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Quualification/Tax Lien Section
Division of Corporations

LocosONE  CommpnreaTTons  THE .

{Name of corporution - must Include sutfix)

TO:

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in
Florida”, “Centificatc of Existence”, und 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:

ThomAa= 5. W yaTT Sk
(Name of Yefson)
' 2
LopnsOne  CommoyratIond, Tue o,
(Firm/Company) P Ad
Wil
P
44'9@ NouTHSIDE By yp - STE 10} 8 %'55,:'
(Address) - _.'::g
o T
SAcSoNVILE FL. 22216 N
(Csty/State/Zip) L =M

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

Tom W yATT at (D04 ) DIB-8333
{Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Licn Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. O. Box 6327
Tallabassee, FL. 32314

409 E. Gaines St
Tallahassee, FL. 32359




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THIE FOLLOWING 1§
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE
STATE OF FLORIDA:

o LowsOue CommugreaTons  The |
(Name of corporation: must inctude the word “INCORPORATED?, "COMPANY ™" "CORPORATION" or
wards or abbrevintions of like import in fanguage as will elearly indicote that il is o corporation instead of o
natural person or partnership if not so contnined in the name af present.)

Vreon N 3, SA\T77536

" TStarc or country utider the Taw of which it Is Incorporated) ( i number, it applicable)

by 17 1995 5. __Perpetuol
(Date of Incorporation) {Duration: Yeur corp, will cease 10 exist or
“perpetual™)

(Date first transacied business in Ilorida, (SEE SECTIONS 607, 1501, 607.1502, ANDK17.155, I
44 =ounismog R, - =TE 10]

SALSOoNVILE . FL. Rz2(46

~ {Current mailing address)

CommunTeqTmoN SERVITES

(Purpose(s) of corporation authorized in home state or country to be carried out an the state of Florida)

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

Name: _OTLLIAM =X WALL.

Office Address: 44Dk SouTISToE BivD, =T ol

SASONVOLLE ,Flarida, _ 32216
(Zip Code)

10. Registered agent's acceptance;

Having been named as registered agent and 10 accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to complg with the provisions of
all statutes relative to the pro 1d complete performance of my duties, and I am familiar with

and accepi the obligation -:‘!it:!ww agent.

(Kegistered agent's signaturc)
1. Atlached is a certifio f existence duly authenticated, not more than 90 days prior to
delivery of this applicalion 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.




[2. Names and addresses of officers nnd/or directors: (Street address ONLY- P, O, Box
NOT acceptable)

A, DIRECTORS (Strect address only- P, O, Box NOT acceptable)

Chaisman: _ IR cpARD L. IAams@Ey
Address: __ 205 _Hniponit 2D,
Rreivond VA, 23233
Vice Chairman;
Address:

Dircctor:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. Q. Box NOT acceptable)
President: __ {4y L TAM 5, (AMALL,

Address: _ M6 TioELye OArs | ANE

Fonre VEDIZA) FL, BZoBZ
Vice President:
Address:

Seccretary!
Address:

Treasurer:
Address:

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

13.

(Signature of]hairman. Vice Chairman, or any officer listed in number 12 of the application)

A oam S WALL.  PRESTIDENT
(Typed or printed name and capacity of person sighing application)




tifu the ollofwing from the Weecords of the
Qommission:

LocusOne Communications, Inc. 18 a corporation existing under and by
virtue of tho laws of Virginia, and is in good standing.

Tho date of incorporation is July 17, 1995,

Nothing more is horoby cortified.

Sigued and Sealed at Richmond
on this Llate:  July 17, 1996

’ J. ‘

William 3. Biridge, Cleck of e ConmiWssinn

CIS20448




LocusOnoCommunications, Inc, ' Sl
3496 Southside BIvd, Sted 101 Jucksonville, Fl. 32216 (904) Y98-8333 Fax (904) 998-9032

LocusOne

000000407 T”

Qualifiention/T'ax Licn Section
Division of Corporations

PO Box 6327

Tallahassee, FL, 32314

Document Number F96000004097

Decar Sir or Madam:

Recently it has come to light that LocusOne Communications, Inc. was assigned two (2)
EIN from the Internal Revenue Service. Consequently, I have requested the IRS to consolidate
all LocusOne account activity under EIN 54-1779506 (sce attached letter to the IRS). Therefore,
I respectfully request that the Florida Division of Corporations changed the EIN associated with
Floride Division of Corporations Document number F96000004097 to fcderal EIN 54-1779506.

Thank you for your prompt attention to this matter,

Sing
omas 8. Wyatt, Jr. %

VP Operations

FLDivCorp.doc




