TRANSMITTAL LETTER

To: Registration Section

Division of Corporations

SUBJECT:

$ T CRBLE ConTRACTING, /NC .

(Name of corporation - must include suffix) §

S00gpEREG NS 1

‘ ¥R (5, 7D OBk, 75
The enclosed “Application by Foreign Corporatlon for Authonzanon to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation {o
transact business in Florida.

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following

Aun Tewn/nés

{(Name of Person)

T¢T CABLE aoNTmeT/n/G INC .

I
i

(Firm/Company)
42l Rs CR /30l
(Address) —i <
EmoRY /X 75440-£935 T2
! (City/State/Zip) e
S oS O
=0
Should you need to call someone concerning this matter, please call: ) =D
. SR
Aunw Tewwinés 493\ 473-3508 & 2
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: { { l (,
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
£J $70.00 Filing Fee $78.75 FilingFee & [ $78.75FilingFee& [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




ax ) s

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.

L T £ T CaBLE CoNTRACTING, /NC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION™ or

words or abbreviations of like import in language as wiil clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. _TEXAS
(State or couniry under the law of which it is incorporated)
o Nov. 29 1999 s.__VERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. APPLIED For CoNTRAL7OR'S L/CENSE - LiPOR QuhALiF/CATION

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7.0 421 RS CR _[B30]  EwmorY, TX T75440- 5925

(FEI number, if applicabie)

(Principal office address)
o 421 KS CR /30)  EmorY Tx 154405935
(Current mailing address) / - @ =
. DIRECTIONAL DRILLING =2 E T
(Purpose(s) of corporation authorized in home state or country to be cartied out in state of Flond(a)‘ _\ o i;‘i
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT a&;ﬁble}? r-:‘ .
_ S o
Name: _ L7 CORPORATION SYsT7EM eI
=g
Office Address: /300 5: 'P/ME /5Z;M/D ED'
PLANTATION ,Florida_333R%Y

(Zip code) o
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 apree to

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

ﬂo as registered agent. c. os
AR
z= -

(Registered agent’s signature)

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

A. DIRECTORS

Chairman: WMOTHV A» jE/V/‘///‘/&S 7
Address: <Pc0- FoxX 7/
EmoRrY Tx 75440-09//

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Prosident: _ JOMY _foo TENWING S

addess: __ 42 KS CR 30/
EmoRY, TX 75440-5935

pdeyibg
i) ! Hfj \t‘:):}

oD
e
Vice President: .BRENT jENN/MGS x5 — 1’:'_._"'
Address: PO: Box ??é u = Er_—j“i
EmorY, Tx _7s440- 0996 ST ow )
7 Y
Secretary: ___ANN _JENNINGS =78

Address: 42) Ks CR _/30/

Em oRY, TXx__ 75940
Trensurer: CHARISE Jepun tHES
Address: FO. Box 996

EmorY, TX 75%40-0976
NOTE: Ifneces

sary, you may attach an addendum to the application listing additional officers and/or directors.
13.

(Signature of CHairman, Vice Chairman Jor any officer lsted in number 12 of the application)

14, A n WMNINGS SEARETARY

{Typed or printed name and capacity of person signing application)
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The State of Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

J & J CABLE CONTRACTING, INC.
File No. 1559365-00

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of disselution is in effect and the corporation is currently in

~existence.
£5 ©
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IN TESTIMONY WHEREOF, I have hereunto

signed my name officially and caused to be
impressed hereon the Seal of State at my gffice in
Austin, Texas on January 2, 2001.

i

Elton Bomer vi
Secretary of State




