APPLICATION FOR CERTIFICATE
TO PROVIDE OPERATOR SERVICES AND/OR
RESELL
TELECOMMUNICATION SERVICES IN TENNESSEE
SECTION A

Applicativu iy heveby srade for a certilicate of auihority pursuant to TRA Rule §220 ~4-2-.57 to peovide
teleconunualcattons services la the State of ‘Tennessee,

Pail | :_General Informalion

A Name of Applicamt_Advantage Cellular Systems, Inc.,

Full exact uamc of person, corporation, parineiship, sols propricisrship, or ather entity, for whicl

applicamon s made.

$egal waaie of applicany, if dilferent fram above.

P.O. Box 457 Alexandria, TN 37012 _
EN SN Clly Staly Zwp

Tenn. Secrotary of Slate Cerdificale of Authorily 1D 0235609 o

Federal Taxpayer 1) Numiher _62-1459553 — -

Social Securily Number for Applicants
Applying as Individaals
Any trads name(s), assuined name(s) or ficlitious name(s) used by applicant:

It applicant has affiliute(s) cngaged in providing lelecommunicalions services, provide the above
requesied mformalion for cach athiiato(s), as well as for the applicant.

Adklress__ . Attached — __City.. .

State LipCode__ . _PhoneNo. (. ) __ - ___
(Lsu addilional pages if necassary)

IMPORTANT INFORMATION**
If applicant has affiliale(s) or parcnt company, or constituency corporations,

engaged in providing telecommunications services, or operaling under any
trade

name, assumed name or fictitious name used by the above, provide the ahove

requested information on all parts of this application as well as for the applicant.

Provide (his infanualion on a separate attachment, if necessary.

09-NOV-00 THU 01:37 PH FAENO. ) P. 02

THIS SECTION FOR TRA USE ONLY

Company {0 Nuniber__ /484 9(? 0//

Diato Approved____
Cvalvalor, _ _

Dockel thunlbior,

o073
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APPLICATION FOR CERTIFICATE
TO PROVIDE OPERATOR SERVICES AND/OR
RESELL
TELECOMMUNICATION SERVICES IN TENNESSEE
SECTION A

Application bs heceby made for a cevtiticate of authority pursuant to TRRA Rule 1220 —4-2-.57 to peavide
telecommnuateutlons seavices la the State of Teanessce,

Part | :_General Informalion

- e

A Name of Applicant_DeKalb Telephone Coopergtive,_Inc.

Full exact vame of persan, corporation, partucship, sule propricinsship, ar athicr entity, for whicl

application is male.

1eyst wame of upplicant, il ditforcat fyom shove.

P.0. BOX 237 Alexandria, TN 37012

Al City Slatu r{} ﬂ

Tenn. Secrctary of Slate Cedificale of Authodily 10

Federal Taxpayer i) Numhber _ 62' 145 9_553 o

Soclal Securily Mumber for Applicants
Applying as Individuals -
Any lrade name(s), asstimed name(s) or fictitious name(s) used by applicant:

If applicant Lias affilinte(s) engaged in praviding teleconimunicalions services, provide the above
requesied mformation {oi cach aftiliate(s), as well as for the applicant.

Address_111 High Street N _C“y_@_\lexand?ia

Stote TN Zip Code37012  Phone No. £13) 529 2151
(I )su additional pages if necessary)

CIMPORTANT INFORMATION*
If applicant has affiliate(s) or parent company, or conslituency corporations,

engaged in providing telecommunications services, or operaling under any
tracle
name, assumed name or fictitionls nama used by the above, provide the above
requesled information on all parts of this application as well as for the applicant.
Provide this iufanuation on a separale attachment, if necessary.
B TI11S SECTION FOR TRA USE ONLY
Dockel Mumntier, Company ) Nunher__ . ______

Do Approved___
Cvalvalov
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D. Describe ollier businesses or business lransaclions, if any, al tha same localion as the
principal businass address:.

ellular, Paging, Internet, Loga'l

[ — .I.,.

