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TRANSMITTAL LETTER -
TO: Registration Section
Division of Corporations
/ e

suser: | /A7 Wifeless, Tuc.
. (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 corporation
to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jim MCALuDED

(Name of Person)

AT weless | Tuc

(Fimv/Company) o
3612 Vzﬂ/ wh Dk ESsT ]
(Address} i -
AAKE Lantd, FL- 338! S
(City/State and Zip code) o f; —
For further information concerning this mafter, please call: :z . % il
- O
R A
Tom MCALaded o 863, 647-434( T =
© (Name of Person) {Area Codc & Daytime Telephone Numbcr)‘

STREET ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section

Division of Corporations _ Division of Corporations N
409 E. Gaines 5t. P.O.Box 6327 ]
Tallahassee, FL 32399 - Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & M?S.?S Filing Fee & ) $87.50 Filing Fee,

Certificate of Status ~~ Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood :
Secretary of State

June 8, 2004

JiM MCALINDEN
3612 VENTURA DR EAST
LAKELAND, FL 33811

SUBJECT: A1 T WIRELESS, INC.
Ref. Number: W040000218862

We have received your document for A | T WIRELESS, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Pursuant to section 807.1502(4}, 617.1 5()2&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 to qualification 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 report and

penalty fees is $1150.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior o the delivery of the application to the Department of State, Quly
authenticated by the secretary 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 transiation of the certificate under oath 6f the
translator must be attached o a cestificate which is in a language other thary the
English language. A photocopy of this certificate is not acceptable. ALRE
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Please return your document, along with a copy of this leiter, within 60 df@}é or’y

™~

yourr filing will be considered abandoned. =

If you have any questions concerning the filing of your document, pleaéé call
(850) 245-6097. '

Marsha Thomas
Document Specialist Letter Number: 804A00038685

Division of Corporations - P.(0. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN COR_PORATIGN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

»

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.

AT Wireless, Te

i..
{Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

namrai person or partnership if not so contained in the name at present.)

2 DELAIARE 3
(State or country under the Iaw of which it is incorporated} {FEI number, if applicable}
6 N-72-19%9 s [REPETIAC
" (Duration: Year corp. will cease to exist or “perpetnal™)

{Date of incorporation}

/2-30-063

6.
{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.5.)

3p/2  Yeiioks Deig Eas]” lakelmd, L 33811

7.
{Principal office address)

Same h#s 7

{Current mailing address)

SHe of Telesom E@a;ﬁ/)ja)f

8.
' {Purpose(s) of corporation authorized in home state or county to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Jim M{"‘?"’-fﬂmw L )
36 12 Vewdonn Deve. Bas?™

Name:

Office Address:

Zﬁvﬁlﬂwﬁ, Ce e Florida_338/( = = _
(City) (Zip code) ThE
i".:l ES "!‘3
e

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated ca?paratam ai tke place
designated in this application, I hereby accept the appointment as registered agent and agree to'act mﬂus city. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pet_'fa ce %ﬁ
duties, and I am familiar with and accept the obligations of my position as registered agent. :“ L

St ol

(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
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.



“1 2. N;n;és dnd business addresses of officers and/or directors:

A. DIRECTORS ‘

o Ak S S

Address: %[Glo VMQIZF)N k\}e C;AS-}

LoYelond L 22R0)
Vice Clizirman: _ o A MSpdle 3%
asaress: k01D Vavtora DOwe. Basd
LaNelsnad L 381
Director: FranesT / }) [_L(;AS
Address: %kﬁ \(A ‘\\#Qf\jf‘\) 2 E—‘:\DQ W, %S“\—

Lavelpnd B 38RI)
Director: __~3 "“ m F% J Aw

i, _ b0 (tlrnty o, Soe &£~k (51D Vetora Ty B
—Jmps, oL 33600 ’ LQKLQU%Q\ T 301

B. OFFICERS

President: 1/164"5( &TLL +

Address: ‘2/{3/;) Vordpee M!UQ FasT
Lakoland 50 3381

Vice President: \3 i M m PM. f""é ‘C‘J

— o, ng,m\@\”‘i}cza?r?/
Secretary: M( JJW%(W m» :\_-, -_.
saaes: B0\ Vervhron D0 Fas)  (alolanol I FEEH o

Me. sohm MArLLe ;:-,- 5

Treasurer:

aames o 1D Nondoea” DR \)a?ﬂgi | Al Leiﬁsms 6 284/

NOTE: If HW Wﬂm application listing additional officers and/or directors.
13.

(Szgnature of Chairman, Yie€ Chairman, or any officer listed in number 12 of the application)

14. t{.@'ﬂ/{ '537'&5 JZ.

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




- Delaware .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIXIT WIRELESS, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOPD STANDING AND HAS A LEGAL CORPORATE ENISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER,

A.D. 2004.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3467702

3124668 8300
040798783 DATE: 11-10-04




