*COMPANY," or "CORPORATION" or

words or abbreviations of like Impart in language, as will clearly indicate that it s a corporation
Instead of a natural person or parinership If not so contained In the name at present.)

o Delawre
(State or country under the law of which it Is incorporated)

3. \“XDJL\ 2. 935 s Perpetu al
(Date of incorporation) (Duration)
5. 54 - |FL5590

{Federal Employer identification number, If applicable)

8. U:)\\\ ( OWMMECIAC L. WO C.('.r‘"‘! Q*-: ca.iww .
(Date first transacted business in Florlda. See sections 607.1501, 607.1502, and 817.155, F.S.)

.. 980 Qre(’mﬁj\oovolbwue , SMI le o0, ‘Ht-b’ﬂﬂ, VA daioa

(Current malling address)

8. /-\2\&8&\*‘; D‘ \om (.‘\.AS“\OJ/\(.& -\e\e LoV nmam_x'non o (LGS,
{Corporate purpose and nature of business in which it is engaged in Florida)

8. Names and addresses of officers and or directors:

A, Directors:

Chairman: Charles B '1‘)"’-\‘6-3}’} :

Address: @180 Gree r\a\grwn Dy Suu e 00
Mc\eon, VB A0

[Ws) :—:
Vice Chairman: Nf“’l"" n ¥ HLDQ.V\MD'H', TIL u: ”:;
Address: g\%D ﬁreg\g'\aovo \),-.) <ute _{mm .’, lr,:ﬂ
Hidean A Q104 5 _Ee
‘ | = I',gc:'
Director: ©
Address: = X
Director:

Address:




D.__Officers:
. \\X(‘"\“(\ “\(,.\)L‘v\f\'\i‘;“‘ uL

Prosident: - —
Addroga: A0 Gyveevtiaro Dy ’,_C_}u\\v 1O0
\H; Aean N A003

Vico Prosldont:

Addross:
Sacrotary: (\J.\naj]-t:.f, H -\~\-l’:\(:‘u”? .
Addrass: NI Y B IR

T’\I(-\_('a.ﬁ. T
Treasuror: (\,\nm’\tﬁ \jr \*\'f.\-fia ] "

Address: (ElgO Q;r'ec‘v"%\)c\vu D : gw -]Ji '-700 i ,
“\L\ Foan \'1' i n::-:: i l...) r? ‘.?’
D

(If needed, you may attach an addendum to the application listing additional officers and/or
directors.) .

10. Name and Street address of Florida registered agent:
Name: CQ»{ 0 O A O %-’J.u'w e C, OV DMLJ‘
Office Address: _|A01 Wous Ghveck

Te\lahassee Florida 33301
Zip Code

11. 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, | hereby accept the appointment
. as registered agent and agres to act in this capacity. | futher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

Registered agent's signature: \f/{)@(n QB( ')/}’U*w«’»(}’@/‘““—’

LISA G. MULLIGAN, AUTHORIZED REPRESENTATIVE Ff&i CORPORATION SERVICE COMPANY

12, Attached is a certificate of existence duly authenticated, not more than S0 days prior to

delivery of this application to the Department of State, by the Secretary of State or other official
in the jurisdiction under the law of which it is incorporated.

having custody of corporate s yo/d;
13. / / / // L

(Signature of Chairman, Vice Chairman, or any officer listed in number 9 of the application)

14, ‘Mowjm’\ = \chb'moﬂ,fm - Qres.ﬂ,u/ﬁ_

(Name and capacity of person signing application)




Stale of Delatvare
' ' PAGE 1
Office of the Secretary of Stale

[, EDWARD |, FREEL, SECRUETARY OF STATE OF THE HTATE OF
DELAWARE, DO HERENY CERTIFY "NEW CENTURY THELECOM, INC."™ [5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1§ IN
GOOD STANDING AND HAS A LEGAL CORPORATE LEXISTENCLE 50 FAR AL CTIHE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY QF
AUGUST, AD. 1995,
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