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SN Registration Section
Brivision of Corporations
mg‘“enniom Te.[cum, Tre.
{Nume of corparatinn - must include suffix)

SUBIJECT:

Dear Sir or Madam:
Mo enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
and check are submitted to register the above referenced foreign corparation

The
“Certificate of Existence
to transact business in Florids.

Please return all correspondence concerning this matter to the following:
i Dlossom Weltees
{(Name of Person) S S O S S — T Fe—
-02411, fu‘?——sflndb-»-rw T
e - —— b O gkl 7O TN
(Furm/Company)
120 NE 159t St Ste ger
{Address)
L N Miomi B@J« FL 33179 _ -
{City*State and Zip code) : =
2SO
—i
For further information concerning this matter, pleasc call T :_'r?
S = .
| I —
 Blsssom Weltaes o305 | 332 5976 sy I
{Area Code & Daytime Telepbone Numbel = ":-? —
5 & 7
il ol —
=22
A

(Name of Person)
STRFET ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciaiiwes St P.O. Box 6327

Tallahassee, FL 32314

409 |,
Tabinhassee. FL 32309
Fnclosed is a check for the following amount
71 S78.75 Filing Fee & 71 7875 Filing Fee & 71 SE7.50 Filmg Fee
Certified Copy Certificate of Status &
Certified Copy

Certificate of S1atus

)6 S70.00 Filing Fee




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

JN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING fSSUBMIfTEU T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDT

1 ﬂ’] ”Enmum TC(Con Thec.

{Name of corporation: must include the word * ‘INCORPORATED", “COMPANY", "CORPORATION™ or
wards or abbreviations of like impart 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.)

2. Dz,lo»wm’c., 3 22331301l
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. Ff:'o 2, Jooj 3 Par_pﬁfUa.' 7
(Date of incorporation) ‘ (Duration: Year corp. will cease to exist or “perpetual™)

o, Upon Quo.ifffuu‘lcn
(Date fiest transacted business in Floridz. If corporation has not transacted business in Florida, insert “upon qualification.”™)
{SELC SECTIONS 607.1501, 607.1502 arl 817.1355, F.S.)

7 9 NE 193th St St Joi N Miami Beoch FL 33179

(Principal office address)

9 NE 199" St St 28t N Miam, Beech FL 3379

(Current mailing address)

8. Mo.negerment Cm«npmy/ca” Gnier

(5 . Y . - - ;
(Purposels) of corporation authorized m home state or country to be carried out in state of Florida)

Name: Blossom W@_Ji'& &5 B
Office Address: 90 NE 19% ¢h St. Ste 2ot 7 . ]
N Mic&mi Bwk . Florida 33'7?
(City) {Zip code)

10. Registered agent’s acceptance: &5 o
Having bheen named as registered agent and to accept service of process for the above stated corporation at the pluce
designuted in this application, I ltereby accept the appointinent as registered agent and ugree to act in this capacite. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, mzd I am familiar with and accept the obligations of my position as registered agent.

J%JW () @f Lese

{Registered agent’s signature)

1. Atteched is a certificate of existence duly authenticated, not mgre 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.

o




£

17. Names and business addresses of officers and/or directors:
A. DIRECTORS
< {hutrman: Loui.‘j < m <. Co?"r&? -
Address: 190 {N E lq[q_tL St _ 5'*“:. Joi
N  Miowmi Deach , FL 33179 o
Vice Chairman: _ i - —
Address: _
Director: U _
Addyess: - -
Director: _
Address: - &
TF
B. OFFICERS & &
[ S,
'::"?‘1';;“: _::' ..._i"
President: } . - i —~
- e
Address: SE e T
. = ¢
e
—=5 <
Viee President: _ BIDSS S w“\alft s .
Address: 90 NE JQ?H\ Sf. S‘}'& dei
N Miomi Becch  FL 33179 o
Lug BBl WHITE
99 2T STE ol W mlgm) ok, El
| _23/79

Seeretan:

190 NE

Address:
Treasurer

Address:

ication listing additional officers and/or directors.

man, or any officer listed in number 12 of the application)

Vf'(ﬂ— 'Pre.sfclanf

NOTE: Ifnecessary, you %an addendumﬁh
_ QI
(Signature of Chairman, Vice Chair

13,
Y B,u:»s oim W.J-}e £s
{Typed or printed name and ézlpacity of person signing application)




- "Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILLENNIUM TELCOM, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT. CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF

FEBRUARY, A.D. 2002.

Harriet Smith Windsor, Secretary of State

3359446 8300 AUTHENTICATION: 1616016

gz20101877 DATE: 02-15-02




