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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: _Select .?Owg phove Poudevs o A—v\/\evwc_t\rmc,. .

(Name of corporation - must include suffix)

Dear Sir or Madam: {O{) 7 %Ol - OOLQLP‘! ~0Oley |

The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Jown Midhael Senqer
%D(vleg?f

—  lnomnmiocoeoy Ty
(Name Qf'P\é"rson) "’33;"2?"95““'?_,1 7--nne
FEEFETRTS wwewe TR 75

(Firm/Company) -85 Y

PD .@o_% 1033 . S o=
(Address)
\ ravevrse C:‘u,\. L uqprs , =
(City/State/Zip)

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

Jb\/m Midnael Semqer a(x2\ , Q4Uy-730¢%

(Name of Person) \J {Area Code & Daytime Telephons Numbér)
STREET ADDBRESS: . MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 . Tallahassee, FI. 32314

Enclosed is a check for the following amount:

03 $70.00 Filing Fee (B $78.75 FilngFee & ([ $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

March 29, 2000

JOHN MICHAEL SENGER
P.0O. BOX 1033
TRAVERSE CITY, Ml 49685

SUBJECT: SELECT PAYPHONE PROVIDERS OF AMERICA, INC.
Ref. Number: W0O0000008414

We have received your document for SELECT PAYPHONE PROVIDERS OF
AMERICA, INC. and your check(s) totaling $78.75. 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. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
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 penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

authority along with the past annual report/uniform business report fees due this
office.}

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) 487-6967.

Michelle Hodges '
Document Specialist Letter Number; 700A00017298

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Sel "Phy p&q BWone P J‘DchQGVs a{ Fwev oo, e,
(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 2
natural person or parinership if not so contained in the name at present.)

5. Nevada 3. __b&-044 ROBE
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4 R—-i-00 5. pecpetuol ,
(Date of incorporation} (Dhration: Year corp. will cease to existor “perpetual™)
6. upov qualiication
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
210

7. __Zor st ST, Marysuvidle, CA 35301

" (Cutrent mailing address) T e

)
8. Sevvice, maitain oud operale pay Yelep howes =3
(Purpoese(s) of corporation authorized in holne state or c&untry to be cartied out in state of Florida) "55

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

Name: —\Damel ﬁ -\]OII'T?, =

=

Office Address: BOQ3  Shel dow Q&. 5 \im"r :F’El_o o o
-

\CL\MOCL , Florida, 330\
{Zip code)

10. Registered agent’s acceptance:

Having been named as registeved agent and to accept sexvice of process for the above stated corporation at the place designated in
this apphcatzon, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and accept
the obligations of my position as registered agent.

{ )P 2 z

(Registéred agi%x}{ signature)

11. Attached is a certificate of existenice duly au ; enticated, not 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 Junsdlcuon 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)




hairman: \)D\/\V\ l))é\ c’\/\

Address: 5x0 Wa E.\A ‘v G\W

Traverse” Cobt . W udbglo

Viee Chairman:

- Address:

Director: Tm C.ea\.-} w d Q\A

Address: 5734 U)a Sh %) C\J\'OM

“nvevse Cr\:,\ ML tdbRb

Dircctor:'. J oawn \\ O\ \"r‘z_

Address: w7l Eurlo;,o

Taaverse Giv, NT u%g(o_

B. OFFICERS (Street address only - P. O. Box NOT acceptable)
president: . Peyevr Plaza

Address: g-ﬂgj LR ‘“5'\'7 7 {ﬁ-.

Mavys ville, £ A A3590

Vice President: ’DG—W“V p\QZ-CL —

Address: é&? st S

Mavys v, |l€ ¢ A C‘SQO[

Secretary: J Un w 6‘}0\/\
Address: 534 U\)aﬁ\/‘ W\C\Jt'o A

L raverse. ng\’ MY Qb K6

Treasurer:

Address:

NOTE: [fnccessary, yoy may, E addendu @- phcatmn listing additional officers and/or directors.

13. —

(-Sigﬁat_niré' of Chairman, Vice Chairmg for any officer hsteﬁnumber 12 of thc

14.

7)57‘5;1 LATA — ’{:9 7, EAﬁI

~ (Typedor ptinted name and capacity of person signing appllcauon) '

\:h;

f

1



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and quaiified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, SELECT PAYPHONE PROVIDERS OF AMERICA, INC., as a
corporation duly organized under the laws of Nevada and existing under and by virtue
of the laws of the State of Nevada since March 1, 2000, and is in good standing in this
state.

IN WITNESS WHEREOF, i have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on March 13, 2000.

Do -

Secretary of State




