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TRANSMITTAL LETTER

To:  Registration Section
Division of Corporations

suBlEcT: __(Rupaors Comm T wNe.
(Name of oorjporauon - must include suffix)

b o s — I

Dear Sir or Madam: ammﬁﬁrwugf&uﬁ%ga 5
skl L 50 skt B0

The enclosed “Application by Foreign Corporatlon 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:

/(OG.EE_T‘ W Eeers

(Name of Person)

Ruaved Comm, T re.

(Firm/Company)
8019 N. Himes Ave. | Swre 3iQ
(Address)
~TAmPA_FL 33614
(City/State/Zip)

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

2 S
[ASN——— r__.r“'} L)
T Besunee a( 813 ) 49¢-9145 ] -2 .
(Name of Person) (Area Code & Daytime Telephone Nuntlber')“1 oo
RE e
- B
STREET ADDRESS: MAILING ADDRESS: =2 5
Fo [Dep7 of STATE ==
Registration Section Registration Section ™ =
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 : Tallahassee, FL 32314 \{\

Enclosed is a check for the following amount: ¢ A
2 /;l{
O $70.00 Filing Fee O $78.75Filing Fee &  [J $78.75 Filing Fee & M $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



1

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.

. (RQuaprs Comm, dope: g
{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, Cowrm_vo, LS A 5 8- 1193941
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. Mae. 13 (%942 5. Ferpetua|
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Beqan orgenizing

3 0""7, 2000 ~ No revenue. fo cfafe. - AcqUiring C2'S
(Date first transacted business in'Florida. If corporation has not transacted business in Florida, insert "upon qualiﬂcation.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

708019 No Himes Ave., Surre 310, TamPR FL. 33019

(Princi'pal office address)
b_ Jetne ~ L e
(Current mailing address) L
e <
' iy &
14 B . . i (—;‘:{, .
8 Operate as HO £ holding company for subs i Commirgitathong |
’ (Purpose(s) of corporation authorized inhome state or dountry to be carried out in state of Flof‘i;dﬁzi)? 7 F__—
o
: Lile ©0 0
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) g
. ) ‘ -1 ,fl ==
Name: ﬁ LA Ef/!-s , . . ‘ E—f:';i 2
e S o
Office Address: /2205 /1A RELEHEAD A B
TareA, Fe ,Florida 33626
(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 desipnated
in this application, 1 hereby accept the appoiniment

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 7
J_/O

-

(Registéed agent’s signature)

F1. 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

mﬁ .o Zrits
Address: 127205 Mﬂf@(_«gf—v’fﬂp {7@

%ﬂ?ﬂ; FL

%ﬁ% Crenmnn  Suitfisw

Address: 9934 E. Woeo [k
Scorsoate, AL 85240
Director: fmwz LD L/:i MBRECHT
Addess: 61O [wetn  STwer7  Zast
/<ALI_SF42’LL., M o TANVA 59901
Director: Tames AdeorT
Address: 3oy Commepee [rive
COriawvo. FL_ 37839
B. OFFICERS
President/ c€0: ?w Eclts _
Address: 12205 /Mesienesp k. }E:r% =
Taroa F_ 33626 ?::rf 2
Vice Presidentfceo _ Jopn T Gausk A ;3_1 ™ ;
Address: To0q Corpogare [Ake Dlp., Svz /So T E O
TareA, Fe 33634 Z &
Secretary: Ton  LAmBrEcHT .
Address: G160 NinTH ST, £
Latseeee, mT S9%01
Treasurer: 72)& lL/dM@ LEC HT | | _
Address: SArm¢

NOTE: If necessary,sou m%l an addendum to the application listing additional officers and/or directors.
I13. 2

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

4. _RoOBeeT (W. ZLLIS, PRESpenT

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



DEPARTMENT OF
STATE

CERTIFICATE

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

COLORADO HEREBY CERTIFY THAT

ACCORDING TO THE RECORDS OF THIS OFFICE

QUADRACOMM, INC.
(COLORADO CORPORATION)

FILE # 19921026593 WAS FILED IN THIS OFFICE ON March 13, 1992.
AND HAS COMPLIED WITH THE APPLICABLE PROVISIONS OF  THE

LAWS OF THE STATE COF COLORADQO AND ON THIS DATE IS g.”f@ GEBD
STANDING AND AUTHORIZED AND COMPETENT TO TRAZ\TSACT_Q;&@?II\%%SS

OR TO CONDUCT ITS AFFAIRS. WITHIN THIS STATE. =T | o
win - =
{.—:J::( oo f—
Fe m

Dated: December 04, 2000 ) o . ;‘:U'._; = O
vy 4

Mt Mot

SECRETARY OF STATE

: ‘ —_—

ABICINAT ’




