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TRANSMITTAL LETTER
» TO: Registration Section
Division of Corporations
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: SUBJECT: __J/1/ 4?/’)}2’ I 00T r&?ﬁf&ﬂ .
(Name of corporation - musf 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.
.  OOOO0S 121100

Please return all correspondence concerning this matter to the following: -7 iji,-" DL_—"-FilU' 41314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 2, 2002

BONNIE ZURAWSKI

TOTAL CABLE INCORPORATED
806 N CAMBRIDGE AVE
VENTNOR, NJ 08406

SUBJECT: TOTAL CABLE INCORPORATED
Ref. Number: W02000019164

We have received your document for TOTAL CABLE INCORPORATED and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.

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. ‘

You can only have 1 registered agent on our daia base. Please delete one name
and address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 802A00041798
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APPLICATION BY FOREIGN CORPORATION?FQR AUTHORIZATION TO TRANSACT
. BUSINES%IN FLORIDA

[ 1
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that itis a corporation instead of a
natural person or partne;‘sh}ip if’ nqi o cﬁnl@iped in the name at present.)
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(Staie or country juder tl7aw of yﬁxich it is incorporated) (FEI 'numlrner,uif‘ épplicable)
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(Dattg of incérporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. _ Dnnn  Qualr®eahsn

(Date firdf t transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualifigation.”)

’ (SEE SECTIONS 607.1501, 607.1502 and 817.1 55,F.8.)
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9. Name and street address of Florida registered agent: (P.O. Box.or Mail Drop Box NOT acceptable) ~ ;
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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-appaintmenéas—registere&agent-and agreelo actinthis capacity. T .
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 registeren
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¢ \' - (Registered agent’s sighature)

11. Attached is a certificate of existence duly authenticated, not more than 90 day{ prior to d elivery of this application to
the Department of State, by the Secretary of State or other official having custody of*eexpofate records in the Jjurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directoys:
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NOTE:YIf ngtedsary, you may addendumt the cation listing additional officers and/or directors.
(S1gnature of Lhairman, V1ce Chai rm?n or any officer l's‘cﬁl_in number 12 of the application) :
y)ﬂ ‘Lﬂ M % \/! £ — -

(Typed or printed name and capacity of person signing apphcahonj




—_‘_—A
=

=2
e

il

{

i

B S

ot - il ==
E == STATE OF NEW JERSEY =2
== DEPARTMENT OF TREASURY =9
== SHORT FORM STANDING =TS
= TOTAL CABLE INCORPORATED =)
== =5
= I, the Treasurer of the State of New Jersey, =
== , =)
— do hereby certify that the above-named ——
— New Jersey Domestic Profit Corporation was =
;% registered by this office on October 31, 2001. —
_—_:é . = q
= As of the date of this certificate, said business CL
== continues as an active business in good standing »5 S
== in the State of New Jersey, and its Annual Reports %% D)
== are current, e r.@
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== I further certify that the registered agent and S NI=<o)
== registered office are: = C’g
= =
P Robert Zurawski _ =
% 806 North Cambridge Avenue %
i—“— Ventnor City, NJ 08406 ==
'@ XN TESTIMONY WHEREOF, I have )
@ SRR Fereunto set my hand and _ @
== yAffixed my Official Seal =
== > at Trenton, this @
= 174 day of June, 2002 ==
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= ==
% John E McCormac, CPA _@
; ’5..__—1——; _‘ L .. .. State Treasurer - ,—»:7:‘";4
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