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" The enclosed "Application by Foreign Corporation for Authorization to Transact Businessin < .

e ‘Florida”, "Certificate of Existence”, and check are Submitted to ragister the_abqvp_mt.mm,qf_ s
., forelgn corporaton to wansact business In Flarida, o 00 e 200ve referanceq

. Pleass fé_tdrh"al'l_'éo"eSponbéhcé }:briéé'fﬁihg this matter 1o the following:
v Sondia thges |
: - (Name of Petson) -

_;_élobzttvmzi e

2 ‘Should you need to ‘?a"'Sbmedhe‘cdhcemindfthisf matter, pleasacall: -

Sondra Haies at(_4DR} ) 523 . 2‘oj 1.

(Name of Passonj Area Code & Daw‘marelephqne Number

'COURIER ADDRESS; MALING ADDRESS:
Qualification/Registration Sec. Qualification/Registration Sec.

Division of Corporations : - Division of Corporations
409 E. Gaines St. P. 0. Box 632

‘Taliahassee, FL 32399 ' ‘Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

March 21, 1995

SONDRA HAYES
GLOBAL VILLAGE COMMUNICATION, INC.
1144 E. ARGUES AVE.

SUNNYVALE, CA 94085

SUBJECT: GLOBAL VILLAGE COMMUNICATION; INC,
Ref. Number: W95000006277

We have received your document for GLOBAL VILLAGE COMMUNICATION,
INC. and your checx(s) totaling $78.75. Howevar, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 607.1502(4) or 617.1502(4), Florida Statutes, requires this office to
collect a $500 penaity fee for each year this entity transacted business or

ducted its atmrs in Florida prior io qQualification and the appropriate annual
report fees that would have been due this office had the corporation qualitied the
year it began operations in this state. The amount due this office to cover both
annual report and penalty fees is $700.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not consiituta transacting business Jor
conducting affairs in this state. If after reviewing this section you determine
erroneous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

A photocopy of the cettificate of existence is not acceptabls.
The document must inciude original signatures,

If you have any questions conceming the filing of your document, please cail
(904) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 195A00012695

Division of Corporations - P.0. BOX 327 -Tallahassee, Florida 32314
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.-\PPUCATION BY FORFIGN CORP ORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS INFLORIDA

/N COMPLIANCE WITH SECTION 607, 1503. FLORIDA STATUTES, THE FOLLOWING IS
SUSMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE
STATE OF FLORIDA: :

Of W

PUMA N
Insvasd of & natyrg) p.ﬁan

wor 5% "
83 will ciaanty indicaty that it is & corparation

1.
{Name o :
)
ar partershio if not so contsined i the name st present,)
2 D204 ——— 3, 1;2'1——% 2L
(Swm or country under the law of which R 1s incerporateq) | FEl numbar, if annlicapie) . .
4, 22 o] S Popeuind
{Oate of Incorparaton) {Duraton: Year corp.'will cease to exist or Torpaniai®
and 817,155, F.8.)

6. Lot | 2

{Date frst ransaceed businass i Florda, ISee secions

7. 144 = Ararice Aveing e
(-.

A E

VXl e
| {Current mailing addresg)
8. § A RV s P .
{Purbozel(s) of corporation authoraad th home Stete OF COuRTTY 1D ba carried outin e sam ot &ﬁdsl
£8 5
8. Name and syeet address of Florida registered agent: Dy e
m-—< < ™~
f”c; o
x N
ey

Namae:
Office Address: M’&df& Bond Sde. 2odA Ie
P Raton  BEForida, _;ﬁ&—@
)
nm @

10.. Registerad sgent’s acceptance:

of existance duly authentcamd, not more than 90 days prior to
: State, by the Secretary of State or other official
records in the jurisdiction under the law of which it is incorporated,

il. Amached is 3 corgScate

delivery of this appiication to the Department of

having Custody of corporate
N ——




12, Names and addresses of officers and/or directo_r_éi .

