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TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: mand - Tns.
ame of corporstion - must suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following: ;
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Should you need to call someone concerning this matter, please call:

o

Mark rnonerman w9594 yé30-g0332
(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. 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, FLORIDA STATUTES, THE FOLLOWING IS
g?:f%"glgggo %’%EJ‘GIS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS N THE
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: M ﬁt‘"’\ Zl P S T

Office Address: Y00 O . Dk 1an8 Pl "R, #2217

Tt Landerdols, T ,Florida, _ 23231
. (Zip Code)
10, Registered agent's acceptance:

Having been named as registered ::fent and to accept service of process for the above stated
corporation 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 to comply with the provisions of

all statutes relative 1o the proper and complete-p e of my duties, and I am_familiar with
and accept the obligations oﬁ?fey sition as registered.agent.
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7z - (R.:'gslcmd agenl'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,




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

A. DIRECTORS (5treet address only- P. O . Bot NOT acceptable)

Chairman; \’{ﬂf" li- gy oo

Address: _S00 W Oaldaa© P, D@ 8217 8. LonederQnle Bl 33314
Vice Chalrman;
Address:

Director:
Address:
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Director:
Address:
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B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
President: Hﬂr-\; Dol e

Address: _ 2> LY, Dav e  PA TRV u2y . LanQardlale T 23310

Vice President;
Address:

Secretary: ‘“& ﬁ“"h 2’. DN L s

Address: %00 ) . O&\(\nm&’ﬂ——au&).ﬁm‘?lﬂ. LA.\(Qgchdg B 2331

Treasurer: Macle Coonorecrmna,
Address: % (o Qalelen O7DTRQ 8200 VY. LauwDeaO e, TL. 3331

NOTE: Ifn sttach an addendum to the application listing additional

, OF any oflicer listed in number 12 of the application)

14. \Al‘- N I ey = 1S —-—\>f'-¢t.| &Qﬁ-k-
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Jm&zg of the Commeonwealth
State Howse; Bostory, Massachusetts 02155

Murch 26, 1996
To Whom It Moy Concern ;

I hereby certify that, .
Maximum Communications Co., Inc.

uppears by records of this office to have been incorporated under the General Laws of this
Commonwealth on July 21, 1993,

I also certify that so far ns appears of record here, said corporation still has legal
existence, '
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In testimony of which,
Thave hereunto affixed the
Great Seal of tli_c Commonwealth )
" on the date first above written.

Secretary of the Commonwealth

NEM
* MGL Chapter ISGB Section 83A provides that certain consolidations and mergers may be filed

with the division within thirty days after the effective date of the merger or consolidation.




