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“ WIIFEB22 PH |: 23
FLORIDA DEPARTMENT OF STATE

Division of Corporations  GECRETARY OF STATE
_ TALLAHASSEE. FLORIDA

January 29, 2013

ZACH BEASLEY
P O BOX 3060
TUPELO, MS 38803

SUBJECT: THE CELLPHONE SUPERSTORE, INC
Ref. Number: W13000005616

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

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this- office, having a
Florida street address.

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) 245-6052.

Pamela Smith
Regulatory Specialist Il Letter Number: 413A00002198

www.sunbiz.org
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COVER LETTER

‘TO: New Filing Section
Division of Corporations

SUBJECT: _ The=- cemuerore SnfESasronte. (D .
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,” or “Certificate of Good Standing” 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:

B - TR
Name of Person

Twne . cEAP N IC- Z PEASTRE | o -
Firm/Company

P Ry Toveo

Address

Twreoens Mg 2032
City/State and Zip code

ZPLNNTRTIIVET) 2 T NE CEL SIS S PEAgTOLE R EET
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

EOC MW THELE S at(lebr.. ) SO\ - gy
Name of Person : Area Code & Daytime Teléphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section : New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Taltahassee, FI. 32301
Enclosed is a check for the following amount:
N $70.00 Filing Fee O $78.75 FilingFee & (3 $78.75 FilingFee & O $87.50 Filing Fee,

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.

1. \ e ING.
(Enter nams of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

Ill'nc',ﬂ "CO-’" ||C°rp"| '!nc’“ Ilco’ll or l!Corp-")

(If name unavailable in Florida, enter altzrate corporate name adopted for the purpose of transacting business in Florida)
2, _MUsSissinpi
(State or country under the law of which it is imcorporated)

4. __2._!2%{0’)

te of Incorporation)
6.

3. 20- SEA0%5]
(FEI number, i€ applicebie)
5, _ Pexoetual
" (Durstion:’ Year corp. will censs to exist or “perpetusl™)
)/ u/ 0l 2

(Dato firet- transacted budiness In Florids, if prior to registration)
(SEE SECTIONS 607.1401 & 607.1502, T8, o determine penaity lability)
187 Hwy o West, Tup

- Tupe o
(Principal office address)

M5 38R0\ .
- PO Boy '3Q(QQ,:E,PQAQ, M5 3%80A

' ) (Current matling address)
o Relzal fales

7.

(Purpose(s) of corporation authorized in home stats or co;mtry to be carried out in stata. of Florlda) _:, % "
9, Name and ptreet addresg of Florida registered agent: (P.0. Box NOT acceptable) a ‘-%% |
nme: (0cQoration Sexvice Company 5 %5
Offics Address:' 120 = 2
Talohossee
(City)

= 7Y

3230 =~ =%
, Florida 2. &

(Zip code) - 7

10. Reglstered agent’s acceptance: '

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

designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capaelty, I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of myp position as registered agent,

for o

oty B. Davie

Anwt. VIcs Prosicent

(Reglstered agent's slgnature)

[1. 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.



12. Names &nd busiiess addresses of officers and/or direstors:
A. DIRECTORS

Chainmmm: _-

Addross:

Vice Chalrman;

Addreas:

Director:

Directot!

Addresa:

B. OFFICERS
Prosident; R\()L P)ﬂﬂ%\ﬂ.l
address: D BoX %omo

Tupelp, Mo _2gfo3 0S8
Vice Prosident: _Cm&b\ Bﬁﬂ%hﬁu\ x g%a
aarow: R0 BHX 30(.20 = Eio
fﬁ,;;‘ae‘lg MS 280D = 3;
- Socrotary: 22040 P}Cﬂlg\'&i =5
Address: E BQK 2@(.2 2 [*_u_izel \\/\S ?)8&03
Trensurer:
Address:

NOTE: If necessary, you may attach an addendum to the npplication listing additional officers and/or directors

/M
13,

“/ Slgnaturﬁ' Director or Ol’ﬁcer
The officet or director signing this document (and who is listed in mimber 12 above) affirms thet the facts stated herein

gre true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree folony as provided for in 8,817,155, F.8.

14. Zadn /36&)/85’ /.rpfkf"(ﬂ"y Jveqs « #€ o
(Typed or printed narde and capacity of person signing application)




- State of Mississippi

~ Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the corporate records, required by the laws of Mississippi, to be filed in my

office, do hereby certify:
That on February 22, 2007, the State of Mississippi issued a Charter/Certificate of Authority to:

THE CELLPHONE SUPERSTORE, INC

That the state of incorporation is MISSISSIPPI.

That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

1 further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to

transact business in Mississippi.

Sy
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-n
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o

A

n

Given under my hand =
and seal of office ——
January 22, 2013 -
0

AT

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number: 12861464-1 Page 1 of |  Reference:
Verify this certificate online at hitps://business.sos,state. ms.us/corp/soskb/verify.asp
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