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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁfogdfﬁﬁd (fdb[e [bmm;mgcg )4045, Inc.

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transacl Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation 1o
transact business in Florida.

Pleasc return all correspondence conceming this matter to the following:

Lo/ Miam L. DAves

{Name of Person)
ngaO/bd/?a/ C& b/e &).09/}70/?;@0.)40/75; 72;/C~
(Firm/Company)
/1350 0w Q7 Cour?

{Address)

Plantatron 72 53332

'(City/State and Zip code)

For further information concerning this matier, please call:

Lolliarr DAVIS w959\ 93/-53977

(Name of Person) (Area Code & Daylime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ' Regisiration Scction
Division of Corporations Division of Corporations
409 E. Gaines St. P.OC. Box 6327
Tallahassee, FL 32399 Tallahassee, F1L. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee 3 S7875Filing Fee & O $78.75 Filing Fee & ?( $87.50 Filing Fee,
Certificale of Status Certified Copy Certificaie 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 [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. _Aroadhand Cahble  Commoni cations. Tnc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” * COR?ORATION »
l!mc n “CO k1 "Corp " "In{: H "Co ™ or ‘llcorp lr)

oy 7
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. GA

I A0 -DR0394HS5
(State or country under the law of which it is incorporated) (FEI number, if applicable)

‘ 09/05 /2003 é%de Fral
(Date of iucorpé'ration) {Duration: Year corp. will cease to exist or “perpetual™
6. Ubnp  Quals L‘ﬂaréioﬁ

(Date 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.8.)

4357 8 wwﬁfﬂc/Dﬁ £ _Euans, (oA F0E09

(Prmmpal office dddress)

10840 How 27 Cour b+ Plantahon, % 33353

(Current maﬁmg address)

7.

T rsiteg //CL:LJO/) oF Cable ano Lommon: 00_2[704 ‘980/,0/776’4%
G (4YIE S
(Purpese(s} of corporatwn authorized in home state or couniry to be carried out in state of Florida)

%, Name and

—
street address of Florida registered agent: (P.O, Box or Mail Drop Box NOT acceptableY. |

> T w2

e =]
Name: éOr ///d_/)ﬁ /é DQ U/'s A o ‘ {—:,_h, = Bk
Office Address: /Y Y0 O w _ 0/7 7 ¢/ S - : e 'fj r,ﬂ

: mLo=x

/ﬂ lary fa t7 on Flotida 33303 e

(City) (Zip code) Sz =

10. Registered agent’s aceeptance:

Having been named as registered ugent and to accept service of process 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

Jfurther agree to compiy with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligadons of my position as registered agent.

e

=

(Registered agent's signature)

11. Attached is a ceriificate of cxistence 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. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman:

Address.

Vice Chairman:

Address: , . . —

Director:

Address:

Director:

Address:

B. OFFICERS

President: é()/ ///M ﬁ DALU/_S

Address: YO  ALD (9 7 Cf

ﬂ/M;Lauéoﬁ/ T B333

Vice President: )ﬂ (i 7Lf’/ I A. /77 . C 4.5 ﬁl.'fj

Address: '(f Qe o ﬁ& Y ﬂf'f‘ Ve

8(/4105} CY A C Y 10K i

Secrctary: loctligem L. ixus

Address: (5ame as Pres f‘demﬁ)

Treasurer: é).» (e /é - 0/41'//5 .
Address: ( Same Q48 Presiden 45

NOTE: If necessarypsyou may gilach an addendum to the application listing additional officers and/or dircctors.

~{Signature of Director or Officer listed in number 12 of the application)

14, WVlem B. Daws D(‘&S\d@ﬂ‘}“

{Typed or printed name and capaciu; of person signing application)



CONTROL NUMBER : 0348483

Secretary of State DATE INC/AUTH/FILED: 03/08/2003

M a = JURISDICTION » GECRGIA
Corporations Division PRINT DATE : 12/18/2003
315 West Tower FORM NUMBER P21

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

PATTI DAVIS S
P.O. BOX 291075
DAVIE, FL 33323

CERTIFICATE COF EXISTENCE

I, Cathy Cox, the Secreta;g‘gi SEaLe ofdgpeistate of Georgia, do hereby certify
under the seal of nmy off;ce,that$a$ of éhe above g;gnt date

- = e

,,wwr

Bkog:»m CA_BLE com&umcxfmﬁé “mc

;"; P n GEORGIJ}. pgosrr CORP’ORAT nt

St T o~ . R ';‘{f
is in compllancekmzth the appi cable flllﬁq égd agnual ;ﬁgistratlon provisions
of Title 14 of the, GEfKC1aLPR ngma:knnmxated‘ ;o ﬁ
Said entity was rmed in 3u:;h 'qtlon ﬁgated ﬁggxg pr was authorized to
transact bus:.nes‘fj an Geo:ng qn ﬁhgqabcve date and’ has mpt filed articles of
dissolution, ceﬁglflcate-Q§Mc§hcellaﬁlo@'g% apz_qtperygfmi;ar document with the .
Office of the Se&rquﬁry oflstgfe. i %;%g‘“” x_ﬂj_. 4

;1 - ol N 4
This certlflcateuzelates oﬁly to the le =1 exis ce of’ he above-named entity
as of the print aa;e aboveg, It dqﬁs al Cﬁﬁtlé¥%Wh§ ther or not a notice of
intent to digsolvejiian apﬁl < tlonﬂioxﬁwfthdra%aL a. statement of commencement
of winding up or’ aﬁ& @ther smmziar dncument has’been;flled or ig pending with
the Secretary of Staté] “: »wv~:rrA4 5”
cw“mw R

This information is eléﬁﬁrc lly -transmitxed igsued and certified in
accordance with the Georgla Eiﬁg§m;c.g§§ords and Slgnatures Act and Title 14
of the 0fficial Code of Georgia annotated and is prima-facie evidence that said

entity is in existence or is authorized to transact business in this state.

)

20031218150308345

Gl B0

Cathy Cox
Secretary of State