A. ' DIRECTORS
| Chairman: _loama A |, hinayy J
Address: _ 421 Wopchured (4
_ R d WOz (s (A D401
% Bob (’.O‘-’Iﬂu'
Address: _20255 (a i Motz tlvo
_Stuadnes , on DI
Director: KCVI»’]U Com P’lnm
Address: 1HZ Txa nade Coyot
LS datos , oA Dana
Director: VLKL 1n 11_{-[;3
Address: ___ 371 Cleppen, Sheet

— S Paniiacn , CA D41 |4-
B. OFFICERS

President: _LJP” SN
Address: LS Anyn Place.
U »
Kod Lo ity , (A D40
Vice President: _L00Ong 2l 1o hmann
Address: 4] Aonhssrad (Ly

QULLOD&?[}h?, (A M0u}
Secretary: _\[Aes AaLkeyv

Address: 25 Plimga lane
San Joss. LA S50

Treasurer:
Address:

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

” Qeeran M9 Jid )

{Signatura of Chain?‘n, Vice Chairman, or any officgr listed in number 12 of the application}

U—CLMf.S B!a {’_ECV V| C C p"CSldCl'\{ Finance E LFO
(Typed or printed name and capacity of person signing application) . _ ,
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State of Delaware

Office of the Secretary of State. PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GLOBAL VILLAGE COMMUNICATION, INC."

IS DULY [NCORPDRATED UNDER THE LAWS OF ‘THE . STATE OF DELAWARE AND

A LEGAL CORPOPATE EX[STENCE S0 FAR

N AT e

AS THE RECORDS OF THIS OF& ICE SHOW AS OF THE THIRTY—FII{ST DAY
OF JANUARY A D 1995

IS IN Goop smnnmc mn HAS

bl

Edward [. Freel, Sccremry of State

R AUTHENTICATION:
2366280 B3go 7391301
DATE:
950020890

01-31-.95

BAGLLEE  TATE
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o — R I N T N Y P B I N N I FAN REGISER A LION

This applicalion must be - used by any perton doing business in this state that is subje

inere ate any questions aboul this application, please eall 1.400-FLA-DOR! or contact the nearest favpayer service ceater, Mail (his
application with the required %X NP . o Florida Department of Revenue, 5050 W, Tennessee Street,
Tallahassee, Florida 32399-0100 or 1ake i1 1o the nearesl Taxpaser Service Center fisied on the hack of this -
application. The $5 registration fee does not apply if here iy no business location wn Flonda, i '
If this application Is being made fro remtal of lving accommeodations, o
owner of the real propert’ must s:gw thir application, W an ap2al of a management company will be receiving the rent, place the ¢
agent or management company’s address in the mailing address secticn. 3 the agent of management company is receiving the remt for living -
accommodations and is licensed by e Depaniment nf Business and iueles sional Regulution, the agent of management Company may register and !
feport taxes due on a collective basis, effective July 1, 1954 {regi ner 1 number of living acrommadation remal locations on one application and

<t 10 the Florida Sales and Usé Tax laws ang tepulations, If

ar rental of commercial real  properiy, the

Teport tax 1mider one sales 1ax aumber for a group of locations in e . :me sounty), by contai ling the Application Acceptance Nection at

1-500.352.167]), — I

l BUSINESS INFORMATION : I

1. Beginning Date of Taxable Monih S"‘,D}ﬁm_&g i Dav {31 ver DL
Business Activity:

{Enter the date this business lecation became lable to colleet and remit Flonda sales and use tax, [H]
merchandise s being sald, report the date that business activity will begin, If 2 rental location teport the dae
that the rental location became ta<able, as a result of the tenant occupying the unit, or the firse ume the uni s
rented for 6§ months or less, Do pot U4 BEOTIEAIOG A le, 1 less s e date vour Busimess Bo g fabden

0 *

-

1. Business Name: y Telephone ~l£££=§1.52é£'_c_70
(Enter the legal business me, trade name, or corpbrate name .
3. Owner Name: . C ‘ ! Telephone wipS) B3 Iceo

(Enter the individual, partidrs name, or the corpotate name.)

4. Business Location: -0 & ea Avenye —_
(Actual location addrese of busimiss or real propenty. A Post Office Box is not

acceplable)

City éLLnnLJ valzrs state__ (" A Zip Codcm
wt

County .ﬂn adn Ma va Businesy within city limits? Yos _\f_.NB ——

i

. Mailing Address:

(If diffcrent than above, please complete.)

City State Zip Code
- I you have a consolidated sules tax number and wish 10 link this

——
business location, please complete the helow.

