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Doar Sir or Madam:

Tho anclosed "Applicstion by Forelgn Corparation for Authorlzation to Transact Businass in
Florida", "Cortificate of Existenco”, and check are submittad to rogistar tho above roforonced

foroign corporation to transact businass in Florida.
Plegsa roturn gll corraspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, plaase call: T VI
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N7 SA WSS ) 1. GG T
Area Codo & Daytime Telephone Number

{(Namae of Person)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.

Division of Corporations Division of Corporations
P. Q. Box 6327

409 E, Gaines St.
Tallahassee, FL 32399 Tallahassee, FL 32314
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August 17, 1085
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KEVIN BRADSHAW .
% PHONE CHECKS, INC. o
10 FARWAY DR., STE 210 o
DEERFIELD BEAGH, FL 33441 5,
SUBJECT: PHONECHECKS, INC. 5

Rel. Number: W95000016606

Wo have recelved your document for PHONECHECKS, INC. and chack(s)
totaling $43.75. However, the enclosed document has not been filed and Is belng
returnad to you for the following reason{s):

Thero Is a balance due of $8.75, Refer to the altached fee schedule for a
breakdown of the lees. Please return a copy of this letter to ensure your money Is
properly credlted.

A brlef description of the entity’s nature of business must be included in the
document,

The registaered agent must sign accepting the designation.

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

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

Michael Mags
Document Speciallst Letter Number: 985A00038641

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CO]il’OlM’l'ION FOR AUTHORIZATION "TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED T0 REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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(PUrpose(s} of corporation authorizad in homa state or country to be carriad out in the state of Florida)

9. Name and street address of Florida registered agent:
—_ < <)
Name: /70« AKK
'/' . i _) - r ; " -
Ofﬂce Address: /L./) /7-«7/’,{3///)'?&'“ ‘-:—7:"—,{(-6(2..- "S&/Z.L '-':?/()
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{Zip Codo)

10. Registered 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, ! hereby accept the appointment as
registered agent and agree to actin this capacity. ! further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | arm familiar

with and accept the obligations of my position as registered agent,

ltnr O Sl
‘/

{He@m’ad apent’s signature)

11. 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.
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12. Namaes ond addrossos of officers ond/or dlroctors:
A. DIRECTORS B

Chalrman!
Addross:

Vico Chalrman:

Addross:
0
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B. OFFICERS
President: /(ZE//:-’ B/('WJ%/JL()
Address: SXGAC) AT/ ARS SAvn 5T '
SSMELOANE | SF DS
Vice President:
Address:

Secretary: '/? ?:,’./7/5";2,[) ﬁ?é/’?’

Address: /{27 % (’4/’/4’53 /@m(( N2
DBeo £omd, 72 33 4Y

Treasurer: \///%"/-'fﬁ\/gfq//éﬁ

Address: <D0 O _ S o7 ’@“/.’4/(/2: — &3
Larg 6207 é?//”; . 33V

NOTE: [f necessary, you may attach an addendum to the apphcat;on listing additional officers
and/or d(ce or
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{Signature of Chairman, Vice Chairman, of any officer listed in number 12 of the application}
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{Typed or printad name and capacity of person signing appli@)lon)




State of Delaware

Office of the Secietary of State P49 1

Io EDWARD . FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"PIHONECHIECKS

INC." S DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND [§ IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF 'I'HE EIGHTH DAY OF AUGUST,
AD. 1995,
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Ldward [. Freel, Secretary of State
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