C. Provida he nama, husiness and home address of and a chronological summary of the
cmployment hislory arkl business experience over the preceding eighl ysars of;

{a) The proprictur, if the applicant Is an individual;

() Fvcry member, if the applicant is a parlnarship;

(c) Fach Cxeculive Officer, Direclor and each Key Slockholder if the applicant Is a joint

stock associution or @ carporation, (Noto: if the applicant is a publicly tradod corporation or a
subsidiary of such u corparation it doas not need to provido Ihis information)

() Any persan in a position 1o exercise control over or direclion of, the business of the

applicant, regardlass of the form of organizalion of the applicant.

Infarmation to ha inchwlerd:

NAMI: TIMLI: gee attached as requested. SOCIAL SECURITY NUMBER
BUSINFSS ADDRESS PHONE No.
HOME ADDRESS PHONE No.

CMPLOYMENT HISTORY
Provide the ahove requested informalion on separate attachmants,

D. Has the applicant or any of its parent companics, subsidiaries, affiliates, owners, pariners,
LLEC members, duectors, olticers, five percont (5%) more shareholders or henoficiaries (of a
leust) heen assoclated with a bhusiness whasa authority 1o transact husiness was denied,
revuked or suspended by a stale or fedleral reqgudalory or law enforcernant enlity?

Yus X _No lfyos, please explain fully.

L. Has 1he tenncassco Hegalalory Authority, or any olther agency of the State of Tennessee, any
tedural agency i any agency of any olher stala over inialed a regulatory action or order
agalnst the applicant or any of its parent cormpanics, subsidiaries, aftiliales, awners, partners,
LLC membess, ducaclors, officers, fiva percent (5%) more shareholders or heneficiaries (of a
trust)?

. Yes .._X _No if yes, please explain fully.

(n t1as (he applicant or any of its parent companies, subsidiarias, affiliales, owners,
partners, L1 G members, direclors, officers, five percant (5%) more shareholders or
heneticiaties (ot a trusly, been enjolned or restrained by orcler by any courl or slale or federal
requlatory or law enforcomont entity fram engaging in any conduclt ar practice relalod la the
elecomnumlcaliony business? . Yes . X ___ No ifyes, please explain fully

F. Has (ha applicant or any of ils parent conmpanies, subsidiaries, affiliales, owners, pariners,
LLC members, directors, officers, five percant (6%) mora shareholders or beneficlaries (of a
{rust) been associoted with a business who has ceased praviding {elecommunlcations
sefvices n any slato, describe the circumslances. {Use addilional pages if necessary)

No
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Pt |,

Has the applicant or any ol its parent companles, suhskdiaries, affiliatas, awners, parlners,
L.L.C. members, direclors, officers, five percent (6%) or more shareholders or beneficlaries
(of a trust) been conviclad of any crime or crimes, or charged In court with any fraudulent oc
dishanesl acts in any transaclion of any kind, or confined in any penal instilulion? If sa, list
such persons, give «clalls, slate results and final outcome. {(Use additional pages If
necessary) No )

) Has the applicant or any of ils parant companies, subsicliaries, affiiates, owners,
pariners, L..1.C.. members, direclors, officers, five percent (5%) or mare shareholders
or henelicianes (ot o1 lrust) hean indicled, convicted, pled guilly or pled nolo

contendre {o a felony in Tennessee or elsewhere?

ves X NO If yes, pleasa explain fully.

Name arvd lelephone number of eontact person authorized 1o respond o
Autharity inguities regarding company operations Monday through Friday.

Ricky Gibbs (613 529-2151 (615 529-2194
Namo Phone iNo. Fax No.
(800)367-4274  _ __ e-mail Address rlgibbs@dtccom.net

{1 Name and tolephone numbher of conlacl person authorized to respond 10
Authaority inquiries regarding this filing Monday through Friday:,

Ricky Gibbs _ ____615)529. 2151 (615529 2194
Name Phone No. Fax No.
(800) .367=4274_ __ . _ e-mail Arddress Tlgibbs@dtccom.net .

