© FOOQNO00TI0w

TO: Registration Section
Division of Corporations 3 f\

JA BLE Pc-a cERS lpe.
(Name of corporation - must include suffix)

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 tramsact business in Florida. - e i
‘ SRS "
SO R 01
Please return all correspondence concerning this matter to the following: s O, DD selbon 710, OO

¢ pester L. Meaox
- {Name of_'Pcrson)

Qnoe Feacers, Inc,

-  (Firm/Company)
jtbdo N. MECIDIAL BP. AFPT, J0F
- (Address) =
)
T"'-LA,"?"%‘EE. o 3';23_0:’377 i i
(City/State and Zip code) =
=
For further information concerning this matter, please call: o :-;-‘:
& 3 Bz
= Fanti
Cuev MEALX at (850 ) 591- 5587 =
{(Name of Person) (Area Code & Daytiﬁne Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
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:
-l
g $70.00 Filing Fee (7 $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status * Certified Copy Certificate of Status &

Certified Copy



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Cree Peacers, [ne,
(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.)

_ﬁsz - 125934-5

2. VDELRWKLT 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Avqust |] 2000 5. PerfeTuhv
(Date of incor’poration) (Duration: Year corp. will cease to exist or “perpetual”)

6. LPsr RoALtErcaTion -
(Date first transacted business in Florida. If corporation has not ransacted business in Florida, insert "upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
suite 60 6  Wiemis gToN DE 1950

7. 1220 N. MperET STREET 7
(Principal office address)
Zl6 w. BrADForp D, Fm B Zo | TALLRHASTE, EL 2303 ~-4F£9
o " (Current mailing address) )
8.  RIGHT oF wWay pACQuisiTiony _
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) o
o
Name:  Cmestee L. Meaox =
o
Office Address: _ %20 MB. MERIDIAM RD',- Aec 207 - =)
TALLARASSEE __,Florida __32390= =
(City) (Zip code) 0
ro
10. Registered agent’s acceptance: i &
above stated corporation at the place

Having been named as registered agent and to accept service of process for the
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.

bz

{Registered agent’s signéture)

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.



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

<

A. DIRECTORS
Chairman: Cunesrere L. Me aox

Address: 120 8. mETFRDIAY rzD F}PT 20%

TAu-kHP::-;-ﬁ'EF Ft 32305

Vice Chairman: DA——U A P ME X —

Address: 15439 /ury Brivac [rw&"

ﬂoosrwl, s 27095

Director:

Address:

Director:

Address:

B. OFFICERS

President: O HESTER L. Meaox

Address: 20 0. MERDIAN rLP.LjPT'_ 2oy

TALLARASSEE FL 22303

Vice President: ___Daviog P, MEaox

Address: __ 15959 lvy Bribag LavE

Moosror TX 770 45

Secretary: G uester L. MEﬁlﬂr 9x

Address: (420 M. meripian RP., APT 208 THLLARASSES £L 32305
T T i i —— =7 = 1

Treasurerr C#estEm L. _Vl EAuX

Address: 1420 N . MELITIAS 'ZP,'! APT. Jdﬁ: TA LL*“M;EE"‘ Fo 22503

NOTE: It neces%an addendum to the application listing additional officers and/or directors.
13. A?”

(S1gnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 curevewe. L. ME&QX PeesipseT

(Typed or prmted name and capaaty of person signing apphcatlon)



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABLE PLACERS, INC." IS DULY
INCORPORATED UNDER THE ILAWS OF -THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL (_;‘TQRPORPLTE_::EEXISTENCE; SO FAR AS TEE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF

DECEMBER, A.D. 2000.. ~ I - -

(il

Edward . Freel, Secreta of State

32735537 8300 ENTICATIO 0851053

001623263 - DATE: 12-13-00



