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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 18, 1998

EDWIN F. BLANTON
(WALK-IN)

SUBJECT: U.S. OPERATORS, INC.
Ref. Number; W28000025973

We have received your document for U.S. OPERATORS, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please retum 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 document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 898A00055402

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



825 THOMASVILLE R
TALLAHASSEE, FL 32303

SUBJECT: U.S. OPERATORS, INC.
Ref. Number: W98000025973

We have received your document for U.S. OPERATORS, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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 document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 898A00055402

cF;LEkASE NOTE: We have mailed this because it was not picked up at our front
esk.
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



-yt

N L)
™ -

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSA(;T BUSINESS IN FL.ORIDA

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

U. S. OPERATORS, INC.

(Name of corporation: must include 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. TEXAS .. 3 74-2857753 -
(State or country under the law of which it is incorporated) ( FEI pumber, if applicable)
4. 10/21/97 ‘ &5 PERPETUAL
(Date of Incorporation) (Duration: Year corp. will cease to exist or
"Nrwmaj“)
6. UPON QUALIFICATION '
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AnD 817.155, F.Sj;_; o
. . 3
7. 16620-B SAN PEDRO, SAN ANTONIO, TX 78232 T
ZR-2 M
L wh &
(Current mailing address) sl ? = m
- = O
. . e . — =
8. TELECOMMUNICATIONS OPERATOR SERVICE PROVIDER _ @— -
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Fh:zn@:T> ; ‘o:’
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
Name: EDWIN F. BLANTON, ESQ.
Office Address: 825 THOMASVILLE ROAD
TALLAHASSEE ., Florida, 32303
10. Registered agent's acceptance: '

{Zip Code)

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 appoiniment as
refistered agent andp agree 10 act in this capacity. I further agree to co‘rnplﬁi7 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.

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

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:

NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

RALPH W. LOVELESS

(Street address ONLY- P. O. Box

Chairman:

Address: 16620-B SAN PEDRO

SAN ANTONIO, TX 78232

Vice Chairman:  TERRY HOQUSTON

Address: 16620-B SAN PEDRO

SAN ANTONIO, TX 78232

Director;

Address:

Director:

Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

President: RALPH W. LOVELESS =
L2
Address: 16620~B SAN PEDRO =
=)
SAN ANTONIO, TX 78232 . =0
¥ 3
Vice President: _TERRY HOUSTON =i
M
Address: 16620-B SAN PEDRO i =T
7
SAN ANTONIO, TX 78232 o3
&I
Secretary: RALPH W. LOVELESS =
Address: 16620-B SAN PEDRO o
SAN ANTONIQ, TX 78232 =
Treasurer: RALPH W. LOVELESS
Address: 16620-B SAN PEDRQ -

SAN ANTONIO, TX 78232

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.

I3.

rlo

14.

Ralph W. Loveless President .

(Stgnature of Chairman, Vick Chairman, or any officer listed in number 12 of the application)

(Typed or prin_ted natne and capacily of pcrséﬁ signing application)

02:0HY 8] AGN 86
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SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

U.S. OPERATORS, INC.
File No. 1459449
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were filed in this office and a certificate of incorporation was issued to thisZE6r ofRtiofi]}

Eorp
and no certificate of dissolution is in effect and the corporation is currently ifgz_qxis@ncesm
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IN TESTIMONY WHEREOF, I have hereunto

© signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on October 27, 1998,

FNA e

Alberto R. Gonzales e
Secretary of State