List a loll-frea (el:phone number and mailing address Ihal consumers can call or wrile 1o
report setvice probilams andlor requesl refunds or adjustiments,

. 1-800-367-4274 ___ 615-529-2151

FMIONE NUMDER ALTERNATE Pi IONE NUMBER
P,0Q. Box_457 Alexandria, TN 37012
ANDKESS CITY ST ZIPCODE

Provide tho name wd address of the reglstered agent for servica of process:

Keith Blair Mink & Blair 219 2nd Ave N Suite 400 P.O. 190584

Nashville, TN 372190584 _—_.. - - —— S

Identify all autherized agents in the state, if any by nanie, address, business and home
phone munbers and any other businessas conducted by the agent at the same location:
(vse arklitional sheels if necassary)

Check the lypo of lelecammunicalion services you plan fo provide in Tennessee.
. hasel nlcexchanga long distanco saivices
%__()peramr Savices

Roscl bocal scrvices
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Olher (describe),

B. If providing operator services, list company name, address and contact persan for ali
reseller camiers you serve In Tennassee, Provida the above infarmation on Appendix I.
To be provided by contract. Provider not determined at present.

C. List the state(s) whaore the applicant, its parent company, and alt affiliates is authorized to
operale in at this lime. For aach such slalg, describe applicant’s current aclivities along wih
a hislory of opcrations thore, ((1sa additional pages if necessary.)
Advantage: Cellular / Tennessee _
.DeKalbi-Loecal ./.-Tennessee——

For the abova slales, list the number and types of complaini(s) filed against applicant, and
tho complaini(s) rurrent status. Provide this informalion on a separate allachment, if

nacessary.
No Known.

If applicant has affiliate(s) or parent company, or constituency corporations,

engaged In providing telecommunlcations services, or operating under any
trade
name, assumed name or fictitious name used by the ahove, provide the ahove
requesled information for all as wall as for the applicant. Provlde this information
ona separale altachment, if necessary.
D, List any states lliat the applicant or any affiliate, parent company, or constituency corporation _

oporating under any trada name, assumed name, or fictitious name, has
heen donied aihorily to provide service. (Use additional pages if necessary)

N/A

E Areas In Tennesses 10 be served.

All 615/931

F What'type of customers will the applicant serve?
a Business__y .
b. Residential _y. . _
. Aggregalors X
{e.q. Hotels, Payphones)
d. Other (specify) __

- - - - ——

G Does the applicant ollow a proporty Imposed fes (PIF) to be added 1o the price of Inlrastale

telephone calls over its network? If yes, specify amount.__NO__

H Are your prices for infraslate services plus any PIF e;lual to or less than tha dominanl
carriers’ price for similar services? Yes_ No__ 2

| Nesaribe tho type of services and prico that the applicant will be offering In Tennessee  on

tho Wfarmational Tarilf Form found in Appendix I', Tariff Attached

J What is tha applicant’s 10XXX or B00 access code, if apphcahle? 6189

L Applicant is required ta DIt ot an [nfosnational Tariff foon. Failure to Gl aut this form will cause the
apphicont’s reqiest e heacecied.

4
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K Does Ihe applicant now have or plan to have any lelecommunication’s facliities
(e.g. switches, fiber lines) In Tennessea?_Yes

L Whase Iamhly~husul network(s) will the applicant be reseling? MCI

——— (PP

M Will Lha applicant he utilizing the local telephone company's billing system or bitlingl
customers directly®? _Local Telephone Billing System

N Descrilie briefly how the applicant plans o market their services in Tennassee?

Direct Mail, Radio, Newspaper

—_ PP

0 I independent lelematkeler:. are to be used, lisl tha name, contact person, address
phone number and federal axpayer D for each company.
N/A ... e e - - N
COMPANY HAME  CONTACT  ADDRESS ary ST zP PHONE
COMPANY NAME COMTALT  ADDRESS oy ST zIP  PHONE
"COMIANY NAME  CONTACT  ADDRESS oY ST zP | PHONE
COMPANY NAME CONYACT ADORESS vy ST 2@ PHONE
P Describe the methnds and procodures by which the apphicant will use o switch a consurmar’s

praferred inlerexchange service, and (o prevenl unauthorized swilching of a consumer's
Interexchange seqvice. Use addillonal pages if necessary. If you have wrillen proceduras or
company gulidelines, attach coples.

Will use LOA's to local company.

Will be listed in local companies business office procedures.

Q. Applican! has e ability and agrees 1o honor the form of call blocking that the

consumer has subiscribed to wilh their local telephone company. Yes_xX __ No

A copy oF a bill is cequired sf the applicant is going 10 ball the customer diveetly.

