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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT:

Jouw  (Bucfionn  FiBeR OPTe SeRuicsS | JWVC.
(Name of corporation - must include suffix) !

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
6 trznsact business in Florida.

Please return all correspondence concerning this matter £o the following:

W12 AR e A A

(Name of Person)
T (ARl drE2s e P SoPRIEds, Lo -
Finm/Company)
424 Howze 203
(Address)
Lo LI TN e e~ 1=
Llrraper7 ;08 /973 —2/0 7/ D001 117—-004
- " (Cify/State/Zip) FETERnT S wewsD? o0
Should you nead 10 call someone coubeming this marter, please cail: o - 3 s !

Launpp? Aswregy at ((Fy ) Tl Fom ST

(Name of Person) {Area Code & Daytime Telephone Number)
S <
STREET ADDRESS: MAILING ADDRESS: <
—_
Qualification/Tax Lien Section Qualification/Tax Licn Section = 2}
Division of Corporations Division of Corporaticns NG
409 E. Gaines St. P.0. Box 6327 ™~ m
Tailahasses, FL 32399 Tallahassce, FL 32314 Tz 3
Epclosed is 2 check for the following amount: o - R
g2m X
(1 $70.00 Eiling Fee () $78.75 FilingFee & () $78.75FilingRee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
o - Ceriified Copy 2
AL




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
February 11, 2000
MICHAEL KENNEDY
JOHN CAUFIELD FIBER OPTIC SERVICES
634 ROUTE 303

BLAUVELT, NY 10913

SUBJECT: JOHN CAULFIELD FIBER OPTIC SERVICES, INC.
Ref. Number: W0O0000003744

We have received your document for JOHN CAULFIELD FIBER OPTIC
SERVICES, INC. and your check{s) totaling $87.50. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607. 1'5@]3 or=2
608.501, F.S., must be set forth in section 6 of the application. Tcthe
corporatlonfllmlted liability company has not yet transacted business in E‘lundar—‘
within this meaning, please insert the words "upon qualification” in lieu of a-date. =
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalﬁy .of 3
1000 for each year other than the appllcatlon filing year, that a feraelgn
corporation or limited liability company transacts business in this state wﬂho;ut =z

author)lty along with the past annual report/uniform business report fees dug e this o
office
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The document must have original signatures.

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 cali
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 600A00007222 )

Division. of Corporations - P.O., BOX 6327 -Tallahassee, Florida 32314
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. i ID:204SEIEEIN HffEE az:z

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

I-N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i JOrYy LAt Z it 7 A <z .
(Name of corporation; rugt include thé word “INCORPORATED", “COMPANY™, “CORPORATION” or
wiords or abbreviations of ke import lp 1angnage a3 wifl clearly indicate that it is a carporation instead of a
nanirel parson or partaesship if not so contgined in the name at present.)

2 y./8% 3 /2- 332 FI3F
(State or country whder the law of which it is incorporated) (FEI number, if applicable)
4. //{7//‘/;7/’4 5. : ParPsyeld
(Date of incorparation) (Duration: Year corp. will cease to existor “perpetual’)
6. UPor _Quiss, iz izt
(Date first transacted businass in Flonida,) (SEE SECTIONS 6(7.1501, 607.1502 and 817.155, F.5.)
7, £34  Souze 303
Blrrpger 10y LEZE
4 {(Cutrent railing sddress)
- . - [y
-8, FLREIT e fRRE T T ST A e i -

{(Purposc(s) of corporation authorized in home state or country 10 be carried out in state of Florida)

SRR LG abal

o>
e

1 -1
T— =
5. Name gnd street address of Florida registered agent: (P.0. Box or Mait Drop Box NOT acceptd ';1;;:;) NS
- i
Name: _Hapowd F\(,Pmue N S =
=3

Oftice Address: 215 DouTH Mevroe St Ogize 4o D= P -
S
| ALl pHASSEE , Fiorida, 3230 (
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporativn ot the plove devignated in
this application, I hereby accept the appointment as registered agent and agree 1o oct in this capacily. I further agree to comply
with the provisions of all statutes relailve 1o the proper and complese parformanes of my duties, and ¥ am familiar with and accept

the obEgations of wy position as registered agent. R
_L‘Hca:é@ Fﬁ' ; - M

(Registared agent’s signatare)

11 Attached is o certificate of existancs doly authentcated, not more thar 90 days prior to delivery of this application 12 the

Department of State, by the Secsetary of State or ather official having custody of corporate records in the jusisdiction under the law of
whigh it is incorporated.

12. Names and addresses of officers and/or directors: {Steeet address ONLY - P.C. Box NOT accepiable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable) .
" Chaifmin: 1S Y __
Address: AR iRl LR
ﬂ//g’/%/t Vi /7/{‘/ /ﬂ?/& . )
Yice Chaipman:
Address: B
Director: —
Address: - T
Director:
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable) -
President: TOMY  CHULFLEED — .
Address: PR Greacs LRI Eif% S )
fuyiis oy (G _ ?i‘f:‘; 2 =
Vice President: _ ﬁ;—::? ~ ; i
Address: = o= O
S @
ST ‘

Secretary: i e il A_‘M/%é@/%
Address: JF  RUOES  SreET , : -
e e sy 1078
Treasurer: S iirnts2 A—Mmﬁﬁ/
Address: /Y Hpgpt SaeE T
e KR o1y 1S

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

13. 7 A

(Signature of Chairman, Vice Chai or any officer listed in number 12 of the application)

14, S EHEEZ. ST N

(Typed or printed name angcapacity of person signing application)




State of New York

SS:
Department of State

I hereby certify, that the certificate of incorporation of JOHN CAULFIELD
FIBER OPTIC SERVICES INC. was filed on 01/21/1994, with perpetual duration,
and that a diligent examination has been made of the index of corporaticn
papers filed in this Department for a certificate, order, or record of a
dissclution, and upon such examination, no such certificate, order or
record has been found,

and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

Witness my kand and the official seal
, o559 * = 0f the Department of State at the City
® oY NE af ,ﬂ[ﬁany, this 20th day of January
W Mufa f@g)u.gand’.
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