~ FItue0006

To: Qualification/Tax Lien Section
Division of Corporations

SUBRJECT: :Fq’*{m'* Commomcq 1ond //&’«cﬂi'mnf— Iﬂ C_
{(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 return all correspondence concerning this maiter to the following:
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Zihard L Vega 12709/ 95--01030--02 . ]
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7bb7 Weok Sample R Sode Mo
{Address)
C,Q’“‘l Sprmg_\ , ,ff/ 330(9.( N
U (Citf/StatelZip) T
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Should you need to call someone concerning this matter, please call: = ::@?Q:
o =0
flo 8 22
/?/cfcmﬂp (. Veen a (IS Y 227-P5EE 5 ?;%:g
{Name of Person) (Area Code & Daytime Telephone Number) - %jg
3Ty
o 22
e —'t.}:i
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STREET ADDRESS: MAILING ADDRESS: “« F
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314 -
Enclosed is a check for the following amount:
O $70.00 Filing Fee 7 $78.75 Filing Fee & (J $78.75 FilingFee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

}N 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. 'Pc\’{'fu':“ C—bmmumc.q‘l'uon £ /TE ’f.'p Lom., fhc .

(Name of corporation; must include the word NCORPORATED™, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

-

2. Dtkc\uuft_.”m _ 3. _éb’bg‘?’ 99-7"} ,

(State or country under the law of which it Is incorporated} (FEI number, if applicable)
4. Auqluvr a1 1997 5. Fcfﬁf—’!’ua}

{Date of incorporation) (Duration: Year corp. will cease to existor “nerpetual’™
6. Tonvary 119 c'
(Date first transacted budiness in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)
7. Tob7  West Sumple  Koap Soike 342
— :
CD]@&} Sprme,s !l’) 33@6(
XCurrent mailing address)

8. Gtm,mj .Bvaam.s

(Purpose(s) of corporation authorized in home state or country to be carried out in simt’e’a'_ﬁori&z;}
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: /é/owq/ %}
Office Address: ?/ g7 &tr) é/f tf)ooﬁ/ ()/L #o?jf .
Cona/ cfﬂ/?::/;.: __,Flotida, 3327 /

(Zip code)

10. Registered agent’s aceeptance:

£G1:2 Hd 6-33086
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. L ,
Haying been named as registered agent and fo 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. 1 further agree to comply

with the provisions of all statutes relative o the prope, ind complete perforfrangt of my duties, and I am [femiligr with and accept

the obligations of my position as registered agént, /
7/ (Registe% agcnt%grétm‘c/ L

11. Attached is a 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 il is incorporated. ‘ :

12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address ouly - P.0. Box NOT acceptable)

- Chairman: e Hurio £ %f’M

Address: /Y7 /‘Z;,,?é/twooﬂ/ ADr 218

Cons/ Sprmnsy 7 3307/

Vice Chairman:

Address: .. .

Director:

Address:

Director:

Address:

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

President; 4“!{440 L VEG-A

Address: g/47 ﬂqm éé tiso? D #H2/IF

Gmé—L L‘[:ﬂ/}’brj LA 3307

Vice President:

Address:

Secretary: %Mmm (.AJJMO —

Address: 597 %méé whoy) P #;?/3

C.M-g-t, \{;//n’r_r ~ ;C 3307/

Treasurer: -
Address:
NOTE: If necessary, yowmay attach gn addendedim Lo the applicalion listing addifional officers and/or directors.
13, W/ // /= /ép« "/
(’Si’gnawre of Chairman, Ve Chairman, or any officer listed in number 12 of the application)
14. Zc gano L VE‘G-/} ~ CAﬁ-f//ﬂﬂ*; f. /%J/%;,/

(Typed or printed name and capacity of person signing application)



. State of Delaware PACE 1
Office of the Secretary of State
I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF .
DELAWARE, DO HEREBY CERTIFY "PATRIOT COMMUNICATIONS/TELEPHONE
INC." IS DULY INCORPORATED _UNDER THE TLAWS OF THE STATE OF
DELAWARE AND IS IN Goo_ﬂr_ STANDING %D HAS%LEGAL CORPORATE
== T,
EXISTENCE SO .FAR AS_ TH, ﬁOF TI—I,_S OEFI”E SHOW, AS OF THE
- __Tw’ ‘i,h_
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