To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: = - s Tn B
(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Busioess in Florida”,
“Certificate of Existence”, and check are submitted to register the above referepeed f‘am_mn.comnrauon T,

to transact business in Florida.

Please return all correspondence concerning this matter to the folIowmcz

e —

oy F re TS Oa e X on€ 4 S*@.ﬁ aﬂuﬂ%?ﬁ;ﬁfﬁﬁgﬁﬁ_rﬁ
(Name of Person) RERFRTD. 7D ***?BLrS
(Firm/Company) W - 11 :L(.v."f

i o P:CMBG? 14 387 - B
{Address)
Pecee ., Ploan. 3334 L
{City/State/Zip)
Should you need to call someone concerning this matter, please call:
s at (BSOS ) AAR- {HAN — -

(Name of Person) (Area Code & Daytime Telephone Numbeﬁ o

STREET ADDRESS: MAILING ADDRESS: o
Qualification/Tax Lien Section Qualification/Tax Lien Section ;; -
Division of Corpoerations Division of Corporations T e

409 E. Gaines St. . P.C. Box 6327 o -
Tallahassee, FLL 32399 Tallahassee, FL. 32314 \‘hd;

Enclosed is a check for the following amount: - , I
1
[J $70.00 FilingFee A $78.75 FilingFee &  (J $78.75FilingFee & (I $87.50 Filing Fee,
Certificate of Status. Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPMENT OF STATE
Katherine Harris
Secretary of State

July 10, 2000

FRED M. DOCKINS, SR.
P.O. BOX 1487
PERRY, FL 32348

SUBJECT: DOCKINS COMMUNICATIONS, INC.
Ref. Number: W0O0000017264

We have received your document for DOCKINS 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 be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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) 487-6097. '

Michael Maérs P
Document Specialist Letter Number: 7OOA00037F'J_99§3
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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 IS SUBMITTED TGO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, X ' ey Tcepon
(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 a
natural person or partnership if not so contained in the name at present.)

2. Y1) ssswan 5. _H3-172.R7
(State or country under the law of which it is incorporated) ' (FEI number, if applicable)
4 _©1-01-1997 5. For oy ol
(Date of incorporation) ' (Duration: ¥Year corp. will cease fo existor “perpetnal™)

6. Mooy 15, donn
(Date first fransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. PO Rexr \MRT
Qe:ﬁ%,\?—m 29239 R

{Current mailing address)
R Sace, ® = 2
8. o o S Sacee, Blesy \z-\.:\-\,i\ i b S
{(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) —
FZiv &= .
5. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accéﬁtgble) -
ST -
N — o .
Name: _Feess TS S o IE
Office Address: B4 HL\»:D =7 LB ;_: =]
,Florida, A93 17 T o
(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
this application, I 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 familiar with and accept
the obligations of my position as registered agent.

M:ga

{Registered agent’s signature)

11. Atiached is a certificate of existence duly anthenticated, 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.

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




a

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: _ Yvesm D es Ky, D, -
Address: _ F72 ‘Hnau’ AP _Frck

forn,  Flewie, 33349

Vice Chairman: ! . . —

Address:

Director: I - =

Address: _ R — _ _

Director:

Address: _ — —— - Rl

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

President: M ~ —

Address: 73 'HM:D D7 ek - _ 2
fern,, Blec. 32347 S
Vice President: . _ _ ) — . _ :'.‘ - ‘:
Address: i ! v : iz i,'
- ” (&) -

Secretary: Ti:»,f-w_:) e
Address: _AID M Lo [ ) .

Treasurer;

Address: _ ——

NOTE: If necessary, you may attach an addendurm to the application listing additional officers and/or directors.

13. M%K CANRE RN e

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, F.p mon SOT D oRKG, ToS ,
(Typed or printed name and capacity of person signing application)




Rebecca McDowell Cook
Secretary of State

CORPORATICN DIVISION -~

CERTIFICATE COF CORPORATE GOOD STANDING

I, REBECCA McDOWELL COOK, Secretary of State of the State
of Missouri, do hereby certify that the records in my office
and in my care and custody reveal that

DOCKINS COMMUNICATIONS, INC.

was incorporated under the laws of this State on theggﬁth"J

day of NOVEMBER, 1996, and is in good standing, haviﬁé;fufiygy
ST Y

IN TESTIMONY WHEREOF, I have seb my
hand and imprinted the . GREAT SEAL of
the sState of "Missouri, on this, the
22nd . day of JUNE, -2000. I

5.0.5. #30




