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TRANSMITTAL LETTER

TO: Qp:_li:ﬂcaﬁun/'rax Lien Section 40000201 2594 —~—0)
Division of Corporations -11/22/96--01074~-009
Mok 70, 00 ok 70, 00

SUBJECT:

Dear Sir or Madam:

The enclosed 'Applicmon by Foreign Corporation for Authorization to 'I' Business in
Flondn" 'Cemﬁ of Existence”, and check are submitted to register the above referenced
foreign corporwon to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to cail someone concerning this matter, please call:

o BT 4y rTesd o ( P72 ) dIY-2000
(Name of Person) (Area Code & Daytime Telsphons 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, FI. 32399 Tallahassee, FL 32314




IAPI’LICATION 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 T ANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, M%IMC'—— —
of corporation: must include the *INCORPORATED®, “COMPANY","CORPORATION® or words
revi m indicaio that t i & corporation instead of & nstural | *

as will clealy tisa
contained in the namo'at present.)

\ 3
z(s-ﬁ%@hw of which it is incorporated)
4. S ﬁe;‘ﬁ % 293

sto alion)

6.

ale ransac

_DESOTO, TX 25U

{Current mailing address)

'm-)awmwmmmammuwwhmm
9. Name and street address of Florida registered ageat: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: _ 2. 7° ColPofaTioN
Office Address: 4200 .S, Duelsiant Fo.
AT r7000 , Florids 32
Florids (Z?Z%L

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
cooponfaﬂonmtlnplace £sim¢?inﬂus@pﬁmrgr. Ihcubj{accepuﬁ'appofmas .
registered agent and agree 0 act in this capacity. 1 further agree to comply with the sions of
ail statutes relative to pr}oer and complete performance :f my duties, and I am familiar with

a agen,

and accept the obligations af my position as regisi

SZCRETARY

. i { e 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.




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

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chairman: _LWAN e d

Address: ___S300 = Qucrurdoy ST [iaXandoume. Zoc, =PI

Vice Chairman:
Address:

Director: _LCEGay £ Coia

Director:
Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President: Ly vmoy SOl

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

13, /1/\/_\

{Signature of Chauman, Vice Chaumnan, or any oficer listed in number 12 of (e application)

14, _I%WM
( or printed name capacity of person signung apglication)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes; and am the proper
officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, U. S. FIBERCOM, INC. as a corporation duly organized under the
iaws of Nevada and existing under and by virtue of the laws of the State of Nevada
since September 2, 1993 and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on September 26, 1996.

Do Wl
Secretary of Sta
By U.)O oQ‘Q@

Certification Cierk




