Registration Section
Division of Corporations

C B COM/VJOV! r‘a.a'{f‘oflé, ZLac,
(Name of corporation - fust include suffix)

To:

SUBJECT:

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:
L/llrlz%o?/iy‘ J; g(/i,f‘/( uféﬁé‘?/
/ (Name of Person) 1
CB CO/L'I/“‘?M/Z/‘C@%/“@/;s Z’?C,
(Firm/Company) '
! L?’;L 0 7&/{11'/*0{ € ourt
(Address)
Vero Beadd, Fo 32940
“(City/State/Zip) TN RS2 NS 2 S P —— 5
=L A= L3 g~ ]

mwdad 0, U0 s e O

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

Chris IBwk a( Bbly 17919y

(Name of Person) (Area Code & Daytime Telephone Number)
(/» -

E{ﬁ = 7 /
£5 S

STREET ADDRESS: MAILING ADDRESS: oy o
=2 X

Registration Section Registration Section - F

Division of Corporations Division of Corporations Mo o m

409 E. Gaines St. P.O. Box 6327 o = o

Tallghassee, FL 32399 Tallahassee, FL 32314 el @

. . SH &
Enclosed is a check for the following amount: x>
w $70.00 Filing Fee ~ (J $78.75 Filing Fee & 0 $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

oy
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FLORIDA DEPARTMENT OF STATE
K%therine Iggms
ecretary of State - 2
. -_;;-U‘{! [
April 14, 2000 E‘j é -
":'r_“_'. =
CHRISTOPHER J. BURK 5 = T
CB COMMUNICATIONS, INC. a = )
1420 THIRD COURT - -
VERO BEACH, FL 32960 ‘;‘% =
SUBJECT: CB COMMUNICATIONS, INC. om

Ref. Number: W00000009962 >

We have received your document for CB COMMUNICATIONS, INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

A certificate 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 submitted to this office. A
translation of the certificate under oath of the translator must be attached to a

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

Please note that we are returning the certified copy you submitted. The certificate
we require is only one page long, and states that your corporation is still active
on your Secretary of State’s records. It is not a copy of any other document.

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) 487-6958.

Lee Rivers

Document Specialist l.etter Number: 500A00020647
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. (/6 CGMMM,’(_q,fr‘oﬂj‘ I/?c,

~ (Name of corporation; must inciude 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 parmership if not so contained in the name at present.)

2. N T 3, 2273228728
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. ‘f/ 7/23

5. P fr"g 67LM o !
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual”)
6. {/’ff’o/) @u_q,/;'jc:‘éa%,‘o,]
(Date first transacted bus

ineSs in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) .
7. V9.0 TA/ rd Cowﬁﬁ Vero Beadh FL 32940
(Principal office address) T
b.

S ar2f

(Current mailing address)

g 10 g1aqage (A sy ad[-'f/ﬂéf b 119/ 4 7%?; 2 e osES 1(:9/~ WA 1‘5(7 (orps
(Purpdse(s) of corporation authorized in home state or country to be carried out in state of Florida)

4 .
ﬂ"’q’f 66 C’{‘Jm;w
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

=, o
Name: (Af"57lﬂf/421‘ Ji Bb\/‘/f rf}:_(f"g ?:
— =0 =TT
Office Address: 42 © Th/rd Cout _ _ :35,; = ;':
0 e
o7
Vero Beat Fe 32460 ,Florida_32%60 me oz 1T
(Zip code) :é o o O
=
10. Registered agent’s acceptance: 'g"‘m o

Having been named as registered agent and to accept service of process for the above stated corporation at the Place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my po[s:\ti%iuerejzzja/

L7

(Reé.{stered agent’s signature)

of which it is incorporated.

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



12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: (féflf';?lﬁ/ﬂ/;gr T, Burk

Address: KSCV"’ é )
- vy
T\frice: Chairman: /‘/, / A
Address:

Director: /V / A

Address:
Director: /Vj//)T
Address:
B. OFFICERS _EE; g
P i
President: C/(:r‘wfﬂla,ﬂ/‘by J. Burk 22 E
Address: [Sa‘/vze,\ tﬁq%{ — r:
d = 7Tl
I
o = -
Vice President: yA% / 4 25 £
371
Address:
Secretary: (vhe J’E'/ﬂfﬂtv‘ 7, Bmf ke
Address: (S;vvu,d )
Treasurer: (/l) (\jéhfrv?ﬁy— J-_. BWR
!
Address: @me)

NOTE: If necessary, yqu %ﬁjch an addendym to the application lsting additional officers and/or directors,
13. (} Q ’K‘

(Signature of Chairnddn, Vice Chairman, or any officer listed in number 12 of the application)
14.

C Ar/S?Lﬂng/‘ J. Bmf/( F/‘Eﬁfjaa?é

(Typed or printed name and capacity of person signing application)
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= STATE OF NEW JERSEY ==
== DEPARTMENT OF TREASURY =50)
= SHORT FORM STANDING =0
= CB COMMUNICATIONS, INC. =
== ==
= =
= L, the Treasurer of the State of New Jersey, =
P do hereby certify that the above-named ==
— 0 hereby certify that the above-name =
E@ New Jersey Don:xesti; Profit Corporation was ;%:‘j
t@ registered by this office on April 7, 1993, =
== =
% A$ of the date of this certificate, said business =29
== continues as an active business in good standing )
= in the State of New Jersey, and its Annual Reports ==
—_— are current.
= =
7 = I further certify that the registered agent and Lo %
2 registered office are: = ———
o=
¢ Chris Burk g% Zlf
= 12 Harbor Drive %‘n_ =|E 5
E}E Rumson, NJ 07760 gt}: o =
== BT oy
- SR o=
Fg Continued on next page . . | = E?_i?
= —
P e
== =
= =2
—
= =)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CB COMMUNICATIONS, INC.

: ¥-———hereunto set my hand and
o affixed my Official Seal
IR of Trenion, this

R o7tk day of April, 2000

QAM\ Wy nuisl 3

Roland M Machold
Treasurer

2

O




