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TO:  Qualification/Tax Lien Section S 2 - ST

Division ofCorporations 404 0L 00 ReEETE0L 00

sUBTECT: _ (e llular Sales of Flovida, 1.

(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 Existeace", and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

9 5/25/

Please return all correspondence concerning this matter to the following: ’ ’:?ﬁ
e

C\\OA‘ Cao Da\al’\d

{Name of Prson)

Cellular Sales o8 Elorida , TwrC.

(Firm/Company)

220 Southside  Rluvd. ®asoa
(Address)

dac¥sonpille,. Elomda 32256

(City/State/Zip)

Should you need to call someone concerning this matter, please call:

K’f mb@(‘ku QD{)Q«[GDCQ at (404 ) 273~ OL_;CH

(Name of Persin) {Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLOR!DA STATUTES, THE FOLLOWING IS
~§ %?%g {_)TE? 70 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
F FLORIDA:

Cellular Sales of Floviba e

ame of corparation: must include the word "INCORQRATED", *COMPANY”,"CORPORATION®
abbreviations of like im

: ! , or words or
11in language a3 will clearly in1icatc that it is a corporation instead of a natural
person or partnership if nnt so contained in the name’at p-esent,

2. Tenvnessee

L5059 21959
(State or country under the law of which & 18 incorporaicd) ( FEI number, if applicablc)

1-23-99 5. Pe,\;ge-}ua,l
(Date of Incorporation)

(Duration: Year

rp. will cease to exist or “perpetual’)
Brpans

{Date first transacted busincss in Flotyda. {SEE SECTIONS 3017. } S%I %157 1302 ]

. 6071302, AND 817135, F5)

X937 Sautnside Blud. Fasan

DISIALD
35

i
330

SacVYsonille — Eloeidn 232380
(Current mailing address)
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8.

gurpdi!‘ie(s) of corporation authorized in home state or country to be carried out in the state of
ory

2ty Hodd

1s 8 Wd| 22 43S S6
39S
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e

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: CL\!J;E COPEIMIA

Office Address: 3787 <aMaside alud. ®as503

Jdoc¥sonuille ,Florida, __ 3235

: (Zip Code)
10. Registered agent's acceptance:

Having been named as registered gg

enf and to accepl service of process for the above stated

in this application, I hereby accept the appointment as

this capacity. I further agree to comply with the provisions of
er and complete performance of my duties, and I am familiar with

my posiiion as registered agent.

CLY £

(Registeredigent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior (o
delivery of this application to the Department of State, by the Secretary of State o1 other
official having custody of corporate records in the jurisdiction under the law of which it is
Incorporated.

corporation at the place designate
r

ezistered agent and agree to act in
alf statutes relative to the pro,
and accept the obligations o




'12. Names and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street addrezss only- P. O, Box NOT acceptable)
Chairman; __Ched E. (0peland
Address; £787 Seurlsfle $rud #2502  Yaclomylle FL 32251
Vice Chairman: |C\ 4 ,\?.ﬁ;‘_‘ﬁ A. (O?e \a“(‘
Address: 7K Soukihsy de Rlud. e 150 >
Saceprulle : 23356
Director: __Jenk A. Cmf land
Address: {4 (s YY\G_C\ADL'\ enn¥  Lane
CMepeland I S PG S B =N

Director:
Address:

ga3anis

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: C\NDA & ( ma

Address: §787 Sourk 5.9c QLUA) #2355 Jocksaviflt, FL_3225€

311G 40 AHY13HI3S
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SHOIVHEGAN0S 40 HOISIAID

Vice President: I\(_J Mbau{ A' ' CCW_‘%&
Address; %1871 Soudhsihe  bapa . #rason,
Newesonville 1, 32286
Secretary: __|(am_ber [\g A ('gx» land
Address: 2187 _Sowshside glod. Fasoq
Jec¥seauille , €1 392356
Treasurer: _ [(ent™ E. COQQ land

Address: L orvate s el Lane. y—L \fnrknn&’-fm, 372313

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or dirg::-{mys. PP ¢

13. Q0 £ Wk W

(Signature of Chairmian, Vice Chairman, or any otficff listed in n 12 ot the application

14.__ Qeespent Vice Precide Ak Seccrvncy | Treasures
(Typed of printed name and capacity of person sigding application) v
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Secretary of State TELEPHONE CONTACT: {615) 741-6488
CO-‘PQralions Section CHARTER/QUALIFICATION DATE: 07/28/1995

James K. Polk Building, Suite 1800 STATUS: ACTIV

B
CORPORATE EXPIRATION DATE: PERPETUAL
Nashville, Tennessee 37243-0306 CONTROL, NUMBER: 0298147

JURISDICTION: TENNESSEE

\ REQUESTED BY:

HODGES, DOUGHTY & CARSON HODGES, DOUGHTY & CARSON
W. TYLER CHASTAIN

PO _BOX 869

W. TYLER CHASTAIN
PO ROX 869
KNOXVILLE, TN 37901-0869

KNOXVILLE, TN 37901-0869
CERTIFICATE OF EXISTENCE

RATTO CORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORFORATION ASDDB&KA%¥ON AS GIVEN ABOVE

THAT ALL FEES, TAXES, AND PENALTIES OWED

EXISTENCE OF 'fH

0 THIS STATE WHICH AFFECT THE

§ : E CORPORATION HAVE BEEN PAID,
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTE

AND
l&CE HAVE NOT BEEN FILED

3YI35

=1
=
B0
=]
x
=t

=T
==
a_‘:m
=0

g W4 2243586
%021 4
4

LS:
W0ityE0d
31918

S
Wit

FOR: REQUEST FOR CERTIFICATE ON DATE: 08/24/95
FEES

RECEIVED: $10.00 $10.00

TOTAL PAYMENT RECEIVED: $20,00

RECEIPT NUMBER: 00001841395
ACCOUNT NUMBER: 00007118

e

RILEY C. DARNELL
SECRETARY OF STATE

FROM:
HODGES DOUGHTY & ¥ MATIN/BOX 869)
617 WEST MAIN AVECARSON (

0. BOX 8¢

B. 3
KNOXVILLE, TN 27901-0000




