~Fa80w03399

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _\ e\ gggé}g, Rleohane Compa Mﬁ AN .
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retum all correspondence concerning this matter to the following:

“Tam  WaTrvS [5Db/“0
(Name of Person) =4 _D?:m B
\rs KIS _Wa,\e,ohmne Componns  The . E =3
(an/Companyj 9 — =P
P.O.ovw 5730 B OEST :
{Address) wo g ;_3 -
o T
C/&.ru‘ NG Q75(D e
N (City/State/Zip) ' ' '
Should you need to call someone concerning this matter, please call: “+ ‘jﬂ' E St 1

TE7/ a0 003
!th 131 25 sewk]3], 25

_Tonj \Jﬂ-rltnls at(q{q ) 4(90"‘ 9/55

(MName of Person) {Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations Division of Corporations ' o
409 E. Gaines St. - P.0.Box 6327 B o

Tallahassee, FL. 32399

Tallahassee, FL. 32314




v

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ' o

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. _Irianole. Teleohone Compony A NC.. _ —
(Name of corposition; must inchude 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. _Narth Carelinol 3. 56 15427%0 . P
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 20 Mar RS ' 5. P_e(\ belf‘““\ , .
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Nlp = Pewding W5 prowid o , L
(Date first transacte’business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) o =
, ] . 3 =, e
1. _ PO Pox 85730 . s 25 -
= £/
Caru , NC A75(Q S 3%
~ {Current mailing address) — =] v{“f'r: ;
w T4 )
[ wi )
(ORI

. Coin Telephones
(Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)

Name:- \JA\!”L ’laea:m:H 'E)u:"l‘cn.
Office Address; _ 1101 ‘/}1_\ Aa, Bidcl QP-I- 1017

, Florida, 3 3409

V\)‘ebe ?ﬂ-lw\ 6&&&1'\
(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 appointinent 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.

(Registered agent’s signature)

11. Attached is 2 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: (Street address ONLY - P.Q. Box NOT acceptable)

. * A. DIRECTORS (Street address only - P.0. Box NOT acceptable)
. Glesn  Lawepsden, T2,

Chairman:

106 Weood Lisds LMIMJW@I Cy.

Address:

Cc.,n_q. NC. 2151

Vice Chairman: b&'ﬁ"‘" L‘)’\:Jf{»
PoC  Weed W\;)h-nc\f, Ttrdtlu-b"(p_)tuk c,

Address:
Cm‘-?.\, ) ML 9‘7 Sl\ _ .
Is
Director: S
Address; _
Birector:
=
o= - -z
Address: 7 ;::_o %C%
= 23 -
— - = =
B. OFFICERS (Street address only P.0. Box NOT acceptable) o et
President: Gl {'en N LQJ]C,G 51”@!'\ f i :
Address: __ ™~ Seawt a5 absve~ g9 sH

Vice President: Ef- l‘aﬂ - (.A.) Ag‘& ) e

Moawu_ e~

Address: =D . x5

Mo ze Lanaas%er;i'll-

Secretary:
Address: ~ 6‘*“"*— S Abssc™ - S
Treasurer: "‘rﬁ%ff- , C": LM(—"«VLEF-, ”\

Address: ‘56_—_%‘.. &5 ebsue™ e

NOTE: If necessary, you

Z attach an addendum to the application hstmg additional officers and/or directors

13, : , .
(Slguature of Chairman, Vlce Chajrma.n, or any officer hsted in number 12 of the apphcatmn)

Brian White . Vice President

14, =
(Typed or printed name and capacity of person signing apphcahon)
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STATE OF |
NORTH \&/ Department of The
C AROLI N A_ Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE ¥. MARSHALL, Secretary of State of the State
of North Carolina, do hereby certify that

TRIANGLE TELEPHONE COMPANY, INC.

6 HY STRAM86
b
4

is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 20th day ofé g
March, 1985, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for fatlure to comply with the
Revenue Act of the State of North Curolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.5. 55-16-22 has been delivered to the Secretary of State;
and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 28th day of May, 1998.

Gltre L Hpakatt

Secretary of State

000073021