! K0 - - .
. — e o -

{Consalidated regisication business nanse on record wilh the tiepartment of Reventct (Cunvlidated Numbuer)

NOTE: You can obain 8 Consolidated numher tahility u link mlliple sales 1an numbers undes une nomter) hy conlacling the Applicatioh Acceplance Seclion,

7. Enter the Federal Emplover Identification Number (F.E.L). or the Social Security Number of the owner if there is no FEI,

eld)-[lolaT5lp]]Tn] ox LTI

;-

8. Type of Organization: A X Cnr‘p‘_uniinn - Fiscal Year Ending —Em" Z B. ___ Paunenshp = Trust
} D, Individual Propriciarship E. __ Professional Assocuaton F. Other .
L SURTAXES & FEES j
9. Do you generate sales and renove reeeipts frony;
A. Foad andior beverage vending machines?, . | | | . . e e e e e e e ves L
B. Vending machines for uther products?, |, . . . . . . B R T VI
C. Amusement or game rachines?. , ., . ., .. ... . T T T Ce e — Yo .f.‘v
10. Do you sell food or Deverage nems sl wholesule?s ovonennsonnnennnn, ... e e Y8 Z No
11.Da you make retail sales ol new mosor velicle tres's . eeeerneneenonnnnn . S — \:M t; -
12 Does your buspiess consume newsprint jha fesults wy the producuon of a publicaton? .., ... .. .. .. Y M Ny
13. D0 you scll new or remanutaciured lead uejq lratteries at retarlo oL .., ., e e nea o Yes b N
H. Di you lease or rent motor vehicles hicensed Jor hure 10 acemmnodate fess than Mie (9) passengerat .- n. Ve o
I5. Are you a wholesales/disiributors engaged i the busness of selling or providung contamers (cans, botijes, jars, ar \ LL .
heverage containers) n this sate that are S ounces o mute by am sreater than | gallon™ ..., e eeeasaa AP o “
L COMPLETE THE BACK OF TIHS APPLICATION —I

FOR OFFICE USE ONLY

—lombily Quanterly ___ Semanimu Seasanf

iiene F1 et o A Ko Cinde Sles arag e Tay Rewstogtun Nim e




[T\'l'l-: OF BUSINESS ACTIVITY IN FLORIDA:

6. Reason for Filing Application: A, Check the reason for completing this 2pplication (Check ohe only):
Respond 10 A LB and ) New Butiness or Change of __ Ownenhip __ Legal Entity or | Lucation:
¥ 2 "Change cf:” uccurred give the dale that the change occurred: /
onth Day Yeu

Uld Certificate No. 1o be canceled (1 spphable)  (Formds Trade ot Uwner Name)

B. Application being completed for __ W cales 1ax. use tax (using sems purchased), or ___ both,

C._If seasonal business, active from: yd yd to / £
Month Day Year Month Day Year
Sale of merchandise or other items at wholesale, tetal or bath,
If a retaler, do you purchase any conlainers 1n question #15 from sellers outside this state? —Yes No_
+ —— Rental of Living Accommodations for & months or less. or ____ inore than & months,
—— Commercial Real Property Rental
. e Terable Services
¢ e Admissions
~ Equipment Rental or other ilemns
‘e Telecommumcations

17, Type Of Business Activity: A,
(Check all nems thal apply)

. Maj i tivity: i
IB. Major Business Activity What is the primary (50.1 % of more) bukiness activity of type o] products being sold or manufactured,
Please be specific. such as, Grocery, Equipment Renisl, Motel. Resuaurant, lewelry, Department Store.

Landloeds Name: __ |46 BN 110.0am1an Ceunbr o<

Address g, Poca. Place . Do QU(M.LM Rrad #3334
City.State.Zip > X £ 3

Telephone No, ( )
IBUSINESS OWNER(S}) AND BANK INFORMATION: Attach additional sheets necessary

20. Name of each business or rental properry
owner, partner or principal corporate officer

19. Il Business Location 15
Rented Provide the:

Social Security Number Home Address Telephone Number
il Selvin -President frpd 15 A iy |95 InvgPiger fedwsedtigd ing y sus 1p e |
Lidin irhoaan V Presidond ] 6a% ToY bomen s el deg) 5231000
Ty S [OAT Ky Ve Drcg.mmtkﬁn 55 6 209D J&”lb;g'm';’:"éf W €133 0ag

( )
Primary Business Account Number _{{oU QOO0 Kine

ae_€R_ Zip Code 2455

21. Dusiness Bank Name ‘E)a"V\—K of thi Weeat
Bank Address, A0 vt ot A 4 ci_Wadni Circks

APPLICANT SIGNATURE: THIS APPLICATION CAN NOT BE PROCESSED IF NOT SIGNED BY THE APPLICANT I
——

M Ll
rSagnatre 1 the basiess o real Propenty. CGwner, Partner, or Prncipal Corporate Olficer)
siirmes T WAL er
(Print or type the above sipnatre)

