TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations '
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' (Name of corporation - must include suffix) {

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florid

. a’!’
“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:
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For further information concerning this matter, please call:
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Division of Corporations Division of Corporations =m i;-’_
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Tallahassee, FL. 32399 . _  Tallahassee, FL 32314 . \1/ﬂ;
Enclosed is a check for the following amount: . - o , . i6 /
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L. asﬂﬂ“ﬁw COMMV’A&CA"": ‘ot S ﬂ@f"‘pﬂf\f‘d

{(Name of corpot-a%ufn, must include the word “INCORPORATED”, “COMPA}‘IY” “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 parmership if not so contained in the name at present.)
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3. _
(State or country under the 14w of which it is incorporated) (FEI number, if applicable)
" 2 21 |77 5. Perpetial
(Date of incorporation)

(Duratmn Year corp. will cease to exist or “perpetual™)
6. Vo gealifieation

(Date first transacted business in Flérida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTICNS 607.1501, 607.1502 and 817.155,F.8.)
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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. 1
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.
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(Registered agent’s s1gnature) ; ’;

11. Attachedisa cert1ﬁcate of existence duly authenticated, Aot 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:
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Secretary: - g ° Lﬂ+ A gfﬁ/

Address: _ gga_o' g end g*‘ oy 70 U'v lﬂf\o! Pﬂ’\t 1{\5 6’62[ L7
Treasurer: [,O‘f\ A} P U‘JGL?/\ l
Address: _ g gé" ‘fl_ gﬁl\ﬂe ; f _ 8“ .e!\ QP{- Kg & é;[ L1

NOTE: If necessary, yod to the application listing additional officers and/or directors.
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(S1gnaﬁ§e of Chaumanﬁ ice Chairman, or any officer listed in number 12"of the application)
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(Typed or prmted name and capacfry of person signing apphcatmn)




John Y. Brown IIlI
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of

Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State,

CINERGY COMMUNICATIONS COMPANY
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is a corporation duly organized and existing under KRS Chapter 271B, Wwhgse

date of incorporation is December 21, 1977 and whose period of duraﬁoﬁ“:éf‘
perpetual. D
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I further certify that all fees and penalties owed to the Secretary ofSfjte =2

have been paid; that articles of dissolution have not been filed; and that theghosb

recent annual report required by KRS 271B:16-220 has been delivered to fies ~
== =
Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 10® day of September, 2001.
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Secretary of State

Commonwealth of Kentucky
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