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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
€L T’kﬁl\of\ﬁ_ COMQM\V E‘(‘ou.ol ganﬁl -Li"\.ﬁ

SUBJECT: \ 35 A m% /L
(Name of corporation - must inélude 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 Flonda
Please return all correspondence concerning this matter to the following

Steve S,

(Name of‘"Person)
vzre el

(Firm/Conipany)

P Q -ﬁﬁy WQ - A ‘ Lf_ \( Wﬂ \f£ :nb‘k—;h S‘iL S}:
(Address) e &
o=
Sesayzee, TN 4 rak» 070 T S
“ (City/State and Zip code) Eg R ::
S ® o
For further information concerning this matter, please call o o J
: 20 -
\S’f’qum \SMTH\ _aei Y 231 329 )
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: 'MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
4909 E. Gaines St P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the Vf‘ollowi_r;g amount: o
O $78.75 Filing Fee & () $78.75 Filing Fee & J$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

$70.00 Filing Fee
Ceriificate of Status
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood B
Secretary of State

«| COPY

STEVE SMITH

SWAYZEE TELEPHONE COMPANY BROADBAND INC.
PO BOX 70

SWAYZEE, IN 46986-0070

SUBJECT: SWAYZEE TELEPHONE COMPANY BROADBAND INC
Ref. Numier: W03000031074

™

We have received your document for SWAYZEE TELEPHONE COMPANY’
BROADBAND INC and your check(s) totaling $87.50. However, the enclosgu
FLal e als GOzt

do nent hhas not hea arl and haing re e e fnlln ]

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statute?g,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual repori/uniform business report fees that would have been dtie
this office had the entity qualified the year it began operations in this state. The
amount due thi both annual report/uniform business report and
penalty feesAs $10,465.00.

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) 245-6097.

Marsha Thomas oS
Document Specialist Letter Number: 903A00058110 5)\ )(-Q 2c
< £
™ -
o \ fvj(uJ S":"A'H; \
) u
Lm‘)b Df\m Uw)(\ w\pr. f\'v

%ivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



1.

BUSINESS IN FL.ORIDA

1

X
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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.
Tnc

(Enter name of corporation; must inchide “INCORPORATED,” % OMPANY " “CORPORATION,”

||1nc " "CG 1] Ircorp " "InC 1] lrco L] or "COI’P ll)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
I~ 18Y3 760 _

2.

4,

6.

3.
(FEI number, if applicable)

II'\GJ{ x‘o\f\cx
Py D?T)Lw QJ_

(State or country under the law of which it is incorporated)
(Duration: Year corp Will cease to exist or “perpetual™

EWAZYAVIF s

{Date of mcorpoﬁnon)
L L1995
(Date first transacted business in Florida. it corporation has not transacted business in Florida, insert “upor}guahf cizﬂon ™}

(SEE SECTIONS 607.1501, §07.1502 and 817.155,F.5.) kg & ng

A q

7. '
incipal office address =

0 Box 70 Swayzce IN 4638¢- o(\"?q @
(Current mailing adéress) J

C:, - —

(YRS
M:M

(Purpose(s) of corporation authorized in home state or country to b carried out th state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab!c)
Jcnv«e T;O\J ” \pry T E & NJ\WK Crer K G’Dl'Q C,‘*—Ja

Name: i ,
Id
Office Address: _ (of 32 Lit L;m l ine CYed ] gog..
_é—T‘H‘L: o . Florida NS i—?
(City) (Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place

10. Registered agent’s acceptance
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 regzstered agent.

(Registered agent’s signature)

11, Attached is 2 certlﬁcate 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

under the law of which it is incorporated



12 ‘Ngmes‘and business addresses of officers and/or directors:

A. DIRECTORS ) v

Chairman: SS,O‘ Va4 \S& ML [ K

Address: (f‘\"@ ﬁfr X 70

\(L._)c;}z‘l‘eﬁ/ IA} 449 ?6‘9070

Vice Chairman:

Address:

. L]
Director: \:S_Q_} / i Youi l i 1Ay

Address: @ @) 73 g X 7 e
Swayzee , TN  4¢3¥C od70
Director: CAY e \<Q. W\l/de/{!

Address: @ O BQX 70

Gwmylea/ IN_ 46980670

B. OFFICERS

President: \SQ‘M \S ANNNR {\[
Address: @D ﬁ(}z}( 1o
SW‘N};*L&Q, )IM I‘IQ%M‘ Q70 h
Vice President: \Jass “_}-;’Q\_/ \ l } 1on SR
S =5
Address: pO I‘?PD( 7 [, L = e

Swayzee TN L:‘G%F*G“oo“fg {

7
Secretary: C,Q"\{n- \(ﬁ‘ﬂ"\mv l\f

Address: ‘Fho RQX 7_0 ) S\AJ aN) Leg . I}\) %G?&C b O&% o < ~

Treasurer: \S 2 A \S a e LY

Address: T;@ TRO’X -7()/ gu}cn.\f)ZtQ/ IN L)LQC%JPG’ 007 ¢

NOTE: If necessary, you mgy-attach an addendum to the application [istifig additional officers and/or directors.

(Signai?ure of Director or Officer listed in number 12 o the application)

14. \SQ Pa'ad \ga. m mol[s'i - T:%ffsf:o‘m h+

(Typed or printed name and capacity of person signing application)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

[, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records and the proper official to execute this certificate,

[ further certify that records of this office disclose that

SWAYZEE TELEPHONE COMPANY BROADBAND INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indtana on
December 14, 1992, and was in existence or authorized to transact business in the State of Indiana on October 02, 2003.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

A

STATS

....uuu.."'

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Sixth Day of October, 2003.

odd

TODD ROKITA, Secretary of State

1992120884 /2003100651806



