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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Novemnber 22, 1999

EDWIN F. BLANTON
825 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

SUBJECT: CAM-COMM, INC.
Ref. Number: W99000026749

We have received your document for CAM-COMM, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The Application indicates that there is supposed to be an "ATTACHED SHEET"
isting the names and addresses of corporate officers.

This list was not'included. Please resubmit your application with this list.

Also, please indicate on your coversheet whether the "$8.75" payment is for a
CERTIFIED COPY or a CERTIFICATE OF STATUS.

Also, please note that we are also returning your Fictitious Name Application for
CAMANCO COMMUNICATIONS unfiled.

The $60.00 check for the Fictitious Name is being retumed with your UNFILED
application. We have RETAINED the $78.75 sent for the coprorate qualification.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-5214.

Buck Kohr ,
Corporate Specialist Letter Number: 299A00055704

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




JAMES A. CuURRAN
JOSEPH J. CoLLOPY
TERESA MAGEE

Serving Lawyers Since 1905, . . Corporate Representatives in Every State

Corporation Guarantee and Trust Company

Ira S. PimM, JA. 701 ARCHITECTS BUILDING ks
Consuranr 117 SOUTH 17TH STREET, PHILADELPHIA, PA 19103.809
TELEPHONE (215) 563-6131 » FAX (215) 563-9430,
December 6, 1999
Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

RE: CAM-COMM, INC. -
Ref. Number: W99000026749

To Whom It May Concern:

1 am returning herewith Application for Authority of the above company for filing
with your office, along with copy of your rejection notice.

Please send us a Certificate of Status indicating that the filing has been placed of
record. Thank you.

Cordially yours,

Teresa Magee
Secretary

TM/t B
Enclosures
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- -APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION,

»
-

L

TO TRANSACT BUSINESS IN FLORIDA 2,
=

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING@' o
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INJHE: ~'x
STATE OF FLORIDA: Loz

N
Q0 %

1 . CAM-cOMM, INC. = B%
v =

) {(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. NEW JERSEY _ 3. 22-3445708

(State or country under the law of which it is incorporated) ( FEI number, if applicable)
4, 9/22/95 5. PERFETUAL

(Date of Incorporation) (Duration: Year corp. will cease to exist or
"perpetual”)
6. UPON QUALIFICATION o o
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.5.)
7. 21 E. MAJN STREET, SUITE 202, MILLVILLE, NJ 08332
(Current mailing address)

TO PROVIDE PRIVATE LINE AND FRAME RELAY, WHICH INCLUDES INTRA-LATA, INTER-LATA

8. AND INTERNATIONAL
{(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: EDWIN F. BLANTON, ESQ.

Office Address: 825 THOMASVILLE ROAD

TATLLAHASSEE _ , Florida , _ 32303
' ‘ Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the dptace designated in this application, I hereby accept the appointment as
rezgistered agent and agree to act in this capacity. 1 further agree lo compiy with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am Jfamiliar with
and accept the obligations of my position as registered agent.

N——

11. Attached is a certificate of existence duly authenticated, not more than 9C days prior to
delivery of this application to the Department 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: (Street address ONLY- P. O. Box
*  NOT acceptable) '

A. DIRECTORS (Street address only- P. O ., Box NOT acceptable)

Chairman: _ JAMES ROSSI __
Address: 21 E. MAIN STREET, SULTE 202, MILLVILLE, NJ 08332

Vice Chairman: ' _ : .
Address: I

Director: —
Address: —

Director: — —
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President; SEE ATTACHED SHEET

Address: _ —

Vice President:
Address:

Secretary: ‘ —— —e
Address:

Treasurer: . s
Address: i, -

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. %&W %/ /%Qf/ﬂaxdr

(Signature of Chairman, ¥ice Chairman, or any offtfer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)
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CAMANCO — COMMUNICATIONS

PRIVATE NETWORK SERVICES

1301 MALLARD LANE

POBOX 1217 / MILLVILLE NJ 08332

609-825-5804 / Fax608-825-2980

==
-k':.'{,ﬁ
wogeT
z 2.
e 23
. < =
o -(‘”b’, | ' |
D' > Chief Executive Officer James Rossi
Address 1301 Maflard Lane
Millviile, NJ 08332
Phone Number 808-327-9077
Social Security # 141-38-1013
President Albert Lello
Address 44 ller Drive
Middletown, NJ 07748
Phone Number 732-671-0290
Soclal Security # 079-36-8649
Vice President/Secretary/Tecas:  Alisa Rossi
Address 1301 Mallard Lane
_ Millville, NJ 08332
Phone Number 608-327-9077
Social Security # 145-72-8843
Vice President Richard Lello
Address 44 ller Drive ,
Middletown, NJ 07748
Phone Number 732-671-0290
Social Security # 153-80-4858
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CAM-COMM, INC.,

il

ol

I, the Treasurer of the State of New Jersey,

do hereby certify that the above-named 3331
New Jersey Domestic Profit Corporation was %@1
registered by this office on September 22, 1995. @
?1%1

As of the date of this certificate, said business =)
continues as an active business in good standing =)
in the State of New Jersey, and its Annual Reports ==
are current. 4
I further certify that the registered agent and =
registered office are: ==
—

James M Rossi @4

21 E Main Street @

Ste 202 . %4
Millville\, NJ 08332 =)

Continued on next page . . . =)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CAM-COMM, INC.

~= IN TESTIMONY WHEREOF, I have
¢ hereunto sef my hand and

Ny affixed my Official Seal

W ot Trentor, this

B 4th day of November, 1999

o QAM\ b 1o 3

Roland M Machold
’ Treasurer
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