5
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R Applicant gives pennission Lo the local telephone company to provida the Authority
a petindic sample of the reseller’s Intrastale toll calls. The purpose of this analysis is 10
audit the resellor’s rales 1o assure they are al or below the dominant carriar's tariffed
rates. Yes _X _ Mo _

Parti:_Organization Steucture
A Applicanl’s organizalional stractace
... Cotporalion

Publicly Traded Corporallon

_ Subsicliary of a Publicly Traded Corporation

. Limitecl Liabilily Corporalion  Atisch a copy of the avticles of wrganization sud opevating
agreement ulong with amcadments.

~x - Other Form of Corporation

- Listtype Subsidary of Cooperative (Exampla S Corporalion)
Atlach s copy of the charter, bylaws andlor cevtificute of tncerpurution,

_ . Assaciation Attach a copy of the charter, iylaws undior cevtificate of lucorporutiun
and Letter of Anthovizatlon Ivom Tensiessee Scerctary of Stulc

. Joinl Sinck Assadcialion Attach a copy of the charter, bylaws undfor certificate of incorporativu.
wad Letter of Autlorlzation from Tenncssee Secretucy af State.

e Trust Atlacl a cogty af (e (oust agvecment snd | elter of Authoyizatjon fvom
Tennessee Seevetury of State,

L ndlividuad Atiach a copy of the Lavier af Authorizotion from Teancssee Becrelary
af State

(a) The tato el slale of formationfincorporation:_1 /28/1991 o

(1) Parent Company, if applicable DeKalb Telephone Cooperative, Inc.

(b) Atlach a ceitificate of goad standing from lhe state in which the applicant was
incorporaled/lonned,

(1) Altach a copy of Cedificalion of Authority issued tiy Tennessee Secretary of State
shawing corpocalion’s authorily ta engage In business In Tennasses.

(9 Desaribie he enrporale structuro of the applicant, including tha identity of any
parent or subsicliary of the applicant. Disclosu whether any parent or subsidiary

is publicly iaded an any siock exChitn)e.parent: As noted above. Not publicly traded.
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(e) Provida the history of material litigation and criminat conviclions of every current
direclor, exeritive officer, or key shareholder of the applicant for the ten-year
period prior ta the date af this application. No known.

n If applicable. atlach a copy of the insirument crealing the leust and all amendments
therelo:

B. eens L Proprictorship
Partnership
..~ General Attach o copy of the puytacrship ugreement blosg with sy untendments.

o Limitexl  Aunchia capy ol (ke certilicate of Himbied pactucrship and the puvtaccsbip
agrccment along with aay amenduicals.

.. Omnee {(Explain on separals sheet)
Al of the ahave will he requiied to submit a valid business licenso.

(a) identify 1ho placo and date of the applicant's qualifications {o provide
leleccomnumications services in this state,

{h) List the hll hame, social socurity number and adidress of the owners, if a sole
propriclarslip, or all parlaurs identifying the percentage of awnership:
ATTACH ADDITIONAL PAGES AS NECESSARY

C. Number of cploycus: _ 100

Enplayer Wdentification Number (E.1N,) 62-0513986

Part IV _{Hinapeial lnformation

111 High Street

slreet
Alexandria TN 37012 o B15-529-2151

cy STATE ZIP CONE PHONE NUMBER

A Arldress whero businuss records are kepl:

B. Allach a capy of lhe applicant's anst recent unconselidaled arvl consolidated audited financial
slatemoents for e immedialely preceding three-year perix). Provide in detail the applicant's
financial condition, inclitding balance sheet and income stalement, ar a ¢capy of IRS form 1120
or 1065 filcd by your business for the previous year. Allach, if availabls, a copy of your
company's 10K and/or stockholder reporls.

() Fiscal year end:  Monlh _ 2 =2

(%) Dot ookt recent audited, unconsolidated financial statenient of Apphcant:

12-31~-1999

(3) If applicahle, name and address of indepandent cerlifisd public accountant:

Authur Anderson Suite 1000 424 Church Street
Nashville, TN 37219-3302
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0.

