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“% AMENDED CERTIFICATE OF AUTHORITY
= OF
=|!
= MOUNTAIN RFELI SERVICE LIMK INC,
E 1. PETE T. CENARRUSA, Secretary of State of the State of Idaho. hereby certify that
% duplicate originals of an Application of o5 yEeT SERVICH LIMK, INC
% for an Amended Certificate of Authority to transact business in
“g this State, duly signed and verified 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, L issue this Amended
= Certificate of Authority to 1§ WEST SERVICE LINK, INC.
% to transact business in this State under the name
= i § WEST SERVICE LINK, INC. and attach hereto a duplicate
% original of the Application for such Amended Certificate.
§ Hovember 5 19 *7
= G,_;Z. e i
gj SECRETARY OF STATE
= T L pr
= Cefporation Clerk
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APPLICATION FOR AMENDED CERTIFICATE
OF AUTHORITY -

To the Secretary of State of the State of ldaho:

Pursuant to Section 30-1-118, Idaho Code, the undersigned corporation hereby applies for anamended
certificate of authority to transact business in the State of Idaho and for that purpose submits the following
statement.

1. A Certificate of Authority was issued to the corporation by your office on July 9

19__ 86 authorizing it to transact business in the State of Idaho under the name of

Mountain Bell Service Link, Inc.

2. Itscorporate name has been changed to U S WEST Service Link, Inc.
=
——c}
{Note: If the corporation name has not been changed, insert “No change.”) g o

™
. . s
3. The name which it shall use hereafter in the State of ldaho s U S WEST Seryice Link, Inf> m
Ty
[da] e

Note: If the corporate name has been changed and the new name of the corporation does not=i@ntain'the,
word “corporation,” “company,” “incorporated,” or “limited,” or any abbreviation of one of ,ig_gh words,
. . . N Ny L
insert the name of the corporation with the word or abbreviation which it elects to add therer@¥or use in
Idaho. If a professional service corporation, add the appropriate word in place of those lisgl above.)

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

provigion of operator services and other services to telecommunications

(Note: If no additional purposes are proposed, insert “No change.”}
Dated November 4, 19 87
Pl
‘(L/,% WM

Lois M.” Schmidt
Its President

And/ T L7 0(2./77%// 2’7

T A

Laura J/Re’illy

Y

Its Segretary
STATE OF COLORADO )
CITY AND ) ss:
COUNTY OF ___ DENVER )
I, Sarah K. Green , a notary public, do hereby certify that on this
4th day of November .19 87 personallyappeared

(continued on reverse)




before me _Lois M. Schmidr and faura I Reilly » who being by me first duly sworn,

they are the President and Secretary, respectively
declared thathgiethx of

U S WEST Service Link, Ine.

’

they President and Secret
that Jx signed the foregoing document as _~t®81dent and Secretary of the corporation and
that the statements therein contained are true. < ™

Notary Public

MY COMMISSION EXPIRES : OCTOBER 18, 1990
ADDRESS: 1801 California Street

Suite 5100

Denver, Colorado 80202
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4, NATALIE MEYER , Yecrelary of Flate of the Q@ é;&
gm é%eéy O%éﬁ M according to the records of this _%fflcé

a Certificate of Amendment dated October 26, 1987 was issued for a cﬁange of

corporate name of CD rﬁ

Co
MOUNTAIN BELL SERVICE LINK, INC. <o

(Colorado Corporation)

to

U 5 WEST SERVICE LINK, INC.

DATED: QOctober 26, 1987

ez,
( %\, OF STATE




