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Division of Corporations

supiecT: _ NAFLES LOrE9L 70N E E‘y rEL’—EF’ﬁAQ”@ //?C

(Name of corporation - must include snffix)
Dear Sir or Madam;:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business @rgndg
“Certificate of Existence”, and check are submitted to register the above referenced foreign %@ranon
to transact business in Florida. ZF .
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Please return all correspondence concerning this matter to the following: ‘2 = 3 ; '
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Should you need to call someope concerning this matter, please call;

Tom Keesee . 94 596 - 6636

(Name of Person) (Area Code & Daytime Telephone Number) )
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0C. Box 6327

Tallahassee, FL, 32309 Tallahassee, FI. 32314

Enclosed is a check fol'tmaf@ﬂo_wm_g% e e
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3 $70.00 Filing F X $78.75 Filing Fee & \ 3 $78.75 Filing Fee & %%750 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i _MAPLES

D14t 1onE d TELEPlione
(Name of corporation; must inclnde

the word “INCORPORA’ ", “COMPANY”, “CORPORATION” or
- Words or abbreviations of like import in langnage as wilt clearly indicate tha jt is
natural person gr partnezship if not so

4 corporation instead of g
contained in the name at present.)
» Delaware USA 5 59-3632791 g e
(State or country under the law of which it is incorporated) (FEI oumber, if applicable)
4. 2’,//—’ o0 N ~_P€_§__‘P67ffbfﬁ /
(Date of Icarporation)

(Duration: Year corp. will ceass fo existar Peperay
6. __Marcy /5 2000

(Date first transacted business in Florida ) (SEE SECTIONS 607,
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state or country to he carried out in state of Florida) =

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box Eg'l_‘_acceptable)
Name: Dﬂ’:’ /(eegee_ L i T

Office Address: L/fg 66[’%4?”7 /41/&

lleples  Fy.

1<t | Florida, M

(Zip code)

10. Registered agent’s acceptance:

agent and tolaceept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appoiffimentias registered agent and agree to act in this capacity, I further agree to comply
with the provisions of all statutes relative 4; proper and complete performance of my duties,

the obligations of my position as register

andIamfamiIiarmhand’accept

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. -DIRECTORS (Street address only - P.0O. Bex NOT acceptable)

Ceirman: 18/ Feesee.
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B. OFFICERS (Street address only - P.O. Box NOT acceptable) o
President: Tbm (?258& e R e - S -
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Vice President: X S grﬁ Eg )
Address: R i

Secretary: /(ﬂ)”é’%’ /(&//Aﬂﬂ-)a

Address: /S”/ C?/p/gefj W‘?’(f | gA‘:g'f' -a D/QL
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Treasurer: kﬂffﬂ kéf//hﬂ’#
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NOTE: If necessary, you attach an addendum to the application listing additional officers and/or directors.
13.

(Slgnature of Chairman an or any ofﬁcer ].tsted in number 12 of the apphcatlon) k
14. C/?dll”/%’d/) /%ee.w/en#

(Typed or printed name and capacity of person sxgﬂmg application)



State of Delaware PAGE

Office of the Secretary of State

1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARRE, DO HERERY CERTIFY "NAPLES DIAL TONE & TELEPHONE INC."

IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

TS TN GOOD STANDING AND HAS A LEGAL CORPQRATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SEOW, AS OF THE FIFTEENTH DAY OF
FEBRUARY, A.D. 2000.""

AND I DO HEREBY FURTHER CERTIFY THAT THEﬁgRgggﬁlgE,TAXES
HAVE NOT BEEN ASSESSED, TO DATE. .
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Edward ]. Freel, Secretary of State

3174000 8300

: 0257764
AUTHENTICATION:
001075050

DATE: 02-15-00



