TRANSMITTAL LETTER

‘ 3 ‘ —~X
'0: QUALIFICATION/TAXLIEN SECTION

. IR RERORE R AR
DIVISION OF CORPORATIONS MG D e =
BELESTILTS w1, T

SUBJECT: Frazior Talocommmiantions Group, Ino,
(Nama of corporation - must includo suffix}

Doar Sir or Madam:;

Tho onclosod "Application by Forelgn Corporation for Authorization to Transact Businass In

Florida®, "Certificata of Existonce", and chock aro submitted to rogistor the abave referonced
foreign corporation to transact business in Florida.

Please raturn all corrospondence concarning this matter to tho following:

.o
1.

- re (W)
Myrnn M. Fraziov = :j; e
(Namo of Porson} | oot ﬂ
. e ‘::',. 1 IERT T
Frazior Talacom Group, Ina, in'y 1T
w =l
(Firm/Company) g1
AT -ﬂ? ' nl'&é
" - .
205 lindsay Strooet AN —
{Addross) o @ ‘,_.3
ok I
Alcoa, TN 37701 g =

[City, S@te and Zip Codo) e
"

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

Mycna M, Frazier at{ 615 ) o982- - 5554 .
(Name of Parson) Arga Code & Daytime Tolophone Numbar
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0, Box 6327
Tallahassee, FL. 32389 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WHTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1y
'::{I”IL}:'” Sfl h}qf gj’e}’}’f{”ﬁ?fﬂf A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
AN, % v i, el

I Feazlor Tolosommund cntiomi Group, LNg,

&Nmnu alcorporniion; must inelude the word "INCORPORATEL® "COMI'ANY","CORPORATION® or words or
ibbeevintions of like hnFnu in lnngunge an will clearly indicate that fine corporation instead of w natural
peeson or paciiership i not s contaiiied in the name o prescnl.)

2. Tannnasnng 3. 02-113041210)
(State or country waler e Taw of which Tt s incorporated) (FETmumber, T applicable)
4, aa/hn sl 5 I'nepatunl .
{Date of Incorporation) (Duration: Yenr corp. will k;gujs{:.ltn exisl ar "perpeltnl”)
y O
6. 03/06/95 e e
(e Ti st ransaeied Busimess in Flordn. (SEE SECTIONY o07. 1301, 607 1504, ANDRTY. l_!;;. IF.5. );g 7d
. LR ¥ )
?-‘" -"J (S1Y)
7 245 Lindany Htraot i
" 7
-1 U
(g e
Alcon, TN 37701 o, &
(Current mniling nddress) ;a; alt
L
8, Talocommunlcations Sorvigos
i!l'ulprs;c(s) of corporalinn authorized in home statc or country to be carried out in the state of
Florida

9. Name and strect nddress of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Nome:  Thomas E. Tutterrow

Office Address: _ 10212 N¥ 129th Streat

Hialanh Gacdans, , Florida, _ 33016
(Zip Code)

10. Registered agent's acceptance:

Having been named as n.}gisfcrcd a;;cm and o accep! service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rc;fisrered agent and agree 10 act In this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with
and accept the obligations of my position as regisiered agent.

s £,

{Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Sccretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.
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12, Nh?mcs and nddrfsscs of oftlcers and/or directora: (Street nddress ONLY- P, O, Box
OT acceptable)

A, DIRECTORS (Street address only- P, O, Box NOT ncceptable)

Chalrman; Myrnn M. Faazior

Address: 7240 lipawar load,  Moryvilla, TN J37H0)
Vice Chairman; Tad e Fraziar

Address: 7246 hWravar Rond,  Navyville, TH 37801
Director: Jamon De Glana

Address: 2723 Tiwbarline Dr., Marcyvillae, ‘IN 37807
Dircctor:

Address;

[

i) W
[ (3]
" Tt ' [T NN
B. OFFICERS (Street address only- I'. O, Box NOT nceceptable) i @ iy
.-; -U Tt
President: Myrnn Me Praziar 3:. i o
R
Address: 2645 Lindany Stroat 11, -y ..L.,-E
- - .
Alcoa, I'N 37701 E: €y A
2 e
Vice President: Tod De Frazier 2
Address: 245 Lindsay Stront

Alcon, TN 37701

Sccretary: Jnman D, Glass
Address: 245 Lindsny Straot
Alcon, TN 37701

Treasurer: Jamaa N. Glass

Same

Address;

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/or directors,

13. 2?7 HWine . 6Aﬂ¢(/¢-

(Signatufe of Chatrman, Vice Chairman;or any oflicer Tisted in nunber 12 of the application)

Myrna M. Frazier, President

14,
(Typed or printcd name and capacily of person signing application)
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e Cof Stafe ISSUANCE DATH. OB/28/109%
Secretary ol State HREQUEST HUNDBI 3049 - 2450

Corporntions Section THEEVHONE CONTACTY (G1%) 741-6488
Jnes K. 1Polk Hulldlug, Suite 1800 (AL UALIELCATION DATH 05/ 1u/1unn
Nushville, Tennesive 37243-0300 CORPORATE BXPTHRATION DNTR PERPETUAL

CONTROL, HUHIBER: G20 3314
JURISDICTION 'R NHEER

'y REQUESTEHD WY

FRAZ ITER 'PHLECOHIURTCATTONS GROUP FHALTHR ThIhLOHHUH[(nPIUNH GROUP
NPy HYINA FRAZTHIR Al'e HYRHA FRAZIEN

IO BOX aHa PO BOX 489

ALCOA, 'I'N 37701-0489 ALCOA, "IN A0 -(14H8Y

CRIVLFICATE OF EXISTHNCE
1, RILIY ¢ DARNELL, SHCHRRTARY OF STATE OF THE STATH OF THNNESSRE DO HHREDY CHRTIFY 'IIII\ r

e e e et mr e ot o Rt e e A G i e Ak e m o — M m L kA bRt = B M LM e S T T S = S e s m o mm s e =

"FRA?TIR 'I‘['.Il"(OHHUN](I\'I‘[DNL CROUP INC
15 A CDRPORAT[ON DULY ]N(ORPORA1ID UNDBH 1Hh LA DP THI STA!P WIWH DnTh HF
THCORPORATION AND DURATION AS GIVhN ABOVE
THAT ALL PEHS, TAXHES, AND PENALTTIES OWeD IO THIS STAME WHICH AFFRCT THE
EXLHTHNCE OF {HP FORﬁDRﬂT[ON HAVE thN A é
THA'T THE HOST HECENT CORPORATION ANNUAL HhP RT REQUIRED HAS BEKN FILED
WI'TH LS OFFICE) AND
HAT ARTTCLES OF DISSOLUTLION HAVE NOT BEEN FILED, AND
THAT ARTICLES OF TRRHINATION OF CORPORATE FHIhThNCP HAVE NO'T BEEN FILED

e

-:1:3-:“"!*r1‘|w1
-
S
==

YOI

FOR: REQUEST FOR CERTIFICATE ON DATE: 08/2B/95

FEES
RECEIVED: $10.00 510.00
FROM

gggzgn ’I‘ELECOIH {UNICATIONS GRP INC{ALCOA TOTAL PAYMENT RECEIVED: 520.00
P O BOX 89 RECEIPT NUMBER: 00001842439
ALCOA, 'I'N 37701-0489 ACCOUNT NUMBER: 00155941

Ay Dot

RILEY C. DARNELL
SECRETARY OF STATE

55-3454




