o

State of Idaho

AMENDED CERTIFICATE OF AUTHORITY
OF

ONECOMM CORPORATION, N.A.
File Number C 101198

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho,
hereby certify that duplicate originals of an Application of ONECOMM
CORPORATION, N.A. for an Amended Certificate of Authority to transact
business in this State, duly executed pursuant to the provisions of the Idaho
Business Corporation Act, have been received in this office and are found to

conform to law.

ACCORDINGLY and by virtue of the authority vested in me by
law, I issue this Amended Certificate of Authority to NEXTEL WEST CORP.
to transact business in this State under the name NEXTEL WEST CORP. and

+attach hereto a duplicate original of the Application for such Amended

Certificate.

Dated: June 10, 1997
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SECRETARY OF STATE
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APPLI\CATION\ FOH AMENDED CERTIFICATE OF AUTHORITY

! To the Secretary of State of the State of Idaho:
‘ Pursuant to Section 30-1-118, Idaho Code, the undersigned Corporation hereby gpplles fur an amended
certificate of authority to transact business in the State of ldaho and for that purpose submits the following

statement.

1. A Certificate of Authority was issued to the corparation by your office on Ju.l AL l (i

authorizing it to transact business in the State of ldaho under the name of

QG‘K?DK%TMM‘; N-A.
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2. Its corporate name has been changed to

NEXTEL

WEST

CoRP.

thote: If the corpavation name has not heer changed, insert "No change. ™}

3. The name which it shall use hereafter in the State of Idaho is

NEXTEL

WEST

COoOERP.

those set forth in its prior application for certificate of authaority, as follows:
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i 4. It desires to pursue in the transaction of business in the State of ldaho purposes other than or in addition to

ﬁ/‘:‘&u”“'ﬁ &
o

{Nate: If no additiomal purposes are proposed, insert "Ao chamge. )
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Submit application and filing fee to:

Office of the Secretary of State
Diivigion of Corporations

File two copies.

Iff & name change, attach certificate to of Act from sate of Incorparation.

Fee: $30.00
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State of Delaware
Office of the Secretary of State

OF THE STATE OF
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Edward J. Freel, Secretary of State ..,

? DATE:

AUTHENTICATION: 5



