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TO:  Qualification/Tax Lien Section
Division of Corporations
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Dear §ir or Madam: qﬁww?u o seRwET0. 00

The enclosed “Application by Foreign Corporation for Autho rization to Transact Business in Florida”, “Certificate
enced foreign corporation to transact business in

of Existence”, and check are submitted to register the above refer
Florida.
Please return gll comespondence congerning this matter to the following:
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409 E, Gaines St P. 0. Box 6327
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

‘f ‘ - TOTRANSACT 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:
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L Teecall  CoePornSion
{Nams of corporation: must includs the word “INCORBORATED™, “COMPANY?, “CORPORATION" or words or abbreviations
of Yike import in lenguage as will clearly indicfxc that it is a corporation Instead of a natural person or partnership if not so

contained in the name at presat,)

»  PeadoduVadin s 23- 344 9139
(State or country under this law of which it is ncorporated) " (FEI number, if applicable)
4, 5] I%Lf'é!t 5. eer¥e Counl
(Date df Incorporation) (Duration: Year corp. will cease to exist or
“perpetual”}
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(Dats first transacted business in Fiorida. (SEE SECTIONS 607.1501, 607.1502, ANDY 817.155, B.8,)
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(Purpose(s) of corporetion authorized n home state or country to be carrisd out in the state of Floride) -

9, Name and sireet address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Neme: AL, %ent Gaie o _ ._
TolcALL Corpaiekion, ST& N tL. SEre ok
Office Address: feaLe J_pa o S S NE. 3ybh Street Socte
. 2305
_ WMAMm I » Florida, 3313 L

{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 registared agent and agree to act in this
capacity. Ifurther agreeio comply withthe provisions of all statutes relative to the proper emd complete perjormance

of my duries, and I am familiar with and accépt the of my position as registered agent.
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, 12. Names and addresses of officers and/or directors: (Street address ONLY-P. 0. Box NOT acceptable)
— . '+ A. DIRECTORS (Street address only- P. 0. Box NOT acceptable)
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T Chairmﬁn:

Address: L
Vice Chairman: . T P LY
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Director:
Address:

. OFFICERS (Strect address only- P. O. Box NOT acceptable)
President: BE 5\5 Cebv L _
Address: U b WZ A Lv’,bj Ropl) L\J’Av}! s\SEJ?‘A 12097

Vice President: ___[M ) &(’f N Hadaaw
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Treasurer: cdeigls A ool A
Address: Vie B O : R STRED -

NOTE: If

an addendum to the apiﬂicatién hstmg additional officers and/or directors,
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’ (Signature of Chairman, Vica Chairman, o any officer listed in mumber 12 of the application)
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COMMONWEALTH OF

DEPARTMENT OF STATE

MAY 29, 1998

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

[-D0 HEREBY CERTIFY THAT,

TOPCALL CORPORATION

PENNSYLVYANTIA

yi o) WS

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

show,

as 0of the date herein.

IN TESTIMONY WHEREOF,

Aese

I have

hereunto set my hand and caused
the Seal of the Secretary's
O0ffice to be affixed. the day
and year above written.

oL,

Secretatd of the Comisxwealth
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