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: APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
‘ TO TRANSACT BUSINESS IN FLORIDA

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

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1 Systems, Ine .

' {Name of corperation: must include the word "INCORPORATED", "COMPANY ", CORPORATION" or

words or abbreviations of like import in Inn;iuu pe s will clearly Indicate that it is a corporatlon instead of a
aatural person or partnership if not so contained In the name af present.)

2

. Delaware 3. 13-3741507
(State or country under thie Taw of which 1t 1§ Incorporated) { FEI number, If applicable)

4, LK 5, “Perpetua L,
{Dnte of Incorporation) (Duration: Year corp, will cease 10 exist or
"perpetual®)

9/1)?(;

(Date first transacted business Ir Florid, (SEE SECTIONS 607, 1501, 6071502, AND B17.158, F.S.)
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{Curent mailing address)
The Corporation will provide folephone, video dete ond dther Communioation g

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

vadisoa ab roisihia
31V1S 40 ANYLINA3S
ERTE]

3

8

54

9. Name and su'eet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceplable)

Name: The Prentice-Hall Corporation System, Inc.

Office Address: 1201 Hays Street - Suite 105

Tallahassee , Florida, _ 32301
’ (Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at Ihgdplace designated in this application, I hereby accept the appointment as
refistered agent and agree to act in this capacity. I further agree to comply with the provisions o,

all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with ~
and accept the obligatiofiy of my posit:'o as registered agent.

11.
delivery of this app
official having cust
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+ £2. Nuymes and addresses of officers and/or directors: (Street address ONLY-P. O, Box
. I' acceptublce)

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

Chairman: alt C catione

Address: oo, Summer St
Mamfard, 0T 06905

Address: [100 Spmmer ST
—\Mumdned CT 04945
Director: Ahbat L. "Brown Allianee  Chbletal ﬂold.'q,ﬁ )

Address: 150 Ef Camino ™ Dr.
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'"Rcmr-f; Hills, 04, 90214
Director; d L. le : late,
Address: _ 150 £L  Camino " Dr.
dls, 04 90342
B. OFFICERS (Street address only- P. 0. Box NOT acceptable)

President: _ﬁabﬂ-f T. Selwartz a;m',,us:,'n K_Communjcotiens Systems,

15 33 AN
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Address: {700 Symmec St
_ Hambrrd, CF  ops

Address: [£20 EVCENMUOWER _ lack
_ ANd_DMRreq _mi _ USIOf — 220

Secretary:
Address:

Treasurer:
Address:

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

13, 3’(‘% W"‘T"

(Signature of'Chairman, Vice CRairman, or any officer listed in number 12 of the application)

14, Steve  prayd - Clicy CPPRATNG  Obpoer—  Qnd Secveary

(Typed or printed name and ¢apacity of person signing application)




12, Numes and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NG I acceptable)

,‘.'DD’V A, DIRECTORS (Strect address only- P. O . Box NOT acceptable)
D irt't.'fnﬂ Chairman: r anpe  Cobletal f-lo/dff!fq

Address: __ /50 &) Cominn ~Dr.
Y Ch.  Joals

Vice Chairmpn:
Address:

Director: h
Address: \
\

Director: \

Address: \ _

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President:
Address:
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Vice Pmside\t:
Address:

Secretary:
Address:
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Treasurer: \
Address: - \

NOTE: If necessary, you mathnch an addendum to the applicatg listing additional
officers and/or directors.

13.

(Sigﬂ?of Chairman, Vice Chairman, or anﬂcer listed in number 12 of 1hYplication}
14.

\Q‘yped or printed name and capacity oTn signing application) \




State of Delaware

Office of the Secretary of State

T, EDWARD J, FREEL, SRCRETARY OF STATE OF THE STATE OF

PELAWARE, DO HERERY CERTIFY "CAMPUSLINK COMMUNTCATIONS SYSTEWMS,
THNC."™ TS DULY TNCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND T8 TN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCF S0 FAH AS THE RECORDS OF' THIS OF‘FICE SHOW, AS OF THE

FOURTH DAY OF NOVEHBE'{ MDY 1996,
AND T 0 HFREBY FURTHER CERTIFY THAT 'rms ANNUAL .REPORTS HAVE
NEEN FTLFD TO DATE, ;.’.

f',‘

AND T DO HFREHY FURTHFR CERTTT‘Y THAT THE FRANCHISE\&TAXES

HAVE BFEN PATI’) TO DATE. ‘: .- .
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Edward J. Freel, Secretary of State
B176717

2357525 9300
AUTHENTICATION:
11-04-96

960320716 DATE:




