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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE F'OLLOWING IS
:%’ﬁ:’gf‘?lg:{ ]fgf‘GISTER ‘A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

, TELECARD _ COMMUNIGATIONS INTERNATIOMAL , VC.
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9. Name and strest address of Florida repistered agent:

name:_L.O7 poration_Secvice Comprny
Office Address: | 2.0 | HQ\!S S{’Y(c-l-

Tallahassee , Florida, _ 32 3 41

{Zip Code)

10. Ragistered agent's accoptance:

Having been named as registered agent and to accept service of pracess for the abave statad
corporation at the place designated in this application, | hereby accept the appointmant as
registerad agent and agree fo act in this capacity. | further agree fo comply with the pravisions
of all statutes relative to the proper and complete performance of my duties, and { am familiar
with and sccept the obligations of my position as registerad agent.

By: 0 - ‘/[9

{Regictered agent's signeturel

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 carporate records in the jurisdiction under the law of which it is
incorporated.
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| NOTE: If necussary, you may attach an addendum to the application listing additional officers and/or

direclors.
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State of Delawvmne

Office of the Secretary of State
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