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TO:  Qualification/T'ux Lien Sectlon
Division of Corporations

SUBJECT: Torruncu Cablovision, U.8.A. » _lne,
{Namo of corporntfon < must nclde suffix)

Dear Sir ot Mudum:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Exisience", und check are submitted to register the above referenced
forcign corporation to transuct business in Florida,

Please return all correspondence concerning this matter to the following:
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Pensacola, FL 32573-2584 _ =2 380
(City/Siate/Zip) I }? 4
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Should you need to call someone concerning this matter, please cal):

Thomas Brady, Esq. at ( 904 432-7646
{Name of Person) (Area C e & 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, FI. 32399 Tallahassee, FL. 32314




TION FOR AUTHORIZATION

APPLICATION BY FOREIGN CORPORA
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE Wi'Th SECTION 607, 1503, FLORIDA STA TUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORATION 'TO TRANSA CT BUSINESS I THE
STATE OF FLORIDA:

Torrence Cablevision, U,8.A,, Iuc. ' .
(Numie of corporatlon: st ineiude the wor CORPORATED", "COMPANY","CORIOR T'TON™or

as will elearly indicate that itis o corporntion instond of o

wards or abbrevintions of like import In lan uuﬁul ) ua
n the nume of present,

l *
rship if not so conuﬁne

hntural person or partne

2, _ Minuiesgippi 3.
{State or couniry Under the Taw of which Tt Tn incurporutcd) ( FEL number, T applenble)
99 years from date of Incorp.
uration: Year corp, whl ccuse 1o exIstor —

4, May 5, 1995 5,
(Date of Incorporation) orp. whl cease 10 exIst or
"porpclunl")

6, _May 31, 1994
(Date first transucied business Tn Florldn. (SEE SECTIONS 607.1301, 607,1303, ANDB17, 155, I.5,)

7!
& 2
P.O. Box 1168, Ridgeland, MS 39158 “ _aﬁ’ﬁ
(Current maifing address) =R A
| L SEw
8. Operation of cable television systems g::;'r,—,
(Purpose(s) of corporation authorized in home siate or country to be carried out in the state of Floridaﬁg Q;’ ;ID
: . Lo B9
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box 3=
acceptable) ' : L ET
Name: Thomas M. Brady, Esq.
Office Address: 601 South Palafox Street _ . :
‘ 2252 s
Pensacola , Florida, _ 325732584~ ¢
: : (ZipCode) ™

10. Registered agent's acceptance: o
Having been named as registered agent and to dccept service of process for the above stated
corporation at . the dplace designated in this application, 1 hereby accept the appointment as
refistered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. - '

egister agenl's signatore

11. Attached is a certificate of existence duly authenticated, not more than 90 days priorto
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 js

incorporated.




+ 12, Npwes and udd[esscs of officers and/or directors: (Street address ONLY- P, O, Box
d() I' ucceptuble)

A. DIRECTORS (Street addresy only- I’ O . Box NOYT acceptable)

Chalrmun: do Altan Torranee
14 Northtown Dr,, SBuite 202

Ridpeland, M5 39211

Addross:

Vice Chairman: Kim A, Torrence
Address: 14 Northtown Dr., Suite 202

Ridpeland, M8 3921)

Direetor:;
Address;

Director:
Address:

B. OFFICERS (Street address only- P. Q. Box NOT keceptable)

President: J. Allan Torrence
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Address: 14 Northtown Dr., Suite 202
Ridgeland, MS 39211
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Vice President: __Kim A, Torrence
Address: 14 Northtown Dr., Suite 202

7uhay
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Ridgeland, MS 1921)

Secretary: Kim A. Torrence

Address: 14 Northtown Dr., Suite 202

Ridgeland, Ms 39211

Treasurer: Kim A. Torrence

Address: 14 Northtown Dr., Suite 202

_ Ridgeland, MS 39211

NOTE: If necessary, you may attach an addendum to the application listing additiona)
officers and/or directors. ‘

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

J. Allan Torrence, President
(Typed or printed name and capacity of person signing application)
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STATE OF MISSISSIPPI
SECRE1MYIfl)é?CS'J'Kﬁ’£E’S OFFICE

SHECRETARY OF STAIR
JACKSON, MISSISSIPPL
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CERTIFICATE OF EXISTENCE/AUTHORITY

1, ERIC CLARK , Secretary of Staka of the State of Mississippd,
and as such, the legal custodian of the corporate records,
required by the laws of Miseissippi, to be filed in my office,
do hereby certify: ‘

That on May 05,1995 the state of Miasissipbi issued g

Charter/Certificate of Authority to: 0 :-“‘__’m
TORRENCE CABLEVISION, U.S.A., rno. | &= g;ﬁ
That the sgtate of incorporation.ig MISSISSIPPI. - -'_ :I'
That the period of duration is 99' years. = -._5'1‘3;
That according to the records of this office, Artic;ﬁs gh‘

Dissolution or a Certificate of withdrawal have not been Miled.

That according to the records of this office, a current Annual
REPORT HAS BEEN DELIVERED TO THE SECRETARY OF STATE'S OFFICE.

I further certify that all feeg, taxes and Penalties owed to
this state, as reflected in the records of the Secretary of
State, have been paid and that the corporation is . in exigtence or
has authority to transact businegs in Mississippi. ‘ :

Given under my hand
and seal of office
ay 16,1996 =
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ERIC CLARK -
Secretary of State
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