(4) Period covered by finawial statement allached: 1999 et

Does tha applicant cuniently havo an internal aadilor and/or internal audit  program?_- No.

if so, Name of inlernal auditor _ o

{f applicable, provide a history of applicanl’s malerial liligation and criminal conviclions for (he
ten-year period priar lo he date this applicalion Is made. Material litigaliou is defined as any
litigation hat, according to genarally accepted accounting principles, Is deemed significant lo a
person’s linancial health and wouk! he required 1o ba relerenced In annual audited financlal
stalemenls, repoils 1o shareholders or slinilar documents.

Part Vi:_Rule Complianca Aqreament

A Havo you read and understand the Tennessee Regulatory Authorily's
(TRA)} Rules and Regulalions for Resellers, 1220-4-2 localed at the TRA's websilo

hilp/www stale. tn.ns/tim eleclionic fleroom in ils entirety?

XoYes_ Ne
3. [0 you understand the penallies for non-compliance, and all associated fees to
pravido suoh service? X Yes oo No

Mail thu completed npplication and a chack for $50.00 10: Tennesseo Rogulalory Authollly, P.O. Box 198907,
Nashvitle, TN 37219-8907. Shauld you have say yuestions, call (615} 741-7480, ext. 163,

Tho Reseller or Operalnr Service Provider applicant, hereby, aflinns the  [ollowing:

Will comply willy the TRA Reseller Rules and all other applicabls Authority Rules aned
stale laws, including T.C.A, Seclion 65-5-206 localed al lhe TRA's websila

P A L i)

Publishing.

Haviig been duly sworn, and under the penallies of perjury, | hereby certify that the
vepreseitalions In (hls RESELLER APPLICATION and all attachments and appendices
are (rue anil conreat (o the best of my knowledge and belief. | further understand that
omissions or inaccuracles may result in denial of the APPLICATION and grounds for
rovacation of Gerlificate of Authorily.
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Far Individuat and Paatners:

Signialure Signature
PRINIED NAME PRINTED NAME
m‘—S‘ignaluto Signalure
T T PRINTEDNAME PRINTED NAME

For Caiporalions
and Other Qigantzations

Advantage Cellular Systems, Inc.
(HAME OF CORPORATION)

BY: 00-4/)’11. ¢ )
SIGNATURE
Denmse J. Prown

PRINTED NAME

Controller

st Bf LU

Toll & Settlements Supervisor
Tille

Onthis he . 7th dayof___ February hefore me, a Notary Public

known to me 1o be the person(s) named In, and who execuled the foregning
application, hoing duly sworn according lo law, deposes and says thal (he slalements
and represeniations sel forth in the above applicalion are lrue and correct ta the best

of hisfher knowladge and helief.

Nolary Public

L] 20 f500!

10
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Reseller Name

o

Nldress

Appendix |

FAX NO. J

Contact Person

Phone Number

-eaamn

10

P.

11
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Appendix Il
Informatlonal Tariff Sheet

Apphcant proposed Dominanl Carriers®
Desuipion of Seaviee ___ Price chango lo consumer _ Price for similar service
B
3

oo Earincd C5outh Cendeal Bell ar ATET, whichever is apprapriate). A copy 6 these companics* vates sic

tonitd an A ppeania V

1
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EE]L:E;[) CHARTER

70 B 03 AR
L T ADVANTAGE CELLULAR SYSTEMS, INC.

‘*T_hfe\:{'@ndersigned, being qualified to act as incorporators under
the Tennessee Business Corporation Act, adopt the following charter for the
purpose of organizing a corporation under the Act:

1. The name of the corporation is ADVANTAGE CELLULAR

SYSTEMS, INC.

2. The maximum number of shares that the corporation is
authorized to issue is 10,000 shares ‘of common stock with no par value.
3. The initial registered office of the corporation is 200 South
Third Street, Smithville, Tennessée 37166, which is located in DeKalb County,
Tennessee. The name and address of the initial registered agent address of
the corporation are: W. Michael Corley, 200 South Third Street, Smithville,
Tennessee 37166,
4, The name and address of each incorporator of the corporation
is as follows:
Dr. Joe Crosby
Sparta Highway
Smithville, TN 37166
Ms. Viva Vickers
West Main Street
Liberty, Tennessee 37095
Mr. Royce Martin
Route 2, Box 200
Liberty, TN 37095
Mr. Eddie Thomas
Route 1, Box 6
Hickman, TN 38567
Mr. Roy Nelson Pugh
Route 1
Auburntown, TN 37016
Mr, James Hale
Lower Helton Road
P. O. Box 343
Route 1
Alexandria, TN 37012

My Rillv Chumbley



5.
T P O)

7.

