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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 AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. PointeCcom, Incorporated } -
{Name of corporau’on mustinclude tha word TNCORPORAIED fﬁWANY' Tﬁﬁ?ﬁmﬁﬁN'or words of
abbreviations of like importin langu tg
or parmership ifnot so comamad in

a as will clearly indicats thatitisa corporation instead of a natural persan
a nama at present.)

2. ware 3. pending
{State or country undar the law of which it is incorporated) - { FEl number, if applicable)
4, June 9, 1998 5. perpetual _
{Date of [ncorporation)
6.

{Duration: Year corp. will cease to axust or *perpatual”
The Company has not .transacted business in Florida.

{Date first ransactad business in Florida. (See secions 807.1501, 807,1502, and B17.155, F.5) B
7. 28 W. Flagler Street, Suite 900

- =Fpn J
22 W -n
Miami, Florida 33130 TED T
(Curvent mailing addmssl D% o T
?1#1 = get
e =
8. The provision of telecommunications service. o m
(Purposels) of corporation authorized in home state or county to be carried outin the state of'éj@daf:';
o3,
om @
9. Name and street addraess of Florida registered agent: >
Name: NRAI Services, Inc. =
Office Address: 526 E. Park Avenue =
Tallahassee , Florida , 32301
{Zip Coda)
10. Registered agent’s acceptance:

Having been named as registered agenr' and to accept service of process for the above stated

corporation at the place designated in this application, | hereby accept the appointment as
registered agent an_d agree to actin this capacity. | further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and ! am familiar
with and accept the obligations of my position as registered agent.

NRAI Se¢ ces,, Inc.
By: y é ?zg

——

(Registared agent's sugnamrel '
Charles A. Coyle - Assistant Secretary -~

11. Atached 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 it is incorporated
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. 12,

-~

l\ian;es and addresses of officers and/or directors:
A. DIRECTORS

Chairman:
Address:

Dlrector Patrick Delaney 7 o

Mdress: 28 W. Flagler sSt., Sulte 900 - T

Miami, FT. 33130 - ] T
Director: _ Stephen Raville ' -

Address:

28 W. Flagler St., Suite 900 =
Miami, FL 33130 ; -

Director: _Gary Morgan

Address: 28 W. Flagler St., Suite 900

Miami, FL 33130 . =

B. OFFICERS

fENIE

—t
a3
, : @ oo
President _Gary Morgan o @
. - = Lo
Address: <8 W. Flagler st., Suite 900 . e ™
. . ' = Uo =F
Miami, FL 33130 - e
— 59w
Vice President :Ec% w
>
Address:

Secretary; _frevor Prichett

Address: 28 W, Flagler St., Suite 900
Miami, FL 33130

il

Treasurer: Rick Halevy

Address: _28 W, Flagler St.. Suite 900 -

Miami, FL 33130

NOTE: If necessary,
and/or directo

13. ' )\’\/ =

(Signature of Chairman, \{ica Chairman, or any‘d(ﬁcer listed in number 12 of the application)

14. . GMU\ M M“'\w)

{Typed or printeli name and capacity of person signing applicaton]

you may attach an addendum to the application listing additional officers




State of Delaware

‘ Office of the Secretary of State | __
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