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COVER LETTER

TO: New Filing Section
Division of Corporations

supJect: Fiber-Tel Contractors, Inc.

Dear Sir or Madam:

(Name of corporation - must include suffix})

The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
“Certificale of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Michael K. Mansfield

{Name of Pcrson)

Fiber-Tel Contractors, Inc.

PO Box 264

(Firm/Company)

(Address}

Midway, AR 72651

(City/State and Zip code)

For further information concerning this matter, please call:

Kim Stephens

2 ( 870 | 481-1000

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]870.00 Filing Fee

$78.75 Filing Fec &  [_]$78.75 Filing Fec & [_] $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Fiber-Tel Contractors, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”

"IHC.,“ "CO.," "Corp," "[I'IC," ”CO," or "C()]'p.")

Fiber-Tel
{1f name unavailable in Florida, enter alternale corporate name adopted for the purpose of transacting business in Florida)

, 71-0728367

» Arkansas
(FEI number, if applicable)

(State or country under the law of which it is incorporated}
4 12/14/1992 5. Perpetual
{Date of incorporation) (Duration: Year corp. will cease 10 exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., o determine penally liability)

. 5710 Hwy 5 North, Midway, AR 72651

(Principal office address)

PO Box 264, Midway, AR 72651
(Current mailing address) g{% 8 5
oo A
. . - I m T .
¢ Fiber Optic Services =H = =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of F]orida)"_rf_“;r'w'?r Cax f.:r:’gg:;@
t'f}g;;: o ‘if}ﬁ:jf;‘
9. Name and strect address of Florida registercd agent: (P.O. Box NOT acceptable) S = -
HE T r
= —_
= w

CT Corporation System

Office Address: 1200 S. Pine Island Road
, Flonda 33324

Plantation
(City) (Zip code)

Namc:

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther 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 paosition as registered agent.

{Registered agent's signature)

I1." 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 Secrctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




ACCEPTANCE OF APPOINTMENT

RE: Fiber-Tel Contractors, Inc.

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and accepts its appointment as registered agent of the above corporation and agrees
to act in the capacity and to comply with the provisions of the Florida Business Corporation Act
(1990) relative to keeping open the registered office at the address specified above. The
undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: February 12, 2009

C T CORPORATION SYSTEM

By

.L?éthan L. Miles,
ssistant Secretary




12. Names and busincss addresscs of officers and/or directors:

A. DIRECTORS
Chairman: Michael K. Mansfield

Address: 5710 HWy 5 North

Midway, AR 72651

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Michael K. Mansfield

Address: 1888 Webber Road

Min Home AR 72653

viee presigent:  VICKI N. Mansfield

Address: 1888 Webber Road

Min Home AR 72653

Same as President

Secretary:

Address:

Same as President

Treasurer:

Address:

plication listing additional officers and/or dircctors.

NOTE If nceessary, you may,attagh an addendum 1
: N
o M=Oc Y

(Signature of Dircctor orQfficer listed in number 12 of the application)

1. Michael K. Mansfield, President

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



Arkansas Secretary of State
Charlie Daniels

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

[, Charlie Daniels, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this office
show

FIBER-TEL CONTRACTORS, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office December 14, 1992.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 12th day of February 2009.

Charlie Daniels

Secretary of State
Online Certificate Authorization Code: 9ded9h6d53bbd8b

To verify the Authoriziation Code, visit sos.arkansas.gov