8.

unlimited voting rights that

The street address of the principal office of the corporation is

corporation upon dissolutioi,

The corporation is for profit.

B i '._.:"‘!-‘ O R
=111 High Street, Alexandria, Tennessee 37012.

$.51% The corporation shall have one class of common stock with

is entitled to receive the net assets of the:

The initial directors for the corporation shall be as follows:

Dr. Joe Crosby
Sparta Highway
Smithville, TN 37166

Ms. Viva Vickers
West Main Street
Liberty, Tennessee 37095

Mr. Royce Martin
Route 2, Box 200
Liberty, TN 37095

Mr. Eddie Thomas
Route 1, Box 6
Hickman, TN 38567

Mr. Roy Nelson Pug
Route 1 ’
Auburntown, TN 37016

Mr. James Hale

Lower Helton Road

P. O, Box 343

Route 1

Alexandria, TN 37012

Mr. Billy Chumbley
Route 2, Box 80
Woodbury, TN 37180

Mr. David Parker

Ivy Bluff Road

Route 1

Bradyville, TN 37026

Mr. Dwight Vinson
Route 1, Box 119
Milton, TN 37118

Mr. Bobby Parton
Route 6, Box 430
Lebanon, TN 37087

Tho ~roarnaraticon 1 Aaroanizod

ey

+he mnuirnnacee nf Aaneratinoe and
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T 11.  The corporate shares shall have no par value.

F /- 12. A board member shall have no liability to the corporation or its
shareholders for monetary damages for breach of fiduciary duties as a
director; however, the liability is not eliminated for breach of the duty of
loyalty to the corporation, or its shareholders, or acts or omissions not in
good faith or which involve intentional misconduct or a knowing violation of the

law or for unlawful distributions described in Tennessee Code Annotated,

§ 48-18-304.

»

13. The corporation shall have all corporate powers allowed by law.

DATED: pecepgher 17 , 1990,
S hod A
e L
L S0 ot o

e
/‘/4’ / // adl

/7 ~
L. A SV B rag 25

7y
A, Z /m,ia_
NCORPORATORS

STATE OF TENNESSEE, DEXALB COUNTY

The foregoing Instrument and certificEim Werg Td [
Note Book_() , Page SU7 at(]: 30 clock__M_[3- 341950

and recorded Infcrd Book ! 3 , Series Page [ S5&-151
State Tax Paid $__ Feo Recordmz Fee ﬁ_l’onl s _'L..
Witness My hand. /} .3

Recsipt No. /4 0‘0 /Y]
30 E*Z‘) 2,4
f br /ﬁagtsiol
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=ILED 097
s ARTICLES OF AMENDMENT TO THE CHARTER

CORPORATE CONTROL NUMBER (IF KNOWN) o
70235609 = :

PURSUANT TO THE PROVISIONS OF SECTION 48—20—106 OF THE TENNESSEE BUSINESS CORPORA-
TION ACT, THE UNDERSIGNED CORPORATION ADOPTS THE FOLLOWING ARTICLES OF AMENDMENT
TO ITS CHARTER:

PLEASE MARK THE BLOCK THAT APPLIES:
] AMENDMENT IS TO BE EFFECTIVE WEHEN FILED BY THE SECRETARY OF STATE.

0 AMENDMENT IS TO BEE EFFECTIVE,

MONTH DAY YEAR

(NOT TO BE LATER THAN THE 90TH DAY AFTER THE DATE THIS DOCUMENT IS FILED.) IF NEITHER
BLOCK IS CHECKED, THE AMENDMENT WILL BE EFFECTIVE AT THE TIME OF FILING.