TAXPAYER SERVICE CENTER ADDRESSES AND TELEPHONE NUMBERS

Application Acceptance Section  Jacksonville 32202.3405 Maitland 32751-5609 Tallshassee 32303

5050 W, Tennessee, Fidg. F4 111 Coast Lane Dr E Sie 225 1241 § Orlando Ave Woadcrest Office Park Bldg A
Tallahasiee, Flonda 123990100 (90d) 1596070 140716231141 325 John Knox Rd

1904) aRR.G750 904 4889719

4|s

Date Apphicabion Signed

Pensacola 32501-564)
41 N Jeffersan St Sie 300
(D04} 4445540

Mananna 12446-3304
4374 Lalayente 5t
1904 482.9518

Plantaton 33322.4724
1260 N Universaty Dr Ste 100
1A05) 3246500

Key West 13040-4608
3R Fagler Ave
(MIS) 292.6735

Clearaaier 13624-3160
Arbor Shorchine Office Park
19337 LS Jluy. SN Sie 0
(K13} SIR-T400

Tampa 33619-1378

Sabal Park Office Cir Ste 120
9503 Princess Palm Ave
Miami 1312641831 (B13) 744-643)
RITS NW 12th S1 Rm 260

1305) $70-5001

Part St Lugie 14952
900 E Pnma Vista Blvd Sie 300
(407} 871-7620

Lake City 32055-3303
N 1vSe
(Y03) 75R-0420

Dayiona Beach 32013.3206
125 N Ridgewnod Ave Stz 301
1904) 254.390]|

Titusville 32TRO-4796
232315 Washington Bivd Ste 3
(%07) 383.275)

“daami 33135-3027 Sarasota 34214.2105

Ft. Myere 2390)-385)
2295 Victona Ave Ste 270
t813) 3382400

Ganesville 32606-7415
2610 NW, 43nd St Ste 2A
(904) 3362170

Lakeland 33801-3047
106 E Mam 51 Ste 200
1813) 499.2260

Leesburg 14748-4463
TUId SaSie 17
(904) 360-6660

27th & Fighth Tower
7010 SW 271h Ave
1305) 6437208

Panama City 32405-2687
651.F Weat 141h St
(904) R72-4165

1748 Independence fibvd
Bide B Ste &
(R13) 3595650

Wes.  Im Beach 33407-5214
2468 Metracentre Blvd
1407) 630-2800




—

GLOBALVIL[AGE

UJMMUN HCATION

ll«&nm.«mswnwumm

City/Ste/Zip

Phone #

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

Office Use Only

TOONOo 1 7232497
SR i o5y ¢

! o35, 00 wenen35, 00
(Corporation Name) L ‘ocument #) k
2 ‘ :
. {Corpor'won Name) (Document #)
3, - ’
(Cmm Name) (Document #)
a4 , :
: (Corporafion Namc) (Document d)
Owakin O pick up time O cenified copy - -
O Maiton Clwm wait 'DPhotocopy  Dcentificate of status

CR2E03I(1/38)

Profit i Amendment - '
NonProfit Resignation of R A, Ollicer/i)irectu'
Limited Liability : Change of Registered Agent
Domestication Dissolution/Withdraws]
Other Merger
P P ', ?ﬂ:?{—t&:* Paw-; E‘j""v “H‘Q“’”‘f-‘ﬂv"’“ﬁ"&gr‘

Fictitious Name Forcign :
Name Rescrvation Limited Partnership

Reinstatement

Trademark

| on=

Lk

| ¥ FEB 27 1994

Exarmnincr's Initials




' APPLICATION BY FOREIGN CORPORATION SOR WITHDRAWAL . .
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS -

INFLORIDA

_Globl  Villgoe &»;ﬁgﬁé,-}m Lon__Loe.

Delawar

~mm_wm'mmmm‘m_qmm inFlorida.
mmrpommmunmomw'@mnoﬁawwmmm |
bdnKuﬂappo&uanepuumoISNeuhswforwviceofpmcmbmdonamof
mmmmmnwmwmmammmmﬁu

- Thefollowingiumenﬂin.lddmutowﬁdiunDepmmofsmemymﬂacopyof
mymagﬁmdﬁ:mﬁonthumybemeﬂonmebepmm.

WSy Fast ﬁngg: é .'_onus
. )

Sumovale  CH 7080
7 ” (cuyfﬁingfzm)

This corporation s o longer transacting business or conducting affirg. within the State of Florida

The corporation agrees to notify the Department of State in the future of any change in its mailing
address,

CFO
Tite

2//6 /%%
Tsic




