" (Requestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ rokue [ war [ wan

{Business Entily Name)

{Document Number)

Cettified Copies

_ Certificates of Status

Special instructions to Filing Cfficer:

Office Use Only

700030923797

08/30/08~-01 083002 «70.00

05/ 13/04--01007--02%

ka0, 1

! :f

LR I
S t e
e v
T U |
—— e

OO

;iki (:_. Y

=




X

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 7, 2004

JOANNE DRUMM
4030 NELSON AVENUE
CONCORD, CA 84520

SUBJECT: SEA TEL, INC.
Rei. Number: W04000013535

We have received your document for SEA TEL, INC. and your check(s) toialing
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 807.1502(4), 617.1502{(4) or 808.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior io gqualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business repori and
penalty fees is $2,300.00. -

~—~ =

A brief description of the entity’s nature of business must be included in the- %
document. e

The designation of the registered office and the registered agent, both at the'
same Florida street address, must be contained within the document pursuant to -
Florida Statutes. The registered agent must sign accepiing the designation ag*
required by Florida Statutes. e

Please return your document, along with a copy of this letier, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist L etter Number: 904A00022766

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations
SUBJECT: 2 \ < l L AnC..
- {Name of corpor‘ati(m - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corperation 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.

Pleage return 2l correspondence concerning this matter to the following:

_Saonne. PPmN

(Name of Person)

SE;@TQJ Inc,

(Firmz’Company)x

L{O"bo Nelsgn Qe

‘(Address)

C@(\Cbmi Caldogniey 94520

{City/State and Zip code)

For further information concerning this matter, please call:

(Name of Person)

I ganiit

a (RS ) I9RI979 iz
(Arca Code & Daytime Telephone Number) 3+ 7

ST s

X

gz“i: :L‘

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

K $70.00 Filing Fee  [J $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

(3.$78.75 Filing Fee &
Certified Copy

3 $87.5Q Filing Fee,
Certificate of Status &
Certified Copy

Ey



kPP{, CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

¥ COMPLIANCE WITH SEC CTION 6!}‘7‘!""5 I (_)}Z[f JGEATUTES, THE FOLLOWING IS SUBAL TEL: 17
wel NTER ~i “O’:’EIGN CORPORATION T TRANSATT GUDInESS IN THE STATE QF FLORIDA.

L N T\ Z’Cﬂu ; _ -
-1 Prawr name of corporation; must mcfude INCORE’{}RATE:J! “CUMPANY.,” "CORPORATION,”

"ne.," "Co.," "Corp,” "Ine.” "Co," or "Carp.™

o - PO B .- i e
. - s . . - 4 .
Ca - P %

— ~ L R s PR

(?f name unavazldbis inF Eouda, enter aitcmau. corporate rame ad@pt&d ﬁ:r the purpose of immaa.tmg business in Fk)rida.) )
‘ WolP o Cof &
o Colifronie 5 94 USEYE .
{Srate or country under the law of which it is incorporated} {FEI numbes, if appiu.abie)
r i
4 1S9 : RN @ 5L S TR SN0 .
(Date of incorporationy . - . . {Duration:}Year cé:rp. will cease to exist or “perpetual™)

‘;'L‘"H\'ZUOZ—

o
{ Date first. transacleci busingss in Florida, if corporation has not trﬁnsacted busmess in Florida, insert © upon gualification.™}
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

L i‘\{i\%e;n ave. Concart Gu G9Y520

{Principal office address)
GUSZC .

*’\—'&&%{1 \\4:\ oy G Coneedt, Ca,

{Current matling address)

& oo - -

IA_UL{ iCQzD ) LQLL*L‘\)HU— NS ~

g {Purpase(s) of corporation biithorizdd in home state or country 1o be carrted out in state of Fl onda) ‘ :;__3 ‘5_ : ;:_—’
9. Name and street address of Florida registered agent; (P.0. Box or Mail Drop Box NOT sccep %‘: =
Name: */v-é"\ng‘L 7'('\&.—\.5(1‘5 R e . - %if w %}-
Office Address: 2 1C [\C{ @oﬂ@.‘_ O‘_igtcv y A é:;’: E =l
LOLKA*U\)Q{?AV\ — , Florida j)?*‘-[(g} - BE ?;'

{City} (th code)

{0, Registered agent’s aceepiance;
Hasing been named as registered agent and to accept service of process for the above stated corporation at the place
b s

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capucity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my diies,

and I am familiar with and accept the obligarions of my position as registered agent.

%Q:bi 7&@1@ 1S

(&: | iered ageht's signature)

11, Atiached 1> « cottifiuate ofewsstence duly authenticated, not more than 90 days prior to delivery of this application fo
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

undey the law of which it is incorporated.
{2, Names and business addresses of efficers and/or directors:



A. DIRECTORS

Chaieman: 5 &QJ’AV‘{?—‘\.CL(Q— WLQ;*"E\/\ LLNS -
i Address: QOED ﬂ&‘&m &H_ _ - - =
Cancowd G, S d5720 o

Vice-(jhai.rmzin‘:i Sﬁ_ﬂﬁ | mmba}c) : — e .

A;_ddrass: - 403\3 ‘(\ ) LS’(D/\ Q,U\& : : .
T Concer) Gn 99s20 .

Director:

Aﬁdréss: [—{D%D Ybliérm Gl .
_Ceoncand G AdS20
Director: __ L ALS é\b-fafh/\ B WoetiThens )
asgress 400 Y\olsenn Qe . - .

B. OFFICERS

Prgsident S QQM&—\ W\O\:\Q‘\(\MS . . - - .- .
address, _ OB Mol sy QVL _ e

Concad  Ca. 94520 o

Vice President: g@ﬁ X:V \O»Aﬁt\(\.&l‘«w i ' —

Reloert T Modens B

Address: QOBD ﬂ_,elbggv v OV o B = ;
- Conced G, Q520 _FE =
Secratary: . . e - S S o TP s +
L . .. ;_r_r By = T
Address: ) ; L i T $ v
o ) B o o5 =
Treasurer; . L - N - ory

Address: e .

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers andfcar directors.

13, /M— W ' -

{ Slgnamre of Director or Officer listed in mimber 12 of the app!zcanon)

~ T Vo L

i4,
~ {Typed or printed name and capacity of person signing application)

=)



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

i, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 22ND day of AUGUST, 1980, SEATEL, INC. became incorporated
under the laws of the State of Califormnia by filing its Articles of incorporation in
this office; and

That no record exists in this office of a cerificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation's corporate powers, rights and priviieges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condifion, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of March 17, 2004.

KEVIN SHELLEY C?
Secretary of State

NP-Z4 A {REV. 1.03) OSP 03 74700 SEEER




