TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Elenofono, Inc,

“(Name of corporstion - must include sulfix}

Dear Sir or Madam:

The enclosed cation by Foreign Corpormon for Authorization to Transact Business
Florida", "Cﬂll%pcl:tl:: of Enbs)t’ence are submitted to register the above ref
foreign corporation to transact buuneu in Plonda

Please return all correspondence conceming this matter to the following:

Nicholas P. Skaroulis
(Name of Person)

Elenofono, Inc.
(Firm/Company)

1845 Ridgeview Road
(Address)

Michigan City, IN 46360
TSe/Zip)

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

Anastasia Skaroulis at( 219 y 879-2285

(Name of Person) (Area 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. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




. 'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
S TO TRANSACT BUSINESS IN FLORIDA s

N CMUANCE TH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
- g%g}g_g Lro?u RI?:;";ISIER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
' A _ .

. _Elenofone, Inc,
: mmeof ion: i the word “INCORPORATED*, "COMPANY* *CORPORATION" or words or
 of carporation: must include d . COMPANY RA

S O
R L ST ]

A -
in the name ot present.) fis 4 con

2_ _ Delaware 3. 35-1965963
(State or country

No business transacted

T 1845 Ridgeview Rd.
. Hi:higan cjt“ IN 463680
(Current mailing address)

—1Xelecommunjcations services
ma(s)olcupomim sthorized in home state or country 1o be carried oyt in the state of

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

Name: Phil Skarculis
8639 N, Himes Ave. Apt.3409

Tampa

,Florida, 33614
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corpovation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree o comply with the provisions of

statutes relative 1005: r and complete performance of my duties, and I am familiar with
and accept the obligations og my position as registered agen.

S-S Fansnto
y (Registered

agent'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 mpslt,o‘dy of corporate records in thejurisdblyction under the law of which it is

incorporated.




- Director:

 Address: 1845 Ridgeview Rd, Michigan City IN 46360

.Tm:
‘Address:

lz N Wd‘oﬂmuﬂam (amu addmsONLY-P 0 Box

A- DIRECIORS (Street address ouly-P. O, Bex NO'I‘ nmpuble)
ﬂmrn‘m ' Nicholas P. Skaroulis

Addreu viow d Michi an _Citv IN 46360

Vice Chmmn
Address:
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Director:
Address:
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B. OFFICERS (Street address only- P. O, Box NOT lcteptlble)
President: Nichola.. P. Skaroulis o
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Vice P!‘eliddu:
Address:

Sm:
Address:

NOTE: If may attach an addendum t
officers Mmo?lw y © the application listing additional

13.

any officer lisied m number 12 of the spplication)

Nicholas P. Skaroulis
(Typed or printed name and capacity of person signing application)
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Oﬁne of the Secretary of State PAGE ' 1 |

I. EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
. DELAWARE, DO HERERY CERTIFY "ELENOF‘ONO INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF . DELAWARE AND IS [N
GOOD STANDING AND HAS A LBGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE snow AS OF THE TWEHTY-EIGHTH DAY OF
NOVEMBER, A D 1995
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Edward |. Freel, Secretary of State

AUTHENTICATION:

25505
74 8300 DATE: 1724502

950271436 11-28-95°




