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To: Qualification/Tax Lien Section
Division of Corporations

supEcT: Pronefvanece Ina o |
(Name of corporation - must include suffix) ‘ :
SO A 894 2 '—_-B
Dear Sir or Madam: ' —11 /199901077005
sk T TS skl TR YD

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“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:

SceTt feee | ' S

(Name of Person)

QH'C [\Ji'CHML{ - lN,C’ - = . ‘ ctmomr T

* (Firm/Company)
WO
7% Scvpor ST it e
(Address) =
N
(e~ Cove, MY 115492 o =
(City/State/Zip) — T
-z B
Should vou need to call someone concerning this matter, please call: :"::
(%
ST &l_F{_v\-‘_ at_(-{{é ) 673’_9‘(3‘(,,,{( Ié
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section }/
Division of Corporations Division of Corporations ' C
409 E. Gaines St. P.O.Box 6327 ‘ ‘ -
Tallahassee, FL 32399 : Tallahassee, FL 32314 ; e
Enclosed is a check for the following amount:
O $70.00 Filing Fee (¥ $78.75FilingFee & O $78.75FilingFee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & . . __ ___

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. PhomeChqrae Tne.

(Name of corporation; mustnclude the word “INCORPORATED”, “COMPANY", “CORPORATION” or
words or abbreviations of like impart in language as will clearly indicate that it is a corporation instead of a
natural persen or partnership if not so contained in the name at present.)

2 NASSAW &Y, New Yok 5 1 - 2244 Y

(State or country under the law of which it is incorporated) (FEI number, if applicabléj
o_b-1- 94 s leeeexoar
(Date of incorporation) {Duration: Year corp. will cease to existor “perpetual”)

< m—F

o _MAY S 1399 .

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and $17.155, F.5.)

7. 8% Sclhieor Sraese~ e e

(Current mailing address})

5. Toevnaadge \ arnolawil achvidy fov which corfs. Moy be gaan (zed _

(Purp"‘ose(s)"of corporation alithorized in home state or countx'y to be carried out in state of Florid’a)

-

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabléf ‘Z :é
3
Name: {-DWMQ % o 6‘&15/2\! ) I Ty
. o
Office Address: %58 CAAJMU'! WAL K I - T
(FrV L E ST AM . __,Florida, 3345 > -
{Zip code) m
[N

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

L {wa Y\Qf/(—Eﬂ/"Q\;e

{Registered agent’s signature) U

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Depariment 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.

12. Names and addresses of officers and/or directors: (Sireet address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman;

Address: . e e e — L TR e

Vice Chairman:

Address: - L

Director: B R - ) . e o

Address: . - _

Director: ) o ) - . - i -

Address: . e . _ - B

B. OFFICERS (Street address only - P.Q. Box NOT acceptable) . | |
President: ?ETEJK P\ %b’ev\ ‘ . . ool
addiess: 5 8 Sevor ST 6 3 e
Sren) Gie, NY. jis4a. e
vt Vs e Hheraon o Vicrogin Mepeid I
Address: T3 St St L L e
Grew (ole AY. nsda e e

seeretary: T ETER. M - Bohlen . _ I,;: =L
Address: 58 SC‘J'H?OL,S'T‘ ,M.G . . . E,; —r = _
Grer Gve, NY. J1is¢a o Be omomo

e SANDE Srewefs . Fe =
Address: 58 Sertoor S = e ;E‘.’ I _*
GuenGale, K, ysfe. o R

NOTE: If necessary, you may attach an ?dendum to the application listing addmonal officers and/or dlrectors L ) e

13, 7 7~ /f ﬁaﬁ/ﬁ%

(Signature of Chan'man, Vice Chairman, or any officef listed in number 12 of 7Lhcrappltcanon)

14. wE‘TEK ]ﬁ\- Eob 6\1\ . e |

(Typed or printed name and c@lty of person sxgnmg apphcatlon)




State of New York
Department of State

SSe

I hereby certify, that the certificate of incorporation of PHONECHARGE,
INC. was filed on 06/07/1994, with perpetual duration, and that a
diligent examination has been made of the index of corporation papers
filed in this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation. I further
certify the following:

A Biennial Statement was filed 06/19/1998.

I further certify, that no other certificates have been filed by such
cerpeoration.
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- 'ftnei‘;i gy hand and the official seal
HheJe artment of State at the City
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ok of, ﬁ;{ﬁav?*tf&f 03rd day of November
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