1. PLEASE INSERT THE NAME OF THE CORPORATION AS IOT APPEARS ON RECORD:

AF CH NGING T ME, INSERT THE NEW NAME ON THE LINE BELOW:
dvantage ular 'Systems, Inc.

2.  PLEASE INSERT ANY CHANGES THAT APPLY:

A. PRINCIPAL ADDRESS:
STREET ADDRESS

CITY STATE 21P CODE

B. REGISTERED AGENT:

C. REGISTERED ADDRESS:

STREET ADDRESS

TN
CITY STATE ZIP CODE
D. OTHER CHANGES: &dmcndment Lo increase maximum number of shares of
common stock with no par value that the corporation is authorized
to issue from 10,000 to 20,000.

3.  THE CORPORATION IS FOR PROFIT.

4. THE MANNER (IF NOT SET FORTH IN THE AMENDMENT) FOR IMPLEMENTATION OF ANY EX-
CHANGE, RECLASSIFICATION, O CANCELLATION OF ISSUED SHARES IS AS FOLLOWS:

5.  THE AMENDMENT WAS DULY ADOPTED ON _ 'March - 16 1998 BY:
MONTH DAY YEAR

(NOTE: PLEASE MARK THE BLOCK THAT APPLIES)
\
0 THE INCORPORATORS.
THE BOARD OF DIRECOTRS WITHOUT SHAREHOLDER APPROVAL, AS SUCH IS NOT REQUIRED.

0 THE SHAREEOLDERS.
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- !ARTICLES OF AMENDMENT TO THE CHARTER

Py,

CORPORATE CONTROL NUMBER (IF KNOWN) 0235609

PURSUANT TO THE PROVISIONS OF SECTION 48-~20-—106 OF THE TENNESSEE BUSINESS CORPORA-
TION ACT, THE UNDERSIGNED CORPORATION ADOPTS THE FOLLOWING ARTICLES OF AMENDMENT
TO ITS CHARTER:

PLEASE MARK THE BLOCK THAT APPLIES:

¥X AMENDMENT IS TO BE EFFECTIVE WHEN FILED BY THE SECRETARY OF STATE.

0 AMENDMENT IS TO BE EFFECTIVE,

MONTH DAY YEAR

(NOT TO BE LATER THAN THE 90TH DAY AFTER THE DATE THIS DOCUMENT IS FILED.) IF NEITHER
BLOCK IS CHECKED, THE AMENDMENT WILL BE EFFECTIVE AT THE TIME OF FILING.

I.  PLEASE INSERT THE NAME OF THE CORPORATION AS IT APPEARS ON RECORD:

Advantage Cellular Systems, Inc.
IF CHANGING THE NAME, INSERT THE NEW NAME ON THE LINE BELOW:

1

2.  PLEASE INSERT ANY CHANGES THAT APPLY:
A. PRINCIPAL ADDRESS: (street)

(city) (statc) (zip codce)

B. REGISTERED AGENT:

C. REGISTERED ADDRESS: (street)

TN
(city) (state) {zip code) {county)

D. OTHER CHANGES: Amendment to change language of paragraph 9 of
Charter to read as follows: The corporation is organized for the
purpose of operating and managing cellular telephone services in
the area designated by the F.C.C. as Tenn. RSA-2, including, but not

3. THE CORPORATION IS FOR PROFIT. limited to, paging, wireless com-
munications, etc.
4,  THE MANNER (IF NOT SET IFORTH IN THE AMENDMENT) IFOR IMPLEMENTATION OF ANY EX-
CHANGE, RECLASSIFICATION, OR CANCELLATION OF ISSUED SHARES IS AS FOLLOWS:

5. THE AMENDMENT WAS DULY ADOPTED ON June 15 1998 BY:
MONTH DAY . YEAR

(NOTE: PLEASE MARK THE BLOCK THAT APPLIES)
0 THE INCORPORATORS.

x& THE BOARD OF DIRECTORS WITHOUT SHAREHOLDER APPROVAL, AS SUCH WAS NOT



ARTICLES OF AMENDMENT TO THEE CHARTER

. - 0235609
;-‘.j_."[»:.C_OVRPORATE ‘CQNTROL NUMBER (IF KNOWN)

: OO
PURSUANT TO THE PROVISIONS OF SECTION 48—20—106 OF THE TENNESSEE BUSINESS CORPORA-
TION ACT, THE UNDERSIGNED CORPORATION ADOPTS THE FOLLOWING ARTICLES OF AMENDMENT
TO ITS CHARTER:
PLEASE MARK THE BLOCK THAT APPLIES:
bk AMENDMENT IS TO BE EFFECTIVE WHEN FILED BY THE SECRETARY OF STATEL.

