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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Commumycations  LnaBoramries  TT-wcC .
{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 submitted to register the above referenced foreign corporaiion
to transact business in Florida. :

Please return all correspondence concerning this matier to the following:

EQ‘:EV\\O, .Lu-$$kG.L e = P
(Name of Person)
__ Communisdtion  LABRARRIES . v
(Firm/Company) .
505  EAST  DRIVE Sore @ A
{(Address)

MeL Bovene FL. 32904 .

(City/State and Zip code)

For further information concerning this matter, please calt:

{EQU-MD Lusseed at (207 ) 5%4-77T77
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee G{$78.75 FilingFee & O $78.75 Filing Fee & (7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
\Certified Copy



FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

September 29, 2003

ROLAND LUSSIER -
COMMUNICATION LABORATORIES _
305 EAST DRIVE, SUITE L

MELBOURNE, FL 32904

SUBJECT: COMMUNICATIONS LABORATORIES INCORPORATED
Ref. Number: W03000027888

We have received your document for COMMUNICATIONS LABORATORIES
INCORPORATED and your check(s) totaling $78.75. However, the document
has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secreiary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6967. :

Michelle Hodges
Document Specialist Letter Number: 703A00053546

Division of Corporations - P.O. BOX _6327 -Tallahassee, Fl;orida 32314



APPLICATION BY FOREIGN CORPORATIGN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
L. COMMUNICATIONS

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINES§ IN THE STATE QF FLORIDA
LaboRrNTORAES

— N0 Py PATED
{Name of corporation; must include the word “INCORPORATED", "COMPANY", “CORPORATION"
words or abbreviations of like import in language as will clearly indicate that it is a corporaiion instead of a
natural person or partnership if not so contained in the name at present.)
2.

MAINE 3 B&- 050- 7042
(State or country under the law of which it is incorporated) (FEI number, if applicable)
1, MAY 1985 5. '
{Date of incorporation)
5. {i Pord

Peereival
QuaciFicatio

7.

{Duration: Year corp. will cease to exist or “perpetual”)
{Date first transacted business in Flarida. If corporztion has not transacted business in Flurida insert “upon qualification.”)

b
(SEE SECTIONS 607.1501, 607.1502 and 817.135, F.S.)

WE._ Soite ,KL ME]

ORNE  FL
(Principal office address)

—

(Current mailing address)
8. Evecieoics ™ ANDCACTORWNG

Name:

(Purpose(s) of corporation authosized in home state or country 10 be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accep?ﬁ
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Office Address: & L Sone L

(J"’

(City)

10. Registered agent’s acceptance

amﬂé

DY
b=

\

>,
=

v

(Zip code)
Having been named as registered agent and fo accept service of pracess 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. I

further agree fo comply with the provisions of all statutes relative to the proper and com plete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



12, Names and business addresses of officers and/or djrectors:

‘A, DIRECTORS

Chairman: Rorane Laassie - L - l:_
address: 149 &sH Pont  Drive .
Owes Head mME Q4§54 ;
Vice Chairman: __ WA/ A P . Ve
Address: = e I
e ; - . i
Director: ﬁ\\l ¥ Li&&&j &2 - . . ;, ,
Address: 14a5 As Eo:mi TR E . 5
OwWes Heao Mg o0dfgy .
Director: - E . o t
Address: . . _ e e o l‘
N — i [

B. OFFICERS . :

President: ROLQV\O L\J»i 1€

Address: 145 Do PQ wat ‘D{Lu@ . _ ‘

L3

OWLS _MeAO  MMEe o dgsd

Vice President: L MG lussief

Address: 195 Asl  Pavr E&NL _ _
AL  HeAn — ME 0.51854 .
Secretary: Haleno  _laassied e _ - ;w
Address: 195 Ast Bt “De  Moss HeA/O W\ﬁ od§s o
Treasurer: _ T200810  Lusssd. _ L.,
adiess 195 foty Pt TIde Swes  Henn ML ougs Y

t

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

- i

13. = i

= wull

(Signature ¢1 Chairman, Vice Chatrman, or any officer listed in number 12 o;"the application)

14. _Rowana  LossieR " hes 0eR T .

(Typed or printed name and capacity of person signing apphcatlon) :



State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions
of the Constitution and Laws of the State of Maine, the Department of the
Secretary of State is the legal custodian of the Great Seal of the State of Maine
which is hereunto affixed and of the records of organization, amendment, and
dissolution of corporations and annual reports filed by the same.

1 further certify that COMMUNICATIONS LABORATORIES is a duly
organized business corporation under the laws of the State of Maine and that the
date of incorporation is July 05, 1988. . -

I further certify that said business corporation has filed annual reports
due to this Department, and that no action is now pending by or on behalf of the
State of Maine to forfeit the charter and that according to the records in the
Department of the Secretary of State, said corporation is a legally existing
business corporation in good standing under the laws of the State of Maine at the

present time.

In testimony whereaf, I have caused the Great Seal of the
State of Maine to be hercunto affixed, given under my hand
at Augusta, Maine, this fourteenth day of October 2003.

A«

_DAN GWADOSKY]
— Secretary of State




