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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ D7 S/ Q/U’/U,anfa/‘/ P .

{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 subimitted to register the above referenced foreign corporation

to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

f/f;c’//ﬂ/ (e

o] '_92‘ =
{Name of Person) AL S
e B T
ODOoT L DE Q/Wécﬂf;’—?oxd_ﬁ;cﬂ- q,.{ g
(Firm/Company) ~ ??:'n /{1 o %
L,
27 Sepgise fls blone RETES
(AddreSs) o7
22 %
/ch,/é (Ll E Cemie , /V‘/ Oy SO 8_@
{C ily/&\f&te and Zip code) v
For further information concerning this matter, please call:
/ﬁfw‘/ﬁ@a ' a (T Fef SR
{Mame of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ) P.0O. Box 6327
Tallahassee, FL 32399 . ‘Tallahassee, FL 32314
Enclosed is a check for the following amount:
71 $70.00 Filing Fee O $78.75 FilingFee &  (J $78.75 Filing Fee & M’sa'f.so Filing Fee,

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 SUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

2 .
| DTS CoppfecTrol) Tpe, - Z e
(Name of corporation; must include the word “INCORPORATED", "COMPANY”, “CORPORATION” or g0k ,} 5
wornds or abbreviations of Hke import in language as will clearly indicate that it {s a corporation instead of 2 ‘f:;; L \tP (00

nuturat person or partnership if not so contained in the name at present.) ’%’"A o,
B 7
2 New Ford S f S F
{Stute or cou;r(ry under the law of which it is incorporated) (FEI number, if appticable) 0-9’ /> 4
N,
4. J?cfa/ 2o/ s .!/sz{/*ﬁ"?’“uﬁfi %ff“
(Date of mcorporatlon} (Duration: Year corp. will cease o exist or “perpetual™)
o VP &M/@MW 0/1/ ' _ -

4Datu first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

2/7 S Sepksse flesvps fockplie Ce s /& /f// /{70

{Principal office aﬁ'dress)

SAAE

(Current mailing address)

~J

v, TELE Commp  SECVICE

( Purpose(s) of corporation authorized in home state or country fo be carried out in state of Florida)

v, Name and street address of Florida registered agent (P.0. Box or Mail Drop Box E_Q_'_I‘_acceptable)
Name: D : ok Decvices N .
Otfice Address: 5?.(,0 . P&fk ﬁ\"’-; S e OO )
Tallalnacse e, EL , Florida A30i

(Cityy (Zip code)

0. Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated corporation at the place
desigatated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
further agree to comply witlht the provisions of all statutes relative to the proper and complete performance of my
duties, and I ant fumiliar with and accept the obligations of my pesition as registered agent,

ng*w ®M/é“y G‘f‘ﬁ't gﬂﬁf;’ ’f‘t—{u
O U (Regxstercd aggt ‘-ﬂgnature) #

i, 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
uiider the faw of which it is incorporated.




" 12, Names and business addresses of officers and/or directors:

A. DIRECTORS

hatrman: } I

Address: : . . - e . 6};’

Vice Chairman: . ) ‘9:57 o -g';
SNE
Address: . i s . i — . . .’4,0{ ';;{
‘7
O
%5
7
Divector: _
Adddress: - - .
Dhrecton; . e - _
Address; : . — _ . e -

B. OFFICERS

I*resident: K/{/#/\/ ﬂ/ﬂi ) . : , . -

Address: Hﬁw MANE FVE. R
M [t 70 ‘ | .
Viee President: //" Cﬂ//ﬂ‘éé WS‘ , . . e
sivess . Loel gt e S5
ST Tares, /7/ //7(;’?:4r

Seeretary: o . . - e o -

Address:

Treasuren e . R e . L

Address: . _ _ . . . .-

NOTE: It necessary, yQu may at ndum tyapphcatmn listing additional officers and/or directors.

{S nature of Cha:rman Vice Chairman, or any officer listed in number 12 of the apphcatton)

/j@vf (S (Res Seps™

{Typed or printed name and capacity of persen signing application}

in
!



»

| State of New York

SS:
Department of State

I hereby certify, that the Certificate of Incorporatiocn of OQUTSIDE
CONNECTION, INC. was filed on 11/02/2001, with perpetual duration, and
that a diligent examination has been made of the Corporate index foxr
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record haa been found, and that so far as indicated by the recocrds of
this Department, such corporation ig a subsisting corporation.

* K

Witness my hand and the official seal
of the Depariment of State at the City
of Albany, this 18th day of February
two thousand and three.
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