J AMENDMENT IS TO BE EFFECTIVE,

MONTIH DAY YEAR

(NOT TO BE LATER THAN THE 90TH DAY AFTER THE DATE THILS DOCUMENT IS FILED.) IF NEITHER
BLOCK IS CHECKED, THE AMENDMENT WILL BE EFFECTIVE AT THE TIME OF FILING.

I.  PLEASE INSERT THE NAME OF THE CORPORATION AS IT APPEARS ON RECORD:
Advantage Cellular Systems, Inc.

IF CHANGING THE NAML, INSERT THLE NEW NAME ON TIHE LINE BELOW:

2. PLEASE INSERT ANY CHANGLES THAT APPLY:
A. PRINCIPAL ADDRESS: (street)

(city) (stale) (zip codc)

}

B. REGISTERED AGENT:

C. REGISTERED ADDRESS: (street)

TN
(city) (state) (zip  code) (county)

D. OTHER CHANGES: Amendment to increase maximum number of shares of
common stock with no par value that the corporation is authorized
to issue from 20,000 to 100,000.

3. THE CORPORATION IS FOR PROFIT.

4.  THE MANNER (IF NOT SET FORTH IN THE AMENDMENT) FOR IMPLEMENTATION OF ANY EX-
CHANGE, RECLASSIFICATION, OR CANCELLATION OF ISSUED SHARES IS AS FOLLOWS:

C .
THE AMENDMENT WAS DULY ADOPTED on May 4, 1999 BY:
MONTIH DAY YEAR

N

(NOTE: PLEASE MARK THE BLOCK THAT APPLIES)

[J  THE INCORPORATORS.

e e s i m g TN AN 4 %% 1Y SANYF A T A Y YT 17T O YYITACY AT



Mar 02 01 03:06p 10 ACCOUNTING 61u92694
ISSUANCE DATE: @2/28/2001
. 'S'ecretar Y ."f State- REQUEST NUMBER: 010592058
Division of Business Services
312 Eighth Avenue North CHARTER/QUALIFICATION DATE: 12/20/199@

6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:
MINK & BLAIR
PO BOX 190584

NASHVILLE, TN 37219

STATUS: ACTIVE

CORPORATE EXPIRATION DATE: PHRPETUAL
CONTROL NUMBER: ©23569@9
JURISDICTION: TENNESSEE

REQUESTED BY:
MINK & BLAIR
PO BOX 190584

NASHVILLE, TN 3721S

I, RILEY C DARNELL, SECRETARY OF STATE CF THE STATE OF TENNESSEE DC HEREBY CERTIFY THAT

WAS TINCORPORATED OR QUALIFIED TO DO BUSINESS IN THE STATE OF TENNESSEE ON THE
ABOVE DATE, AND THAT THE ATTACHED DOCUMENT(S) WAS/WERE FILED IN OFFICE ON THE

DATE{S) AS BELOW INDICATED:

REPERENCE DATE FILED FILING TYPE FILING ACTION
NUMBER NAM DUR STK PRN OFC AGT INC MAL FYC
2017-1631 12/20/1990 CHART-PRCFIT
3495-1899 @4/12/1998 AMEND-CHARTER X
3521-2681 06/17/1998 - AMEND-CHARTER
3681-1640 05/10/1999 AMEND-CHARTER X

POR: REQUEST FOR COPIES

FROM:
THOMAS F. MINK ,ATTORNEY
PO BOX 150584

NASHVILLE, TN 37219-0000

ON CATE: 02/28/01

FEES
RECEIVED: 542.00Q 30.00
TOTAL PAYMENT RECEIVED: 540.00

RECEIPT NUMBER: 00902820409
ACCOUNT NUMBER: ©@€200534

A Dot

RILEY C. DARNELL
SFCRFTARY OF STATE



