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Qualification/Tax Lien Section
Division of Corporations

SUBJECT:

000125

J?E'FL EX Commau;cAﬂaNS, [nve

{Name of corporation - must inciude sr:if:ﬁx)

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

to tramsact business in Florida.

Please return all correspondence concerning this matter to the following:

Suerrey Sr RUITTIN

(Name of Person)

QE_PLEX CGM"V‘:UNMM‘[OMS” [ae

(Firm/Company)

8% S. King” Sr. ~Sore 160

(Address)

Secmiz WA F50d

(City/State/Zip)

Should you need to call someone concerning this matter, please cail:
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STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, Fi. 32399

Enclosed is a check for the following amount:

O $70.00 FilingFee  J4 $78.75 Filing Fee &

Certificate of Status

(Area Code & Daytime Telephone Number!

MAILING ADDRESS:

Qualification/Tax Lien Section

Division of Corporations
P.O. Box 6327 _
Tallahassee, FL. 32314

O $78.75FilingFee & (I $8
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FLORIDA DEPARTMENT OF STATE
Katherine Harris '

Secretary of State
February 24, 2000

SHERREY ST. JOHN

.._!

83 S. KING STREET, SUITE 106 31?;’:_";
SEATTLE, WA 98104 ‘;;:g?_‘
=i —

SUBJECT: REFLEX COMMUNICATIONS, INC. E%
Ref. Number: W0000000507 1 ;;g
e

1

We have received your document for REFLEX COMMUNICATIONS, 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 document must have original signatures.

A ceriificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submiited to this office. A
translation of the certificate under oath of the translator must be attached io a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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

If you have any gquestions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 800A00008988

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

February 29, 2000

Qualification/Tax Lien Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32399

RE: Letter Number 800A00009988

Dear Ms. Cline:

VOO 14 "FISSVHY TIVL
A1V1S 40 AYV13403S

Enclosed please find the completed Application by Foreign Corporation for
Authorization to Transact Business in Florida on behalf of ReFlex Communications, Inc.,

a Washington corporation. Also enclosed are the required transmittal letter and

Certificate of Existence. A check in the amount of $78.75 was sent on February 18,

2000.

if you have any questions or need further information, please contact me at

(206) 652-4450. Thank you in advance for your assistance in this matter.

Enclosures

Sincerely,

o Colpoca

Ana Calborn
Legal Assistant
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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: J? EFLEX Commuwc&?"w/\ls, Inve.

(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

to transact business in Florida.

Please return all correspondence concerning this matter to the following: e o
25 S
Querrey  Sr.Joned ==
(Name of Person) %; .
C e A
Rerrex Commondic axtons, /e, Mg o M
(Firm/Company) e 3 =)
o= ¢
85 S. ¥King Sr. ~Sone 10l =2 g
(Address) =
Searte WA 8004
(City/State/Zip)
Should you need to call someone concerning this matter, please call:
[ }' Qi at 20&7 ) (053"44/5“0
{Nampeof 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.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee M $78.75FilingFee & O $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

ﬁe F}&}C ﬂnmm,-)m'ca jlih"ﬂ.s'. Twa.
the word “INCORPORATED”, “COMPANY™”, “CORPORATION” or

L
(Name of corporation; must include
ill clearly indicate that it is a corporation instead of a

words or abbreviations of like import in language as w
natural person or partnership if rot so contained in the name at present.}

2. \WaSaneon s Q- (9555
(FEI number, if applicable) :

(State or count@jﬁder the law of which it is incorporated)
5. _Fexpehual _

o _Ocloper 18, 199F
{Drate of incorporation) (Durzition: Year corp. will cease to existor “perpetual™)
ch 15, 2000

6. Estimate 4o beqin transachng business Mar ;
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

8% S, Kfnﬂ S, Suite oo
Qoghile , L3 98L6S
{Current mailing address)
TV SRS

. Drovisien of Talevasd senias % otfer JeJecommonc el e
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7.

il

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) =
=M 3
0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptsl) ;? )
g N =
- - —
neme: O T Corpovation Sugdan Fo - m
' o/ - = O
. o0
office Address: o . T Corgn raten o o2x @
200 Soeste Pine lsland, 33329 55 3 -
lavrtation Florids, Sao > _
(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 place designated in
ointment as registered agent and agree to act in this capacity. 1 further agree to comply

this application, I hereby accept the app
ive to the proper and complete performance of my duties, and I am familiar with and accept

with the provisions of all statutes re
the obligations of my position as re,

Jack Caskey / (Registered agent’s signature)
11. Attach%g?sla‘.s é:e?tx 1ca\t£:6$eex£t€§&:3éif§l ati.lthenticated, ot more than 90 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: __ [ Kolpendk A Srexnlevn

i

Address: 83 S. K\V\O\ %h ) &J‘\:‘& 10le

Leattle .ok 9810

Vice Chairman: %\'an . C!ISW!Y‘)'L

¥

Address: 55 . Kl f\.o\ %k’ Q‘U\‘k— (QLO

it

Seatly, WA ‘Jsmd

Director: __ ) aniess . Milley

Address: o X S \[\\V\Q\ 3 g\)\'\‘t \Q{o

Secle ke 98100l

Director: T&m M MC H/{_V-

Address: B SN, Kmo\ “4. &n‘!i'( s

“Seatfle m‘«i %164

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

President: __ Jan1eS YW WWAilley ng' 8
adiress __ BB S, Kina & ESUH’Q W §§L = “
Seatlle 15& 9610l 22 & 2
el _ Jamos, T YWHIV -2 £ g
address __ BB D. Kine, ., Sode (ol g%*—g ;

Beatile , W %104

Secretary: (\zb\dﬂ/jc A \(G..U\F

Address: %7) % KW\_&\ Sﬁ- gUT}t

A

Seattle, ubde ggiod

Treasurer: M‘; C‘/\ﬁlﬂ M Lim&.l

Address: 86 % KW\O‘\ %k_ 3 SUI—}'Q fﬂd

[eatiy , 1A 9?5)04

NOTE: If WE%@ /%p; to the application listing additional officers andfor directors.

(Signature of Chairman, Vi ar, ore!my officer listed in number 12 of the application)

14. ﬁ-@ﬂi{f /W/f /Kobf*{‘i— A. Kaye

(T ypcd of pnnte‘c’i e and capac:ty of person signing apphcénon)



ADDITIONAL DIRECTORS OF REFLEX COMMUNICATIONS, INC.

Robert S. Stevenson
83 S. King Street, Suite 106
Seattle, WA 98104

Keith B. Geeslin
83 S. King Street, Suite 106

Seaitle, WA 98104

William R. Stensrud
83 S. King Street, Suite 106
Seattle, WA 88104
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I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF
REFLEX COMMUNICATIONS, INC.

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the

State of Washington and was issued a Certificate of Incorporation

in Washington on October 15, 1997.

I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date: January 7, 2000

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

SBF \m

Ralph Munro, Secretary of State
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