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‘TO: Registration Section R o - :
Division of Corporations '

TRANSMITTAL LETTER

SUBJECT: _ CommuniGroup of Jackson, Inc.
{Name of corporation - must include suffix)

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 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Scott Bunkley , . e e e
(Name of Person) ~OLeE0e ] == D T -0
sk, B0 deleeksRT, 50
Telephone Electronics Corporation = . AR
(Firm/Company)
236 East Capitol Street e L ’
(Address)
Jackson, MS 39201 . . e o -
(City/State and Zip code)
For further information concerning this matter, please call:
Scott Bunklev ____at (601 ) 354-9070 . . o
(Name of Person) {Area Code & Daytime Telephone Numberg ey -
T Lo
-
= T
STREET ADDRESS: ) ~ MAILING ADDRESS: ég ~
Registration Section o Registration Section 71 N
Divisicn of Corporations Division of Corporations =2
409 E. Gaines St. o ‘P.O. Box 6327 =
Tallahassee, FL 32399 . - _Tallahassee, FL 32314 -
- o
Enclosed is a check for the following amount: \_,(Y_\j"
LT

O $70.00FilingFee O $78.75FilingFee & O $78.75FilingFee & [ $87.50 Filing Fee, Q / [
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 SUBMTT ED T O i
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l. _CommuniGroup of Jackson, Inc. _
{Name of corporation; must include the word “INCORPOR.ATED” “COMPANY” “COR.PORATION” or

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

2. _Migsissippi 3. _64-0694679 -
(State or country under the faw of which it is mcorporated) . (FEI number, 1f apphcable)
4., _April 30, 1984 - 5. _Perpetual
(Date of incorporation} (Duration: Year corp will eease to exist or “perpetual”)

6. _January 1, 2001 . o —

(Date first transacted business in Florida. If' corporatlon has not transacted busme ss in Florida, msert "upon quahf" catlon ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. _700 South West Street, Jackson, MS 39201
{Principal office address)

Post Office Box 940, Jacksom, MS 39205
{Current mailing address)

8 _Long Distance Service (Telecommunications) - )

{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.0. Box or Mail Drop Box NOT accrgptﬁble)c’
A M &
Name: CT Corporation System T o - B = :T_l
Office Address: 1200 South Pine Island Road . _ - e = E
pra V=S
Plantation S , Florida _33324 o o
(City) (Zip code) me
=L

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 fo act in this capacity. I
Jurther 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.

Gon Al

Sean L. Emerick (Registered agent's signature) ~ ASSt. Secretary

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.

P B



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

A. DIRECTORS

Chairman: _ —— =
Address: _See Attached. , L I - -
Vice Chairman: N e e o e
Address; __ . N i ea R i oo a Eo
Director: o N _ . ~ - -
Address: . -
Director: I -
Address: _ —
B. OFFICERS
President: I . . - - ioo -
Address: . T,
, _. ==

Im =
Vice President: R e == ii; E -—E L
Address: e — - _ ;"1; = I'['_T}_

_ Z2u 2O

== 2
Secretary: . e e e e E (KR :'_....';:
Address: . - = . - -
Treasurer: - i
Address: - . - R L = e

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

13. M%M&/

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

14, Robert J. Healea: Vice President . __

(Typed or printed name and capacity of person SIgnmg applic-‘,%-lt-!:;Dn). ]



CommuniGroup of Jackson, Inc. -

Application by Foreign Corporation for Authorization

To Transact Business in Fiorida

12. Names and business addresses of officers and/or director;

A. DIRECTORS
Name Title Address
Brandi S. Fail Director 236 East Capitol Street
Jackson, MS 39201
Joseph D. Fail Director 236 East Capitol Street
Jackson, MS 39201
Nancy W. Fail Director 236 East Capitol Street
Jackson, MS 39201
Walter J. Frank, Jr. Director 236 East Capitol Street
Jackson, MS 39201
B. OFFICERS
.
Name Title Address 32
=<3
Christopher B. Chelette President

James N.C. Moffatt [

Robert J. Healea

Walter J. Frank, Jr.

Lera Q. Roark

Joseph D. Fail

cgi and cgj registrations.xis

Executive Vice President

Vice President

Vice President

Vice President

Secretary/Treasurer-

700 South West Stregt: 7+
Jackson, MS 39201 721~

700 South West Street i~
Jackson, MS 39201 — m

i

236 East Capitol Stree?c:=j g

Jackson, MS 38201 ==

236 East Capitol Street
Jackson, MS 39201

1309 Louisville Avenue
Monroe, LA 71201

236 East Capitol Street
Jackson, MS 39201

€96 Hd 0 W 00

adid



State of Mississippi

Secretary of State's Office

Ernic Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the . State of Misgissippi,
and as such, the legal custodian of the corporate records,

required by the laws of Mississippi, to be filed in my office,
do hereby certify: o

That on April 30,1984 the state of Mississippi issued a
Charter/Certificate of Authority to:

COMMUNIGROUP OF JACKSCN, INC.

That the state of incorporation is MISSISSIPPT.

A o
28 <

THAT THE PERIOD OF DURATION IS 99 YEARS. i e -

That according to the records of this office, Articleéﬁfﬁ =S

Dissolution or a Certificate of Withdrawal have not béénpfi%edgg
-t

i, EE
That according to the records of this office, a curfen%ééﬁnm;al
Report has been delivered to the Office of the Secretagy;éf;State.

- 5 w

I further certify that all fees, taxes and penalties owed to
this state, as reflected in the records of the Secretary of

State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

Given under my hand
and seal of office
January 25,2001

ﬁ(xzm/
ERIC CLARK,
Secretary of State




