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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: h\t&l o ONe  Coonmun. Cr m\ﬂ_K_AQ

e 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 Fiorida.

Plegsg return all correspondence concerning this matter to the following:

Obe v T W\

Name of Person

\(\\e/&\u Ove C,nmw\m\c,a\mws J_NQ

) . Firm/Company
ALEC Nive Mbe Iy e #4.D
Address
Q (,\Q&Q\}\,u TL ?Ja\)f Y
City/State and Zip code

NG WENEGRD Cona

E-mail address: (to be used for future annual report notification) I

Tt oan
p lop)
For further information concerning this matter, please call:
Q\ch;m: WA (%50 ) )% DOV
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tailahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 FilingFee O $78.75 FilingFee & (I $78.75FilingFee & (I $87.50 Filing Fee,

Certificate of Status Certifted 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.

L_Med Lo DRe Copmomas NEEVI DRSS LK E
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CbRPORATlON,"
"Inc.,“ IICO',II "COFP," "Iﬂc," "CO," or "Corp.")

™Mebh g DRe i mpmun canis e

(If name unavailable in Florida, enter alternate corporate name adopted for the pur‘pose of transacting business in Florida)

S\ Y 5. _ o BROAT
(State or country under the law of which it is incorporated) {FE! number, ifapplicable)
PR LU L 5.
(Date ‘Qf incorporatfbn} (Date of duration, if other than perpetual)

6. bl
{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607 1501 & 607.1502, F .S, to determine penalty liability)

318 ¢ Nuve tbe (st 4.0 Ve pegeiis Plégs\)@tig

(Princ rpal office address)

\%&\N\ﬁ_

(Current mailing address, if different)

8. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)
Name: E !);;Jks g\\\

Office Address: x.3| 3: & jg}; Ve . Malboe E.}n S (e d‘t_&)
Q C. NS athbL G . ;'L” , Florida 1\")&)l E§ )
(City) ' (Zip code

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jarther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Reg:s\Ped agent’s signature)

10. 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 ather official having custody of corporate records in the jurisdiction
under the iaw of which it is incorporated.



11 ﬁlames and business addresses of officers and/or directors:

A, DIREC

Chairman; {f 0~\q€._x\"\ b\ \ \\

e A1 C N e Dabe U3 e 390
Qc’ iﬁgktol—a‘t‘— K FILY

Vice Chairman:

Address:;

Director:

Address:

Director;

Address:

B. OFFIC

E
President: Q\) &—T \\\\ \\ -
Address: -\)3 \& T & Ne “\\\— <. Q\\;\ S\e 3%

Yenapcata FL 29814

Vice President:

Address:

Secretary: \—- \ W & . \\ \\\

adares S YA, CTaThy D LURLELCS B a6y
Treasurer: \50\ T\;l(\e—w \

Address:

NOTMQ/& attach an addendum to the application listing additional officers and/or directors.
12.

\v v ~N\ Signature of Director or Officer
The officer or director signing thlS document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S.

13. &Q.L{;\ k&\\\ Mp

(Typed of prmted name and capacity of person signing application)



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Media One Communications,
Inc. was formed in Montgomery County, Alabama on May 11, 1981. The Alabama
Entity Identification number for this entity is 082-462. [ further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.
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F“ﬂ e h\)
rie M
-
s peJs et
b [52)

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

5/4/2016

Date

bku.'m:ll

John H. Merrill Secretary of State

20160504000023212




