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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 AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1 PRIMECALL, INC.

"{Name of corporation: mustinclude the word "NCORPORATED", 'COMPANY","CDRI_’ORA‘I‘ION“O: words or
abbreviations of like importin languatge as will clearly indicate thatitis a corporation instead of a natural person
or partnership if not so contained in the name at present.}

2. WASHINGTON 3. 91-1738735
(State or country under the lawof which it is incorporated) ( FE! number, if applicable)
4, 11/20/95 B, PERPETUAL
{Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual’}
6. UPON QUALIFICATION w 2
(Date first transacted business in Florida. (Ses sections 607.1501, 607.1502, and 817.155, F.5.} o =h
T L2333
7. 1520 FASTLAKE AVENUE, FAST — 2ND FL. = -m
S Ty
SEATTLE, WA: 98102 o oo
{Current mailing address) = =7
o T4
] =
8. TELECOMMUNICATION SERVICES SSm

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

9. Name and street address of Florida registered agent:

Name:; EDWIN F. BLANTON, ESQ.

Office Address: 825 THOMASVILLE ROAD

TALLAHASSEE ' , Florida , 32303
' (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, | hereby accept the appointment as
registered agentand agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligati of my position as registered agent,

{Registered agent’s signiatwre)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to0
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:

A. DIRECTORS

Chairman: _ RONALD B. FOX

Address: 1520 EASTLARKE AVE,, EAST — 2ND FL
SEATTLE, WA 98102

Vice Chairman: _ _RONALD P. ERTCKSON

Address: SAME_AS ARQVE

Director: MICHAEL S. BROWNFIELD
Address: SAME AS ABOVE
Director:
w =
~ Address: S 2
= T
= =
n 3’%‘4
B. OFFICERS 33
Z 535
President: RONALD B. FOX = %g
- - > f
Address: 1520 EASTLAKE AVE., FAST, 2ND FL. @ gﬁ
- = w

SEATTLE, WA 98102

Vice President:
Address:

Secretary: RONALD P. ERICEKSON

Address: SAME AS ABQVE

Treasurer;: RONALD P. ERICKSON

Address: SAME AS ABOVE

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

n et B

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, QML@ 5 f2x Fres

{Typed or printed name and capacity of person signing application)




RO I R A R B R A A R e R N I A R S A A e I I A S A T T I o R AR AT

ata

7

| O I A I I A I I A O A A I I I I A O T 0 Ml&‘ﬂ.ll@!l!Zl&!@iﬂlﬂl&ﬂl@!&.\'ﬂ&ﬂLﬂi@l\'ﬂt@k’ﬂ%‘ =
-—,o' > Sl §
. STATE of ‘WASHINGTON o
91 Rl [l
1= o
| Qi
1= 'alia
4 G Pt |y
| B¢ = |2
bq K ,@
= K= e
2 afis
> alta
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=B CERTIFICATE OF EXISTENCE/AUTHORIZATION s
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= PRIMECALL, INC. = 22 &
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= I FURTHER CERTIFY that the records on file in this office show that the =z A=t ’e;;
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5{ i=lh=
- all@
1= ] (=
= ¥ D
= =2 ==
22 3@
B l|ka
SE S
=l alis
=l s
SilE o[
=i &= 0
Sl Date: December 29, 1997 o g
el . |
== Given under my hand and the Seal of the State ==
=i @l
- - - g=
S of Washington at Olympia, the State Capital alle
= 2l
= sl
¢ ’Q 2
> ALPH Un~RO SIS
= Ralph Munro, Secretary of State é :
5 1 P
22 SMOSS SIS

sl

A

AT TATS AT AT AT AN AT ANV AVAVATAN AN DTN AW NOR] =
BN/ A A AN AN A/ A AT/ AN AN AN AN A A/ M/ AN A AN/ A/ A A A AN A AN AT AN AN A DA AN AR




