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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations
CO"{T’\PA55 \ErgcoriPumicATads ) NeARPOARATED
(Name of corporation - must include suffix)
SOOODZEE44 ST 5——
: - =[13/21 /98-~ 01054007
sk T, 00 semesrT, 00

giness in Florida”,

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Bu
«Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
Please return all correspondence concerning this maiter to the following:
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¢ (Name of Person)

C—M’,\F“*S—S, T ElECoMYloMeAT2AS A
~ (Firm/Company) T
900 E. (Gespdwsh  Soge 203
(Address) T :
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(City/State/Zip) — -
78 2577

Should you need to call someone concerning this matter, please call:
a (LoD ) 3L1-B00D
(Area Code & Daytime Telephone Number)

S7edr Oond

{Name of Per‘son)

MAILING ADDRESS:
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STREET ADDRESS:
Qualification/Tax Lien Section
Division of Corporations Lo
o
o

Qualification/Tax Lien Section

' P.0. Box 6327
Tallahassee, FL 32314
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Division of Corporations
409 E. Gaines St.

Tallahassee, FL. 32399 . .
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FLORIDA DEPARTMENT OF STATE

25
Sandra B. Mortham ?fg 2 =Ty
Secretary of State -;?T{:ﬂ L ff;
September 21, 1998 ) = = %
d‘ff ) gﬂ
{‘2‘.{; ﬂ:’ @
STEVE QUINN Q2
COMPASS TELECOMMUNICATIONS, INCORPORATED Q"i; o]
7900 E. GREENWAY, SUITE 203 %?n o=
SCOTTSDALE, AZ 85260 : 4

SUBJECT: COMPASS TELECOMMUNICATIONS, INCORPORATED
Ref. Number: W98000021579

We have received your document for COMPASS TELECOMMUNICATIONS,
INCORPORATED and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned 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.
&Note: 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 conceming the filing of your document, please call
{850) 487-6094.

Agnes Lunt _ .
Document Specialist Letter Number: 698A00047609

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CO‘\"\._PASS LELE ComMmmMudieATenS, o ehbo BATED
“INCORPORATED”, “COMPANY”, “CORPORATION" or

(Name of cor_p_r_J;a_tion; must include the word
11 clearly indicate that it is a corporation instead of a

words or abbreviations of like import in language as wi
natural person or parinership if not so contained in the name at present.)

2. )Jﬁ\/i‘a QA - 3. I

(State or country under the law of which it is incorporated) ' (FEI number, if applicable)
4. _FERVARY 4_____:998 5. < ECPETIOANL ,
{(Duration: Year corp. will cease to existor “perpetual”)

(Date of incorporation)

o UPy _ Guaugesmon ____
(Date first transacted business in Florida.) (SEE SEC’{:I_%_I{.;@'I._ISO],_60‘?.15_0?._3_:1(1 §17.155,F.8.)
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© {(Current mailing address) - ’ ' : . ‘
8. , 7’_6_@&07-‘1:»‘1«)&_:&710&, SEQJ(!&ES . .
(Purposs(s) of corporation authorized in home state or country to be carried out in state of Florida) -
9. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT acceptable)
Name: AvericAn Regatamed  Sgevees  (oef. S
- T =
Office Address: _ole 35 . Commer CIAL B'QQLE\IA%Q ) %g’; @
a—— & T - - - 7 7 Lo o T Ti
IAMARAC . Florida, __33319 g0 =~
(Zip code) T
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10. Registered agent’s acceptance:
ccej designa_ted in

]
gent and to accept service of process for the above stated corporation atthe pla
t and agree fo act in this capacity. I further agree to comply

Having been named as registered
and I am familiar with and accept

this application, I hereby accept the appoiniment as registered agen
with the provisions of all statutes relative to the proper and compfeie performance of my duties,

the obligations of my position as registered agent.
7

_(Ee istered agent’s signaﬁré)

han 90 days prior to delivery of this application to the
sdiction under the law of

11. Attached is a certificate of éxistence duly authenticated, not more ¢
Department of State, by the Secretary of State or other official having custody of corporate records in the juri

o

which it is incorporated.

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

Chairman: —Z‘*V‘ —

Address: . 16D F. G%Eﬂw.&v{ 5ui"f 903 _ |
| S¢sTSOALE e«ff@zo,«m 859060
Vice Chairman: ‘CQAAK o NEM _ 7
Address: 290> E. étfib\lsdk’f SQ:TL %Q,; _
Scomsoas.__ Aeczand _8S2L0
Director: LAJZQV{ }&f @rﬂﬁ'ﬂ o
Address: 7460 QBEEM*W Sue 203 7
ScoTrsOALE o 94@20)4»4 _ ISt 13
Dirscto I~
Address: . , I Ti? {‘i g:.;
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. OFFICERS (Street address only P.0.Box NOT acceptable) %‘% ; -
m" 5"E~{£ Quauﬂ ] ol -
Address: 732D £ 44’55.&1«)*“( _ SuE QO_B _'
 ScoTSQALE A,efaoAA__ 'S{S__Q'L;_a)
Veecot el laForD | B
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addresss 30D [ AKE SRl De 33 J@J 02:,5.4,45 3
LA 70i2¢
Treasurer:
Address: S

o

NOTE: If necessary, you may attach an addendum to the application Iisting additional
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officers and/for directors

Chairman, or any officer fisted in number 12 of the apphcatlon)
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('Typcd or printed name arﬁ capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, 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 which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 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, COMPASS TELECOMMUNICATIONS, INCORPORATED as a
corporation duly organized under the laws of Nevada and existing under and by virtue
of the laws of the State of Nevada since February 4, 1998, and is in good standing in
this state.

IN WITNESS WHEREOF, 1 have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on August 26, 1998.

Do Fllle-

Secretary of State .

v 25 g fate

Certification Clerk




