TRANSMITTAL LETTER

*

TO:  Regisuration Section S e
Division of Corporaiions

SUBJECT: L oom  TELEPHomries Teog

(Name of corporation - must include suffix)

Dear Sir or Madam: .

The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existerice”, and check are submitted to register the above referenced foreign corporation

to fransact business in Florida. _ . e e e
DA SoEs0——5 '
Piease return all correspondence concemning this matter to the following: “gi; %?gglﬁaﬂlg ig_}jgg?ﬂﬂ
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(Fim/Company)
2607  Souvw ST b\ -leeT1d
{Address)
BoSTew oo MA 0244 R

(City/State and Zip code)

For further information concerning this matter, please call: . ' )

blorestn T Tascy T a( 617 | 943 o093 .

(Name of Person) (Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: EF?—- = -1
Registration Seciion Registration Section 5)3_."—": e
Division of Corporations Division of Corporations f-_{?]ﬂ o
409 E. Gainres St. P.O. Box 6327 Mo m
Tallahassee, FL 32399 Tallahassee, FL 32314 T, OO :
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Enclosed is a check for the following amount: E}:“ﬁ P ‘1‘\(3.\

EJ/S?0.00 FilingFee O $78.75Filing Fee & O $78.75 FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & g i |
Certified Copy G



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 12, 2001

WILLIAM J TRACY JR
207 SOUTH 8T.
BOSTON, MA 02111

SUBJECT: ZOOM TELEPHONICS INC
Ref. Number: W01000015074

We have received your document for ZOOM TELEPHONICS INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Pursuant to section 607.1 502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state, The
amount due this office to cover both annual report/uniform business repart@and2
penalty fees is $1150.00. —o
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Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, E@da‘f
Statutes, which lists those activities that do not constitute transacting busig2gs inn
this state. If after reviewing this section you determine erroneous informatiﬁ’ﬁ@{as
inserted on the application, a notarized affidavit containing the following=
information must be submitted: 1.) a statement indicating erroneous info gtionco
was listed on the application: and 2.) the correct date the corporation Began:.,
transacting business in Florida prior to the year the application was submiti&d did—
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes. -

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Michael Mays
Document Specialist Letter Number: 101A00041241

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 SUBMITTEDTO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. 2o onm T ELEPHonlicS. s S S .
(Name of corporation; must include the word “INC ORPORATED”, “COMPAN Y”, “CORPORATION” or

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

2, DEepunnéd 5 pu— 262 ;504 -
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. 4/25/ (4727 5. .,g—g.’fef‘-fu. {__ , .
(Date of [ncorpération) {(Druration: Year corp. will cease to exist or “‘perpgtual’)

6. y/ / / 2 o00O e - s e Do e e e iz T e T el e
{Date first transacted bdsiness in Florida. If corporation has not transacted business in Florida, insert "upon qualificasion.™) .
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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7. 207 Soorn st Bosress V- N O
(Principal office address)
(Current mailing address) =
.
-
8. Teermptese Pacouetr  Sopfen e T
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 244 =
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptablqijﬂz
-—
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Name: CT__ (onponaTress Svs 7Ter
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Office Address: 200 Sovyry g LS At N4,

PLanTA Tron . ... ,Florida_3332Y

{City) (Zip code)

0. Registered agent’s acceptance:
Huving been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. [

Juriher agree to comply with the provisions of all siatutes relative to the proper und complete performance of my
duties, and I amn familiar with and accept the obligations of nty pesition as registered agent.

&7/2“&9/‘/\ WM)/ _LAURENH. KREATZ, |
(

Registersd agent‘@kature) SPECIAL ASSISTANT SECRETARY o

[ Arached is a certiticate of existence duly authenticated, not more than 90 da
the Departinent of State. by the Secretary of State or other official hav
undler the law of which it is incorporated.

¥s prior to delivery of this application to
ing custody of corporate records in the jurisdiction



I2. Names and business addresses of officers and/or-difectors:
A. DIRECTORS
Chairman: F A Au) i f Arpns i b pdien o S e
Address: 207 SovrH T T
Bos7ow Y e AT e D
Vice Chairman: - i s e =
Address: i e B - - il
Director: PE yill . RAAM £ - - -
Address: 202 _SevrH £ e
£3cs 700 . A )
Director: - N _ I e w
Address: . e B e R o ; [
B. OFFICERS ’
—y .
President: F’LAAJ el A rssn b e e e =2 < o
=S = :
Address: 2o . Sov v ST E_m = o
- e @
__RosTen mA ,_ e BTN
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Vice President: } e , =0 ; = O -
oo [d»)
Address: o e EL T =
S -
Secretary: ) P,
Address: . - - =
Treasurer: Q o8 e T Cr T L _ — . o -
Address 207 . Sevruw ST Bosrw A e

NOTE: If necessary, voy

¥ attach an dc;r?un to t? anphmtm _

Isting addltzonal ofﬁcers and./m dlrectma

7-3-d/ -

13. e o e s _
{ Slenature of Cha.mnan Viee Chairmaa, or any ofﬁc.er hsted in number 12 of the application)
i4. Redear Cresy Cfo e

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



* State of Delaware PAGE 1

Office of the :Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZOOM TELEPHONICS, INC."™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF.DELAW@RE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE .EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE:SHOW, AS OF .THE TWENTY-SIXTH DAY OF JUNE, 7

A.D. 2001° _ .- _ - - — T . : o

AND I DO HEREBY FURTHER.CERTIFY THAT THE ANNUAT, REPORTS HAVE

BEEN FILED TO DATE. oo e = - =

AND I DC HEREBY FURTHER CERTIFY. THAT.'THE FRANCHISE TAXES

HAVE BEEN PAID TO. DATE.
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Harviet Smith Windsor, Sgcrer.ary of . Staze
AUTHENTICATION: 121292g
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010308473 Co o DATE: 06-26-01



