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TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ?f—\l TEL-G Oreme J{\Mt’-rﬁnmmg%l Luc

{Nam« af corporat.on - must include
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida", "Centificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.
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Should-you need to call sofn/zgt)an[ concerning this matter, please cail:

(0 C3 _ vy
Ny e 0] G2 7999

(Name of Person) (Area 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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

JUBMITED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS 14 THE
STATE OF FLORIDA:

1. -1DC\‘~I Télephav\c Merida Ir’l( )
g*lama of corporstion; must include the word "INCORPORATED", °C ANY","CORPORATION" or words or
a

breviations of like import in lenguage ay will clcarly indicate that |t is a corporation instead of & natural
person ot partnership if not so contained in the name at present.)

2. MISSISSf{J_a i 3. Boolied For
{State or country under the Ia% >f'which 1t 1 incorporatcd) (FEI number, if applicablz)

4-3-87 5 2086

(Drate of Incerporation] (Durstion: Year corp. will cease to exist or "perpeiual)

/

) becg e, [D e r ‘ﬁ O’ s
iﬁalc first transacted busincss mn FlonEE. (SEE SECTIONS 36”35! ,36,.]361. AND 81 7.135,F§)

Po. Box lz7¢¢
Jacksom , MS  3923¢ - 27¢¢

(Current maiting address)
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ms)c(s) of corporation autharized in honde state or country to be carried out in the state of
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: t T éo'f’a-’a %Icﬂ Cdmpa 7 ¢y
A

Office Address: _ /220 S Pne /Js/ynd Koo

7/;\-4:‘411,»;. , Florida , 33327
(Zip Cod)

10. Registered agent's acceptance:

Having been named as re Istered agent and to accepl service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rcl';,ristered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
a

Statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations oj}r,ney Position as registered agent,

(-Qc a aC/(J)

(Registered agent's sigrature)

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 Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
Incorporated.




ACCEPTANCE OF APPOINTMENT

RE: PAY TELEPHONE AMERICA LTD.

Pursuant 1o Sections 48.091 and 607.0501, Florida Statutes. tie undersigned
acknowledges and accepts its appointment as registered agent of the above corporation and agrees
to act in the capacity and to comply with the provisions ot the Florida Business Corporation Act

1990) relative 1o keeping open the registered office at the address specified above, The

undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated:  September 29, 1595

C T CORPORATION SYSTEM

, N
By ™ ‘2% %44;?%/%
* Bonnie L. Harmon,
Assistant Secreiary
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address eal;- P. 0. Box NOT acceptable) -
Chairman; ‘urf E Ha_-_-_r_\_._'-,',,_ o , - .
Addresy 2200« Oowkgomeny Meaue  Pockylle MO ¢085°
Vice C!. virmnan;_
Addres:-

Direcior:

Adcress:

Director:
Address:

B. OFFICERS (Street at‘dress only- P, 0. Box NOT acceptable)

President: _\,)ame S b‘ L\)J{kl;\s

Adicess: 1013 Norl T lo Wood Dr;ve
Flouoa): M < ?,GIZ.O?

Vice Presidens: _ K + £ _Have, v\%-i-;; -

Address: 23 ) . o nA vVerue
Reocles,jle ,ﬁﬁb ]zossa

Secretary/._(—"j-ﬁ-ﬁ_‘«v_’gf_ Linesh M. MCC hnnig
/.ddress: [0i3 North Flowood Dr(‘l,q__
Flowned , MS 39208
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Freasurer
Address:

NOTE: '€ necessary, you mey attach an addendum to the application listing additional
officers and/or directors.

13. _ g fmﬂ.x p—
{Signature of C an, Vice Chairnan, y officer listed in number 12 of the application)

14, imca/n M. Mcéinmg s gec-*eflarq /-]rcasq-’c/
(Typed or printed name and cape ity of person signing applicatidn) /




State of Mississippi

Office of the Secretary of State

Dick Molpus, Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, DICK MOLPUS , Secretary of state of the State
and as such, the legal custodiun of the

required by the laws of Mississippi, to be fi
do hereby certify:

of Mississippi,
corporate records,
led in my offige,j

W =
o B
That on September 03,1987 the state of Mississippi !ssued @ 122
Charter/Certificate of huthority to: N =
L I =
PAY TELEPHONE AMERICA, [mi). - j;ﬂg
That the state of incorporation is MISSISSIPPT. ® 39
W SE
That the period of duration is 99 years. N S
&
That according <. the records of this

office, articles of
have not been filed.

That according to the records of this office
REPORT HAS BEEN DELIVERED TO THE SECRETARY OF

Dissclution or a Certificate of Withdrawai

« A current Annual
STATE'S OFFICE.

I further certify that a13 fees, taxes and penalties owed to
this state, as reflected in the records of the sSecretary of
State, have been paid ang that the corporati

: C oration is in existence or
has authority to transact business in Mississippi,

Given under my hand
and seal of office
—— Segtember 22,1995

T
\f;/ _ALa_QF? t;ﬁ/aﬁﬁé;;:¢ﬁ£3
~

DICK MOLPUS
Secretary of state
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