To: Qualiﬁcatiorlﬂ' ax Lien Section
Division of Corporations

_CELL _SOoLit e TG, of

{Name of corporation - must include suffix)

TRAN SMITT AL LET TER
e

SUBJECT:

Dear Sir or Madam: OO‘\CZ,O( - OO\QU(S/ ODLQL& \{, oo \

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida”,
«Certificate of Existence’s and check are submitted t0 register the above referenced foreign corporatiot
to transact business in Florida.

Please returtt all corres:.pondencc concerming this matter 10 the following: Eﬁ éa
C9 @..9-«\ 9)_\ d&\$
(Name of Person) : *
PRE-CEU- SOLUTTIONS, L NC,. oF Colovado
(Fim/ Company)

East Drives
(Address) "

Melbowene, E= 22430% | wz/tfz&’j
(City/StatefZip)
=

OS2 4’3{3‘:’-”-‘"&'} ,
—Oe/0Ld Q-0 1!}”.1_9‘0--1'.“3?5

Should you need to call someone concerming (his matter, please call: SRR | = AR T . =0

.\ Biddl 2 (3N 308-240

(Name of Person) (Area Code & Daytime “Telephone Number) &
o =
S 28
= a2
= =™
STREET ADDRESS: MAILING ADDRESS: cé: 25
BT
Qualiﬁcation!'l‘ ax Lien Section Qualiﬁcationﬂ" ax Lien Section = %g@
Division of Corporations Division of Corporations P S
409 E. Gaines St- ‘ p.0. Box 6327 A =%
Tallahassee, FL- 32399 . Talahassee, FL 32314 g
oy

Enclosed is & check for the following armount.

7 $70.00 Filing Fee 0 §78.75 Filing Fee & @ §78.75 Filing Fee & §27.50 Filing Fee,
Certificate of Status Certified CopY Certificate of Status &
Certified CopY
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
June 6, 2000
GAIL BIDDIX
PRE-CELL SOLUTIONS INC. OF COLORADO
385 EAST DRIVE

MELBOURNE, FL 32904

SUBJECT: PRE-CELL SOLUTIONS, INC. OF COLORADO
Ref. Number: W00000014283

We have received your document for PRE-CELL SOLUTIONS, INC. OF
COLORADO and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the centificate of existence.

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
corporationflimited 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
aft%fthor)ity 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 conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 700A00031787

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY F OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. .~

. PRE-CELL S0LUTIONS, TNGC _ _
(Name of corporation; must include the word “TNCORPORATED”, “COMPANY”, “CORPORATION™ or T T e T
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of'a o
natural person or partnership if not so contained in the name at present.)

2. CO\O(‘0.0QO 3. 8"!'[ - 015 191 o

(State or country under the law of which it is incorporated) 7 (FEI number, if applicable)

al QO\\@! 5. Pes petual

(Date of incorporation) = (Duration: Yeéar corp. will cease to existor “perpetual™)

{loen Qualih coion ' _ _ -

(Date firstjransacted business in Florida,) (SEE SECTIONS 607. 1501, 607.1502 and 817.155, E.S.)
7. 385 East Orive ' _ - o
Melbourne, EL 33904 '

(Current mailing address)

&

1A
x
¥

. Telecommunications Reseller _ e

(Purpose(s) of corperation authorized in home state or country to be carried out in state of _I_T_Ion'da)'

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
name: NR AT Services , The.

Office Address: 5k _ _E . pCLf'k A’QQJ’\\LQ/ ) o )

T&i_\_q,ha.ssee’ | ,Elmgida,\-g 30\ o i

" (Zip code)

LZ2:€ Hd OE N7 00
AIVLS Ja ASVLHH@!
Gald ‘

SNOI[I.WQ&}OO 40 NO gg\lﬂ

10. Registered agent’s acceptance:

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

with the provisions of el statutes relative to the proper and complete performance of nry duties, and I am familiar with and accept

the obligations of my position as registered agenf.
y W ?L)/}/’ WL)
(\/!M A CL

(Régi;tefed agent’s signature) i, \'l. L.

11. Attached is a certificate of existence duly authenticated, not more than 90 days priot 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)




1

A. DIRECTORS (Street address only - P.O. Box NOT ageeptablé)

chairman: VAR A Krentzmaoan
Addlress: ‘ AR5 ED—S_'(— Orive. _ _
Melbouwne, FL. 33904

Vice Chainman;

Address:

Director:

Address:

Director:

Address:

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

President’ [ L \onmas E. ED\ &Cﬁ,\ e
e

0
Address:. (n 88 C& g%% H 1 \ [
Mellb

gurne” Fi_ 53&4@

Vice President;

Address:

Secretary: TTW\Cﬂ’hQ F:- mawi‘“&ms
Address: qr_lﬁp \HH& D'("I\)é_.
Melbourne, EL. 32940

fii

Treasurer:

Address:

NOTE: Ifnecessary, you may attac addéndum to the application listing additional officers and/or directors.

13. {4/

(Sigiléi&/Cha , Vice Chairman, or any officer listed in number [2 of the 2 lication
PP

14, T homas E. Biddix, CEQO/ Resident

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




DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, SECRETARY OF STATE OF THE STATE OF

COLORADQ HEREBY CERTIFY THAT . -

ACCORDING TO THE RECORDS OF THIS OFFICE

PRE-CELL SOLUTIONS, INC
(COLORADO CORPORATION)

FILE # 19871443765 WAS FILED IN THIS OFFICE ON July 20, 1981

AND HAS COMPLIED WITH THE APPLTCABLE PROVISIONS COF THE .

LAWS OF THE STATE OF COLCORADCO AND ON THIS DATE IS IN GOOD
STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT ‘BUSINESS

OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE. S

Dated: May 15, 2000

/&m.&% ZDMM

SECRETARY OF STATE —




