OO0 3899

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT: OPENTEL COMMUNICATIONS, Inc. .
(Name of corporation - must include suffix)
Dear Sir or Madam: E= MR el e
The enclosed

SElg0——3

-07/22/ 3901021 --001

- . . o AT
“Application by Foreign Corporation for Authorization to Transact Business mﬁ%g
“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 matter to the following:

Michael Koslen 7 o
(Name of Person)
AMREG e : 2 oo LT
(Firm/Company) oy
DY
6635 W. Commercial Blvd., Suite 220 Z .3
(Address) o T
i} ~ TIE
Tamarac, FL 33319 .
(City/State/Zip) “C"; :‘
N
Should you need to call someone concerning this matter, please call: ™3

Mighael Koslen

, at (954 ) 718-0056 | m{ﬁl
(Name of Person) (Area Code & Daytime Telephone Number)

7 /13
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section
Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399

Qualification/Tax Lien Section
Division of Corporations
_P.O.Box 6327

Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee 7 $78.75 FilingFee & O $78.75 FilingFee &  {J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

bt
ondaS’? B3



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.

q __ OPENTEL COMMUNICATIONS, 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. CALIFORNIA . .3
(State or country under the law of which it is incorporated)

(FEI number, if applicable)

4, february 7, 1997 3. L = ‘perpetna] .
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. has _not transaCTED BUSTNESS IN_FLORTD2 = ﬁ,;
{Date first transacted business in F lorida.} (SEE SECTIONS 607.1 501, 607.1502 and 817.155, F S cE B
B
- — he'
7. 3333Bowers Ave., Suite 130 —_— S U o S
mo BN
Santa Clara, CA 95054 - _ o EEE
(Current mailing address) —_— N
@ =
. . NG
8. Resale of telecommunications services. - ~N 2
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) -

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Michael Kaslen

Office Address: 6635 _W. Commercial Blvd,

Suite 220

Tamarac .~ Florida, 33319

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated corporation at the Place designated  in
this application, I hereby accept the appointment as registered agent gree to act in this capacity. I further agree to co mply

with the provisions of all statutes relative to the proper and complgte pefformance of my duties, and I am Jamiliar with and ac  cept
-

the obligations of my position as FM

*

(Registered agent’s signature)

11. Atiached is a certificate of existence dul
Department of State, by the Secretary of Sta
which it is incorporated,

y authenticated, not more than 90 days prior to delivery of this applicationto  the

te or other official having custody of corporate records in the jurisdiction under  the law of

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)

Chairrman:

Address:

David Yuan

557 Cherrywood Dr., Sunnyvale, CA 94087

Vice Chairman: _ Tnaréd Wane
= —

—

Address: 357 Cherrywood Dr. , Sunnyvale CA 94087
Director: R . e -
Address: _ = _
e o T3
Director: - — . < 3
— T
Address: _ o
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ; L
- -—.-T:i
President: David Yuan - gg = W]
3
Address:

937 Cherrvwood Dr. » Sunnyvale, CA 94087

w

Vice President: Ingred Wang

Address:

— R S —

557 Cherry wood Dr., sunnyvale, CA 94087

Secretary: ngré d Wang ——— e
Address: as abnve e .

.
Treasurer: Ingred Wang _ _
Address: as above

I
\

13.

NOTE: If necessary, you mayﬁarﬂ;?idendum to the application Iistinj additional officers and/or directors.
i

o

15199

14,

(Sighature of CI%?rman, Vice Chairman, or ;any officer listkd in milmber 12 of the application)

’
Ingr

ng., S@r‘rp-l-ary =

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



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BILL. JONES, Secretary of State of the State of California, hereby certify:

That on the 7TH day of FEBRUARY, 1997, OPENTEL COMMUNICATIONS,
INC. became incorporated under the laws of the State of California by fi I@ lts 2
Atrticles of Incorporation in this office; and =

Facte]
That no record exists in this office of a certificate of dissolution of 3aid
corporation nor of a court order declaring dissolution thereof, nor of a merggt or
consolidation which terminated its existence; and €D

MY
That said corporation’s corporate powers, rights and privileges are ™ot :

suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
ceriificate and affix the Great Seal
of the State of California this day
of July 6, 1999.

BILL JONES
Secretary of State |

NP:24 A {Rev. 1-98) OSP 99 21630 {amas




