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TRANSMITTAL LETTER

TO: QUALIFICATION/REGISTRATION SECTION
RIVISION OF CORPORATIONS

SUBJECT: Trel FL, 7.2,

(Narm of corporation - muet include suffixy

Dear Sir or Madam:

The anclased "Application by Foreign Comorution for Autharization t9 Transact Businees In

Florida®, "Certificatn of Existenco”, und chock are submitted to ragistar tha thove reforonced
forelgn corpormton o transact business in Flgrida,

Ploasa retumn all comespondenca cancaming this matter 1o tha following:
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Should you noed ta call Somoone conceming this matter, please cajl:
{Namm of Parson) Arsa Code & Dayome Telaphane Number
COURIER ADDRESS: MAILING ADDRESS:
Qualifcation/Ragistration Sec. Qualifcaton/Registration Sac,
Division of Corporations Division of Corporations
409 E, Gaines St. P. 0. Box 5327
Tallzhassee, FL 32399 Tallahassee, FL. 323714
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Secietary ol Stale

G

R
August 23, 1996 l 'r: ‘_m:;
IAB i
WALK-IN GO
' e -
R
SUBJECT: ITEL FL, INC. RS
Rof. Number: W95000016329 A
pr

We have racelved your dacument for ITEL FL, INC. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Par convarsation with Hart the resolution is not needed.

Plaase list the Fedaral Employer Identification number in the appropriate section
9'11 ;RP application. If applied for, enter "applied for", or if not applicable, enter
The registered agent must sign accepting the designation.

Please return your documant, along with a copy of this latter, within 60 days or
your flling will be considared abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6097.

Michasel Mags
Document Specialist Letter Number: 195A00039453

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORINA DEPARTMENT OQF STATL:
Sandes B Mortham

Secrelary of Siate
August 14, 1695 -
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SUBJECT: INTEL FL., INC. n o 3y
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We have racelvad your document for INTEL FL, INC. and your check(s} totaling
$122.50. However, the enclosed document has not been filed and Is being
returned for the following correction(s):

The name designated in your document is nol available. Therefore, the
corporalion must adopt an alternate name for use in tho state of Florida. To
adogl an allernate name the corporation must submit a corporate rasolution by
the board of directors adopting the allernata name for use in the state of Florida.
Please nole the corporate resolution must ba sligned by the chalrman, vice
chairman, or an officer of the corporation, Thae alternate name must contain a
corporate suffix. Such suffixes Include: Corporation, Corp., Incorporated, Inc.,
Campany, and CO,

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated.

Pleass list the Federal Employer Identification number in the appropriate section
9'{1 }R‘g application. If applied for, enter "applied for", or if not applicable, enter
Tha registered agent must sign accepling the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner letter Number: 235A00037999

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10O
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607. 1503, FLORIDA $T4 TUTES, THE FOLLOWING IS
G'UBMQ‘FE Z)U REGISTER AFOREIGN CORPORATION 10 TRANSACT BUSINESS 1 THE
STATE OF FLORIDA:
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Name: CUBPP’MWCA] X,
Ofico Address: _ 1 92H 5, ANDBEWS AV, 210

L AoDERETRLE .Florida, 33 3o

(Fro. 51-032L5500 ) {2ip Codol
10. Reglatorod agents accaptanca:

Having been named ag registered agent and 10 ACCOoT service of process for the above stated

Corporatien at the place designared in this appiication, | heraby accepr the appointment as

reQlstered agent and agreo o actin tis capacity. | further agree 1o comply with te provisions

of oli statules refative 1o the /oper and cormnplete performance of my duties, and | am ramiliar
Stored agent.

1. Amachad is a certifcam of exstonce duly authenticatnd, not mare than 30 days prior
usivery of this apptication ta the Deqamna{n of State, by the Secretary of Stage_or_othnr official
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SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION
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I, BILL JONES, Secretary of State aof the State of California, hereby certify: -

Tanot?

That on the —__ 27th dny q/' Jul b

€L FL, INC. ‘

became incorporated under the laws of the State of California by filing its Articles of In-
corporation in this office; and

That no record exists in this office of @ certifieate of dissolution of said corporation

nor of @ cowrt order declaring dissolution thereof, norof ¢ merger or comsolidation which
terminated its existence; and

That said corporation’s carporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office, the said corporation is authorized 1o exer-

cise all its corporate powers, rights and privileges and is in good fegal standing in the
State of California; amd

That no information is available in this affice on the financial condition, business
activity or practices of this corporation.

et ¥ IN WITNESS WHEREOF, I execute this
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P Ty LA, certificate and affix the Great Seal
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BILL JONES
Sccretary of State
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‘ S'I‘:\'I'EI\*IEI\I'I‘ OF CHANGL OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

| Florlda Dopnnimant of Stata, Sondra B, Mortham, Socrelnry of Stato |

Pursuant to the provisions of sections 607, 050& 617.0502, 607. ?50-5} or617.1508, f’odda Statutus

the updarsignod corporation organ{zed undar the laws of the State of _Loaljlfornia
submits the following statomont In ordar to changue Its rogistored office or ragistorad agent, or

bath, In tha State of Florida.

1a. Tho name of the corporation Is: ___LTEL I, INC.

1h. The malling address of the corporation Is ¢

1¢. Dato of incorporation;_2/6/95 Dacument numbar: _F95000004310

2. The name and address of the current ragisterad agent and office:

CorpAmerica, Inc. ?:tf!‘l‘ e ﬂﬂ
1525 §, Andrews Aveonue, Suito 216 ‘;--‘7?5 e e
:r.i_‘j‘ ?;2 Wn"‘
Fort Lauderdale, FL__ 33316 jtu,k"j: ™ v. ¢
i ]
3. The name and address of the new registerad agant and office:(P.0. Box Not Acceptabla “-?z = m
2] .
Nationscorp REgistered Agents, Inc, réﬁ;-, :c;
“ @
526_E. Park Avenuc -

Tallahassee, FL 32301

The street address of its registered office and tha street address of the businass office of its
registered agent, as changed, will be Idantical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
so0 autharized.by therboard.
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{Printad or typad name and tte)

Having been named as registered agent and to accept service of pracess for the above stated
corporation, lherebyacceptihe appointmentas registered agentand agree to actin this capacr?/.
! further agree to comply with the provisions of ail statutes relative to the proper and complete
performarnce of my duties, and | am familiar with and accept the obligation of my position as

registered agent.
Zf At P e
{Signature of Registered Agant) pregident T T

If signing on behalf of an entity:

£d H(L nd

{Typed or Printad Nama) {Capacity)
Division of Corporatians, PO, Box 6327, Tallahassee, FL 32314
CR2E045(11/94) FILING FEE; $35.00




