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TRANSMITTAL LETTER

TO: . .. cation/Tax Lie.“ Section SEERETEL TS RRENTE, 15
Division of Corporations

SUBJECT; fﬁzﬂ;’agé mnydda_é/r?f»/?' g %E?’E»gj , JAME,
ame of corporation - must inc )

Dear Sir or Madam:

The enclosed "Application by Forei Corporation for Authorization to Transact Business in
Florida®, “Certi cap:e of Empl’t’mc',?nd 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:
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Should you need to call someone concerning this matter, please call:
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Knre R, tInE EL at (I3 Y79/ 25Dy
(Name 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
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STATE OF FLORIDA:

BY FOREIGN CORPORATION FOR AUTHORIZATION
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9. Nameuab?d street address of Florida registered agent: (P.O. Box or Mail Drop Box

acceptable)
Name: RoBERT  syyook

Do 57 77,
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Office Address: 3532
Plwzeens PARK, FL F$64¢ Fiorda, 3¥4£L
(Zip Code)

I0. Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process ‘gr the above stated
corporation at the place designated in this application, hereby accept the appointment as
capacity. I further agree o comply with the provisions of
of my duties, and I am familiar with

registered agent and agree 10 act in this
el e r and complete performance

ail statutes relative to the p,
and accept the obligati %mﬂ as registered agent.

T T (Regisiered ngeat signatet)

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 hav:cr!ng custody of corporate records in the jurisdiction under the law of which it is
incorporated.




m ofofficens w«m (sm .ddm-om.v.p 0.Box -

A. DIRECTORS (Street -ddnu ouly- P o Bo: NOT aeceptable)

Chairman: K#Re K tow bpdp

Address: JY5Y cuwEr DR CLENR oy TER, F L 3‘/5/9

Vice Chairman;_Ko3£R I~ 7700 &

Address: _$ 332 20 S7. /e Proocetss )"Jﬁk, Et 3648 ¢
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Director:
Address:
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B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: [{ul¢ R W EarE R
Address; /455 oweEr PR, e EpeiunTsp, FL 3Y6/9

Vice President: I?aB’éﬂf P rox
Address: 8832 70 ST Ho. Frvsicrns Puer, FL Fyiéd

Secretary:
Address;

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or dlrectmys P 8
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(Signature o , OF any listed in number 12 of the application)
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Statc Of Delmvam | " L
Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF s:aTE OF THE STATE OF
DELAWARE, Do HEREBY CERTIFY "PAYPHONE waNAGEMENT SYSTEMS, INC,s
IS DULY 1NCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
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Edward J, Freel, Secretary of State
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