To:
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Dear Sir or Madan:

The enclosed “Application by Foreign Corporatioii for Authorization to Transact Business in Florida™

(Name of corporation - must include suffix)

“Certificate of Existence”, and check are submitted to register the above referenced forelgn corporatlon
to transact business in Florida.

Please return all correspondence concerning this matter to the following
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(Name of Person)
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(Firm/Company)

RS Bicoyrne Blvad St Hs 70
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(Address)

(City/State/Zip)

Should you need to call someone concemning this matter, please call

(Name of Pcrson)

Snrony Haeree o202, 509-8/36

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount

3 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:

Qualification/Tax Lien Section

Division. of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

3 $78.75 Filing Fee &
Certified Copy
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$87.50 Filing Fee,
Certificate of Status &
Certified Copy
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FLORIDA DEPTMENT OF STATE
Katherine Harris
Secretary of State

February 11, 1999

ANTHONY HARPER

NEW YORK ACCESS CORPORATION
2 S. BISCAYNE BLVD. STE 2690
MIAMI, FL 33131

SUBJECT: NEW YORK ACCESS CORPORATION
Ref. Number: W93000003445

We have received your document for NEW YORK ACCESS CORPORATION
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date first transacted business in Flotida 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 fransacted 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 transacts 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) 487-6958.

Lee Rivers N
Document Specialist Letter Number: 438A00006120

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607.1503, FLORIDA STAI[HES‘ THE FOLLOWING IS SUBMITTED TO

L Mew Yorr Hecess 000097700

(MNarre of carporation; roust include the word “INCORPORATED, “COMPANY”, “CORPORATION’ o«

words ar abbreviations of Like import in lanpuage as will clearly indicate that it is a corparation instead of a
natural person or partnership if not so contained in the namme at present.)
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(State or country under the law of which it is inocorporated) (FEIL nuirber, if applicable)
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(Deate of incrparation)

(D_mahm Year carp. will cease to existor “perpetual™)
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9. Name and street address of Florida registered agent: (P.O. BoxorMaﬂDropBoxﬂLaocepm:j E}e):? F
Name: ANTHONY ABrPER o ' ‘gé 5 g
Office Address: &2 &7 - @zsa;u/ﬂe S et 6’:"@&.690 —ég -E.C;
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10. Registered agent’s acceptance:

of process for the above stctted corporetion of the place desigrated in
agerit and agree (o act in this capecity. I firther agree to comply
conplete performumce of my didies, and I con ferrdlion with and accept

11. Attached is a certificate of existence duly anthenticated, mmeﬂxan%daysmcrtodehvaryofﬂnsmcanmtoﬂr

Departroent of State, by the Secretary of State or other official baving custody of carporate recards in the judsdiction under the law of
which it is incorporated.

12, Namnes and addresses of officars aind/or directars: (Street address ONLY -~ P.O. Box NOT acceptable)
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© A, DIRECTORS (Street address only - P.Q: Box NOT acceptable)
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B. OFFICERS (Street address only - P.O, Box NOT acceptable) _
President: X NTHONY  H oo Per.
Address: A S BISCMHQ 61UOQ SLQQ,GC}O
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Vice Chairman, or any officer listed in nurober 12 of the application)
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Laerew. , President
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State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL,

SECRETARY CF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NEW YORK ACCESS CORPCRATICN" IS
DULY INCORPORATED- UNDER THE wLAWS,

&=

“OF THE STATE QF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE FXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY

_— . T . - ..
ENTY-EIRST DAY OF

: N&hlﬂuwlw‘“ I|lIJ\H

w
R
=S =
22 B M
E E": i —
= - B — i
== = =
= E = 3_ 729‘ -:_:_E m
- 20 & &3
I . P
_ - T TR 8w @
I i B
= omE ==t o P
“Edward J. Freel, Secretary of State o
. AUTHENTICATION:
2936693 8300
281492631

DATE 9476243

12-21-98




