STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION Form 710-010-39
UAO CERTIFICATE OF INCUMBENCY AND SIGNATURE AUTHORITY " fove
for
WILLIAMS COMMUNICATIONS, INC.
(Please Type or Print the UAQ's Name)

Resolution #: Date: November 11, 1998

{, the undersigned, do hereby certify that the person(s) or titte(s) which appear below is (are) duly elected, or appointed, -
qualified, and acting as representative of said UAO, on the date of this Certificate, and that said representative(s) is {are)
duly authorized by said UAO to execute and deliver:

cmdet I

Il

1

unaer wani

-OR -

) any utility permits between said UAO and the STATE OF FLORIDA, DEPARTMENT OF TRANSPORTATION and

ail documents in connection therewith, including but not imited to, applications for permits and similar documents,
and that the execution and delivery of any such documents of sald UAQ is not prohibited by, or in any manner
restricted by, the terms of the charters, ordinances or legal instruments (as applicable) which created the UAQD,
govern its operations, and otherwise affect its authority, powers and day-to-day activities, or in any loan agreement,
indenture, or contract to which said UAQ is a party or under which it is bound.

-OR-

(C) specified d ent type (list low) b id UAO and the TE OF F, A, DEPARTMENT O
T SPORﬁM i ents | 16N th ith, ang'that th on deliv
of any Wych ments, on behalf idAJAO is not ited by, orin manner redgéted by, ms

of the chiyers, ordinanc legal instrum as applicahl ich created (He WA, gov I%ra‘uo and
otherwise a its a ity, and da activitjss, or hany | agree L nture, ™ coptrad to
which’said UAONS a garty or und ich i#is bound

| do further certify that this authority shall ramain in full force and effect, and the STATE OF FLORIDA, DEPARTMENT OF

TRANSPORTATION shaii be entitied to rely upon this authority, until wiitten notice of the modification, rescigsion, of
revocation of this authority, in whole or in part, has been delivered to the STATE OF FLORIDA, DEPARTMENT OF
TRANSPORTATION. However, no such modification, rescission, of revocation shall, in any event, be effective with respect
to any documents executed or actions taken in reliance upon any modification, rescission, or revocation of this authotity prior
to the defivery of written notice of such modification, rescission, or revocation to the STATE OF FLORIDA, DEPARTMENT
OF TRANSPORTATION, and the STATE OF FLORIDA, DEPARTMENT OF TRANSPORTATION approves of
modification, rescission, or revocation of this authorty In wiiting.

Approved t& Sign (rpmen-euaqupm
Name of Remﬂuﬁve Title of Repfesonhtive All Permiits | Specified Document Type
] (If by NAME Fleasa Type or Print approved names) (I by TITLE Pioase Type or Frirt approved §3e8)  | Documen only |
Greg §. Floerke Artorney-in-Fact X
Robert A. Jackson Attorney-in-Fact X
Frederick M. Lawler Artorney-in~Fact X
Larre K. Sloan Atctorney—-in-Fact X

RECYLLELY
Dana 4 ~f o TR




STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION form 710-010.00

UAO CERTIFICATE OF INCUMBENCY AND SIGNATURE AUTHORITY s
for

WILLTAMS COMMUNICATIONS, TNC.
(Please Type or Print the UAQ's Name)

Approved to Sign (Pleass check or spacify type baiow)
i Name of Representative Title of Representative Al Permie | Spectfied Document Type
| (1 by NAME Mease Typs or Print epproved rames) | (If by TITLE Mease Type or Print approved ties) | pacumen Only )

This document is a printout of an FDOT form maintained in an electronic format and all revisions thereto by the UAQ in the
form of additions, deletions or substitutions are reflected only in an Appendix entitied “Changes to Form Document” and no
change is made in the text of the document itself. Hand notations on affectad portions of this document may refer to changes
reflected in the above-named Appendix but are for reference purposes only and do not change the terms of the document.
By signing this document, the UAQO hereby represents that no change has been made to the text of this document except
through the terms of the appendix entitied “Changes to Form Document”.

1IN WITNESE WHEREOF, | have heraunto set my hand and atfixed the seal of said U is 1]th day of
November .19 98 .

Ho‘.-farg‘r‘lih)zen
(Type or Print Name)
NOTE: President & Chief Executive
Officer o
If more pages are required to list (Type or Print Tite)

additional Representatives ingert ATTEST:
the number of additional pages in E ; Q @«0"@‘0
the box below and attach them to

this document. ihawna L. Gehres
ssistantc S
ST et Bk DA™ Address)
I i ' - Pages aro sttached 2600 One Williams Center

Tulsa, OK 74172
Submit this form to:

Flotida Department of Tranenortation
State Utilitles Engineer

605 Suwannee Street, M.S, 32
Tallahasees, FL 32399.0450

{Type or Print UAQ"s Phone Number}
(918) 573-57R0
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APPENDIX

CHANGES TO FORM DOCUMENT

Exclude paragraph (a)

Exclude paragraph (c)




