ACCOUNT NO. : 072100000032

REFERENCE : 217550 579943
AUTHORIZATION ’fﬁﬂijéﬁz’g*fﬁiﬁéﬁaﬁg
COST LIMIT : $ 70.00 '
ORDER DATE : April 26, 1999
ORDER TIME : 10:22 AM
ORDER NO. : 217550-045

CUSTOMER NO: 579944

CUSTOMER: Ms. Alisa Anthony
Intercall, Inc. . : -
1211 O.g. Skinner Drive

West Peoint, GA 31833 ~

FOREIGN FIT.INGS

NAME: INTERCALL, INC.

XXXX_ QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY o
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom -
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 4, 1999

CSC
ATTN: TAMARA ODOM

SUBJECT: INTERCALL, INC.
Ref. Number: W99000018057

o ”"‘%——:_v—

We have received your document(s) in this office, however, a copy of the
document is being returned for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual repott fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1,150.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a notarized affidavit containing the following information must
be submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.} the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

if you have any questions concemning the filing of your document, pleasféfjij-":al[ o

(850) 487-6958. ;3 E
e=leeRivers” " - ONE P
=== Document Specialist_ Letter Number: 999A00039538 |
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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:

1. Andenad! The

{Name of corporation: must include the word 7'lNCE)T-‘{POFU’\TED", "COMPANY”, "CORFORATION" 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. Nelaypre

- 3. 5%~ 1943497
(State or country under the law of which it is incorporated)

(FEl number, if applicable]
4._foril 3 199]

{Date of Incofporation}

b.

(Durbtion: Year corp. will cease to exist or “perpetual”}

6. Sest-. 2l . 199&

'(Date first transacted business in Florida. (See sechons 807, 150 1, 60/.1502, and 877.155, F.5.)

7. InderCall

AN 6.6 . SWinner 1. West Psirt Lo 21832

(Current mailing address} rr“—'?:; T = )
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Sales = Qudiotelels ) o =
FPoTa Authorzed in no &
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8. Name and street address of Florida registered agent: (P.O. Box or Mail Drop B NOES
acceptable) B =
P Name: Corporation Service Company gr:‘ﬁ o
Office Address: 1201 Havs Street
Tallahassee , Florida, 32301 _
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent 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 and agree to act in this capacity. I further agree to comply with the provisions of
all statutes refative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: M&@M. V.P.

{Registered agent's signature)

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 it is
incorporated.

. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
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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)
Chairman:

Oampbe«” B. ]—MLO&’ IIr
Address: __[{zD] _??Lnua:zl b

Lanett; 7 AL . 24843
Vice Chairmanch, lligm # SCot+ | TTTL
Address: 9] H’(W/l {Qﬂd& .
West Paneit, Era /522
Director: ﬂﬁbﬁf + M. Yoritgemery
Address: 155 Lincdin _
Minnetla TiL L&
Director:
Address: —
B. OFFICERS (Street address only- P.O. Box NOT acceptable) %._‘,ﬁ :E
President:  Septt Edzler %’% ‘5::5 11
Address: __ €35 Forest fve. BE * a:_m
Wilmette, T . (009 2= E g
Vice President: S®SAN Féfj[,ch %‘é?* %-n '
Address: 1009 Riverside o, >
Lmﬂ,mnae Ga. 30240
Secretasy \f P D‘P S

Address:

ales - Maiy Ddélma/i-
Eqs’ Brighddn lanp.

aGrange, TL (0535

Froasuer: VP OL L perations —f?zsbm Lamb
Address: LPO] E q—m S‘{:

West Pﬁmf é:(CL- 3532

directors.

13. . v

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or

ﬁlgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application.)
14,

Susan ﬁmusm VPar Fnance and ﬂcdmfwc—hﬂﬂmd

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




PAGE 4
State of Delaware

Office of the Secretary of State

Ly EDWARD 1. FREEL . SECRETARY OF

BTATE OF THE
DELAWARE , B0 HERERY CERTIFY

STATE OF

TINTERCALL . INC." I8 DULY

THCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

LUOD ETANDING AND HAS & LEGAL CORPORATE EXISTENCE S0 FAR a5 THE
RECORDE OF THIS QFFITE
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