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TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT: Bleet Com Twe

(Name of corporarior;_; must include suffix)

Dear Sir or Madam: ()7 ¥ — M0523-0047 )

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 cotporation to
transact business in Florida.

W—1203]
Please retum all correspondence conceming this matter to the following: SONODSE SO 7S — — 1
Richard Vs ~05/04¢00--0M 1 002
1ChQr 299 — B TR, TS ek 73, TS
¢ (Name of Person)
fidrfcom Toc ,_ - -
~(F mn/Compa.ny)
ISO £ ththdek_fach ewp  soh s
(Address)
Aé//f%ﬁé‘é // 300G _ %%‘E%%
(Clty/Sm/ZIp)
Should you need to call someone conceming this matter, please cali:
/mffma %/f a (Y )OS
(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.O. Box 6327
Tallahassee, FL 32399 © Tallahassee, FL 32314
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AUTHORIZATION r-, e
zo7 4 MM Ihe.




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

1. @"W ol Comm  Tnc.

(Wame of corporation; moust include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
nataral person or parinership if not so contained in the name at present.)

2. Delawne 3, bS- 0995179

(State or country under the law of which it is incorporated) (FEf numbefr, if applicable)
4. %]‘9\‘—{'} 00 .5, ?c'f ke |
(Date bf incorporation) (Duration: Year cotp. will cease to exist or “perpetual™)
6. May [ Zeop :
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. Q500 B Halwvalic Rewcss BWD . sole o
Forllan de (O 2300%
f (Current mailing address)
8. G—zncm { DBeines P ¢lposl

(Purpose(s) of corporation authorized m home state or conntry o be carried out in state of Florida)

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

J .

Name: Zc;maa (/&A . _ . =

Office Address: 500 € #Hathwoslie  freeorr L2IVED

ol bl . Florida, ,3‘5%2 ,
' (Zip cdde)

10. Registered agent’s acceptance:

L1:Eld £ A

in this application, I hereby accept the appoy. register, ent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes refati 7} d cofplete performance of my daties, and I am familiar with
and accept the obligations of my positi)

/" (Besing agent {stiature

11. Attached is a certificate of existence duly authenticated, 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 jurisdiction under the law
of which it is incorporated.




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

A. DIRECTORS treet address oply - P.O. Box NOT acceptable)

Chairman; /¢ aw/ //;.ﬁ—

sasess: __ 9D € Hillldh o Seock V9 Soifl 57
/é/@oqfré A 33c09

Vice Chairman: YMM Jaw//

Address: 25 E %(hﬂdqé Peesr BV Svck 500
ol fndole £/ 33005

Director: O:C /é' o/\«ff_

address: 2S00 Hallandole  feoch K00 Soifeddly
/z(%//maéfé/- fr 35007

Director: _ , ' .

Address:

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

President: /f CHARD 64

Address: _ 2S00 € Hallosoh 4 Loscir LU0 e ré §22
Holbcte /t AL 33087

Vice President:

Address:

Secretary: _T{:: écé;o’lc' .
Address: 075?30 & Wé"na‘;/@ Leec ), Aen fa,% SV% o
ilfondble. , £/ .2200%

Treasurer:

Address:

NOTE: Ifmec%S"‘-‘%’%%f/gto the 8pphcalmn listing additional officers and/or directors.

_/(g‘iénatm*e of (’lhaifmﬁn, Vice Chairman, or any officer hsted in mymber 12 of the application)

14, xmwp é’é,y C/Af/m
{Typed or pnnte/d name and capacity ‘of person signing application)




State of Delaware

LA

Office of the Secretary of State ract 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATRIOTCOM INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE- OF DELAWARE AND IS IN
GCOD STANDING AND HAS A LEGAL CORPORATE .EXI'STENCE 850 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D.

2000.
Edward . Freel, Secretary of State
3200529 8300 AUTHENTICATION: " 14340

DATE:
001170637 04-04-00



