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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: ____ AMERICAN TELESWITCH  (CorParATION
‘ (Name of corporation - must include suffix)
Dear Sir or Madam: .

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

Lisa MercAno

{(Name of Person)

Americon Teleswited  (oelornton

(Firm/Company)
14712 Noery Uninkesity DRIvE
(Address) i
TAmaesal . FLori DA 2232}

” (City/State/Zip)

Should you need to call someone concerning this matter, please call: i Ug%}f%}%%%%%}m%g “
sk TR, Th kTR, T

Lisp MercADO a (98 y 722-59%0% LAT-24638
{(Name of Person) {Area Code & Daytime Telephone Number)
e =2
~ Zen
COURIER ADDRESS: MAILING ADDRESS: E &5
< @
Qualification/Tax Lien Section _Qualification/Tax Lien Section - '?ngf
Division of Corporations Division of Corporations - g;g
409 E. Gaines St. P.0. Box 6327 T 3Z9¢
Tallahassee, FL. 32399 “Tallahassee, FL. 32314 @ 234
L =
o 27



Sandra B. Mortham
Secretary of State

October 29, 1997

LISA MERCADO

AMERICAN TELESWITCH CORPORATION
8197-12 NORTH UNIVERSITY DRIVE -
TAMARAC, FL 33321

SUBJECT: AMERICAN TELESWITCH CORPORATION
Ref. Number: W97000024638

We have received vyour document for AMERICAN TELESWITCH
CORPORATION and your check(s) totaling $. However, the enclosed document
has not bgen filed and is being retumed for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
g\Iote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacis business in this state without
authority along with the past annual report fees due this office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Megs
Document Specialist Letter Number: 997A00052545

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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. Amegricad Tere Switen  (oepornmion
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. DeLAWARE 3. APPLIED FOR -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Novemeer 8B, 1994 5. PE&PC;"'MHL»
(Date of incorporation) ‘ (Dtu'a!tion: Year corp. will cease to exist or “perpetual”™)
6. UPoN QuaLicicaTion
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 6071502 and 817.155,F.5))
7. g197 N HHIU(QSITC'{ DEIVE | QuiteE 12 o 2
= 21
TamprAc |, FlopiDA 33221 =2 27
(Current mailing address) L 28
= QJ'OF
o
: - ¢ 220
s. Manufacluge  aun Disiriawniod  oF TeLecommunicanons € aus Pmaﬁ 2
(Purpose(s) of corporation authorized in home state or conntry to be carried out in state of Florida) &‘) E?,;:‘%
o
oo
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) w

Name: Liss 4. MeLcado

Office Address: 1o NE. 4 ST

O&'&L&ND Aaac. g . ,Florida, _33>33%
{(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 the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with
and accept the obligations of my position as registered agent.

Aur 4 Worcado

(Registered agent’s signature)

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 corporate records in the jurisdiction under the law
of which it is incorporated.

12. Names and addresses of officers and/or directors: (Strect address ONLY - P.0. Box NOT acceptable)



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

Chairman:

Address:

Vice Chairman:

Address:

Director: Davig . Celtenrran

Address: 2960 “donne \} LSTA

@owrz.ADD SPewdss, TH 80906 . .

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable) o 2
~ =g
President: Dae T Gleher z 23
<y
Address: ?1‘?7"(1 NOLTH uf\\\JEf—SlTb’l DeeE .:!- zgz
T
Tamaent, FL - 3327) = =%°
@ 23
Vice President: £ ,%f""m
Rl
Address:
Secretary: DAl J. CQ[TCH&EUD
Address: L9410 Bonne VISTA
Colpenoo SIaa_:}xq,s LD 0906
Treasurer: DAUVID J,— (’ﬂ(T’(’.HFJELD
Address: D00 Bonae  WisiA

loloepoo  Spengs Lo §0906

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

13, Dcwwo ¥ Entohteatd

(S;guature of Chaxrmmg Vice Cha.mﬂan, or any officer listed in number 12 of the appiication)

" opvio J (eireaban | Secretney Treasurex

(Typed or printed namé and capacity of person signing application)



State of Delaware FAGE 4

Office of the Secretary of State

I, EBWaRD G, FREEL, SECRETARY OF BTATE OF THE STATE OF

DELAMARE, O REREBRY CERTIFY *AMERICAN TELESWITCH CORFORATION?

DULY INCORPORATED UNDER THE LAWE OF

TN GOOD STANDING AND HAZ A& LEGAL CORFMORATE EXISTENCE S0 FAR AS

THE RECORDS_(F THIS OFFICE SHUMW, a8 D

OUTORER, AT, 19970 T
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Faelod_

Edward J. Freel, Secretary of State

AUTHENTICATION:

SV REDT PO ' DATE: { Q2 P
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THE STATE OF DELAWARE AND IS

TFETHE. THENTY~FOURTH DAY OF —



