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) ‘ APPLICATION BY FOR:EI"GN CORPORATION FOR AUTHORIZATION
~ TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607, 1503, FLORIDA STA TUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINES-_.?JN THE

STATE OF FLORIDA: Al
Re¥ %
N oo
1. B Telecommunications, Inc. ' '{: %’%ﬁa
{Nameof corporation: must include the word "INCORPORAT ED" "COMPARNY™, “CORPORATION“, Qbword S.0F"C
abbreviations of like import in language as will clearly indicate that it is 5 Corporation instead of 5 na’:uraqu;)erstl)rzl’::;7
or partnership if not so contained in the name at present. ) = '“;9 =
2 22
2 2
2. Delaware : — 3. 13-4018806 Ck
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. June 26, 199g 5., Perpetual L : »
{Date of incorporation) {Duration; Year corp. will cease to exist or "perpetual”)
6. ication

(Date first transacteqd business in Florida, (See sections 6077 501, 607.1502, and 81 7.155, F.S.))

7. Att: x, Curran. One Penn Plz, New York, New York 10119

(Current mailing addressj

8. i i i ithi ommupications field.
{Purpose(s) of Comporation authorized in home state or country to be carried out in the state of

Florida)

9. Name and street address of Florida registered agent:

Name: —LT Corporation System .

Office Address: _ 1200 South Pine Tsiand Road

Plantation , Florida, 33324
(Zip Code)

10. Registered agent acceptance:

Having been named as registered agent and fo accept service of process for the above stafed corporation at the pface
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity, |
further agree to comply with the provisions of alf statutes refative to the proper and complete performance of my duties,
and | am familiar with and accept the obfigation of My position as registereq agent.

Apars A
/

(Registered agent's signature) (Officer)

Jonathan R, Ciddings
Assistant Secret

(FL - 2189 - 11/16/94 (Type Name and Tile of GE =T




A

" 41. Attached is a certificate of existence duly authenticated, not more than 90 days prior {0

delivery of this application o the Department of State, by the Secretary

having custody of corporate records in the jurisdiction under the law of W

12. Names and addresses of officers and/or directors:

A DIRECTORS

of State or other official
hich it is inccrporated.
£ gt
o s ;u‘

Chairman: gee gytached list of directors

Address: _

Vice Chairman: see_attached 1ist of dlregtors
Address:

Director: gee attached list of dixectors

Address: —

Director:

Address:

B. OFFICERS

PTeSldent:sﬁLamaghedflist of officers
Address: S

i

Vice President:

Address:

Secretary: _—

Address: B -

e FeTa LY



Treasurer:

Address:

£ [ "}
NOTE: If necessary, you may attach an addendum to the application listing additio“gal o}
and/or directors. o

0

fficer

13.

Ignaturé o or any officer listed in numbar 12 of the
application)

14

.(Typed or printed name and capacity of pérson signing application)

(FLA. 2189)
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- State of Delaware PAGE

Office of the Secretary of State

|_l

THE RECORDS OF THIS OFFICE _SHOW, AS.OF THE SECOND DAY OF

SEPTEMEER; A.D. 1999 _ -
AND- I DO HEREEY FURTHER CERTIFY THAT THE_ ANNUAL .REPORTS HAVE
BEEN FILED TO DATE.. T . . —
AND I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. . . .

Edward ]. Freel, Secretary of State
9853061

2914012 8300

=AUTHENTICATION:
9981368775 . . DATE: 09-02~-995



