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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. '
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- FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham ,
A Secretary of State

November 5, 1998

FRANK MOREIRA JR. ACCOUNTING MGR
TELESERVICES INTERNATIONAL GROUP, INC.
100 SECOND AVE. SO. SUITE 1000

ST. PETERSBURG, FL 33701

SUBJECT: COMPACT CONNECTION, INC.
Ref. Number: W98000025098

We have received your document for COMPACT CONNECTION, INC. 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 fransacted 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.
éNote: 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 transacts business in this state without
authority along with the past annual report fees due this office.)

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable. - A —_ - S

Please note that we are returning the certified copy you submitted, as it is not the
same as the certificate we require. The certificate of existence is issued by the
same office that provided you with this certified copy, but it is a single page long
and has no copies attached.

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 docuf;hent, please call
(850) 487-6958. ‘ ‘

Lee Rivers B ' S
Document Specialist Letter Number: 498A00053968

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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. C_mwm«c_«— Caut\!ec,'\- DN PN NT

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" o
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
patural person or partnership if not so contained in the name at present.)

2. Delaware 3. S%-351H9%34 %
(State or country under the law of wl:uch it is incorporated) (FEI number, if applicable)
4, Roel 2 & VA9 % 5. Pecpecunl
{Date of incorporation) (Duration: Year corp. will cease to exist or ‘perpemal”)
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(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accepfébfg)
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10. Registered agent’s acceptance

Having been named as registered agent and te 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 tfte proper and complete performance of my duties, and I am familiar with

and accept the ebligations of. W as registered, gené:

(Reglstcred/agent 3 szgnature)

of which it is incorporated.

11. Attached is a certificate of existence duly anthenticated, 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
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12 Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable) )
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Qq\o e~ T P
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Secretary: Paul Wi Denmewy
Address: 5S¢ Leawrenc e Band
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Treasurer:
Address:

NOTE;: Ifnecessmy,éﬁy attach an addendumyto the application listing additional officers and/or directors.
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(Signature of Chairman, Viqé Chairman, or any officer listed in nu:ﬁberzz of the application)
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State of Delaware

Office of the Secretary of State
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I, EDWARD J. FREEL,

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY ~"COMPACT CONNECTION, INC." IS DULY

INCORPORATED UNDER THE .LAWS OF THE STATE OF DELAWARE AND IS IN
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Edward |. Freel, Secretary of State
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