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Gainesville, FL 32606
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CERTIFIED COPY
XX PLAIN STAMPED COPY ,
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED T0 REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

CAPSTON NETWORK COMPANY

* (Fame of Corporanon: MUt mcluds e word INGORP

ATED, T ¢
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s Ll Y A or words or
thatit is a corporation inst=2d of & natural pergon
8 name atpresent.} - .

2 DELAWARE

5 59-3376199 _
{Stats or country under the lawof which itis incorporated) { FEl numbaer, if applicabls]
4. 5-6-1996 — - 5. _PERPETUAL —
{Date of Incorporation) -™7" (Duration: Year corp. will cease o axist of "porpetual’y
. MARCH 1997 -
(Date first ransactad business in FION3a. (Ses ssctions 607,150%, 0071502, and $37.155, F 8
5 1612 North OSCEOLA AVENUE B ]
CLEARWATER, FL 33755 g _ 2
{Current mailing address)
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o

.

. are Corpnrm-inn pos =
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P

9. Name and strect gddrass of Florida registered agent:

——

Name: Barbara a. Burkett, Esg.

Office Address: 2830 NW 4l1lst Street, Sulte I

Gainesville, FL

-

,Florida, _326086
{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the sbove stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent snd agree to actin this capacity. | further agree lo comply with the provisions
of ell statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.
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{Registered agent’s signature}

BARBARA A, BURKETT T
11. Attached is a certificate of existence L}ﬁy authenticated,

nbt mote than S0 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 incarporated.
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12. Names and addresses of officers and/or directors:{Street
address ONLY- P. O. Box NOT acceptable)

A, DIRECTORS (Street address only— P. O . Box NOT acceptable)
Chzirman: SALLY FONNER {also known as Sole-Direcfor)
Address: 1612 North Ocseola Avenue

Clearwater, FL 33755

Vice Chairman: _NonE
Address:

Director: _ NONE _ e =
Address: ) % 23
:;; '::‘:-.:......
Director: NONE =) a
Address: o e
B
B.OFFICERS (Strect address only- P. O. Box: NOT acceptable) ot

Preasident: SALLY FONNER

Address: 1612 North Oscepla Avenue

Clearwater, FL.33755

Vice President: _NONE
Address:

secretary: SALLY FONNER

Address; 1612 North Osceola Avenue
Clearwater, FL 3375353

Treasurer: SALLY FONNER

Address: 1612 North Oscecla Avenue

T ==— (Clearwater, FL 33755 . - - N
WOTE: If necessary, eou may attach an addendum to the application
listing additicnal, officers and/or directors.
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3 (S Ye of Lhalrman, Vice Chairman, or ény officer listed in number
2§§yu 12 of the application]

14 SALLY FONNER Chairman, President,Secretary,Treasurer

[Typed or printed name and capacity ol person gigning application)
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. PAGE 1

State of Delaware

| Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPSTON NETWORK COMPANY" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND Is 1IN

GOOD STANDING AND HZ—‘;SS; EEG'AL CORPGRAI,E EXISTENCE SO FAR AS THR
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AND I BO I—IE'REBY FUR,THER CE%E‘IFY THAT }I_E”EFFECT IVE DATE OF . _
THE AFORESAID IS THE NINTH DAY OF _SEPTEMBER, A.D. 1997 ]
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Edward J. Freel, Secretary of State
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