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TRANSMITTAL LETTER
TO:  Qualification/Tax Lien Section Tl T ED ,I:ll?i[;i‘lﬁ 97 r_%wmwﬂm
Division of Cot‘poratioﬂs T T T T ke TEL TS R

SUBJECT: . QO mmJS PQOOQ J.»nc,,

(Name of corpdration™ must include suffix)

Dear Sir or Madam: ' ' ‘1\9\7
The enclased "Application by Foreign Corporation for Avthorization to Transact Business.in
Florida", "Certificate of Existence", and check are submitted to register the above referenced
foreign corporition to transact busmess in Florida.

Please return all correspondence concerning this matter to the following:
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( Qmms People . Tne. = 238
(Flrm/Cémpany) = §§’
40l edgepude P, Supde (00 S 3
(Addressy T
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FHEP IS, 00 #2305, 00

Should you need to call someons concemning this matter, please call:

¥{r$¢WWT{WﬂWUNﬂ w9y 224- 1Tl

(Name of Person) (Arca Code & Daytime Telephone Number)
COURIER ADDRESS: '~ MAILING ADDRESS:
Qualification/Tax Lien Sec. Quahﬁcatlon/T ax Lien Section
Division of Corporations” =~ =~~~ " Division of Corporations -
409 E. Gaines St - 77P 0. Box 6327
Tallahassee, FL. 32399 = S - Tallahassee, FL. 32314
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FLORIDA ‘DEPARENT OF STATE
Sandra B. Mortham

Secretary of State’
December 16, 1997 o
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COMMS PEOPLE, INC. 7 - =2
401 EDGEWATER PL., STE. 600 g=n
WAKEFIELD, MA 01880 Z 25
= Zg
SUBJECT: COMMS PEOPLE, INC. = Z:
Ref. Number: W97000027991 S 2

We have received your document for COMMS PEOPLE, INC. and your check(s}
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity

qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $2365.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a swom affidavit containing the following information must be
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

if you have any questions conceming the filing of your document, please call

(850) 487-6095. :

Jennifer Sindt
Document Examiner

Letter Number: 397A00059004

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




e, APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
.. TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO.TRANSACT BUSINESS INTHE

STATE OF FLORIDA: .. . . S _ . .

1 C/’O N\ %Oﬁlre ;jfﬂlc'” _ e

' (Name of corporation: must include the word FINCORPORATED", "COMPANY ", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is'a corporation instead of a
natural person or partnership if not so contained in the name at present.)

GQOYQ;) G, 5 5% 207555

(State or country unddr the law of which it is incorporé_ted) — ( FEI number, if applicable)

4, L~ 3~ .Ofg S

(Date of Incorporation) T (Dhratiori: Year coi'p: will cease 10 exist or

"perpetual ")
|~ 1-35 |

(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.S8.}
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e, Jecdhnacal  consuding Corogradion.

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

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

Name: (,)OY‘QDFCUH [%4) &ﬁ-\;\ <3 ()/OW
Ofﬁce“Address: |20} HCUjLY S‘]{Q&L o
lalahassee T U moda, 3230

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designaied in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I 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 %n as registered agent.
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LISA 6. multiGAn/ =D LerRESETIVE
11. Attached is a certificate of existence (ﬁlly afuﬂ{g}l/'tggg@'gfnofgore than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custod)_r_ of corporate records in the jurisdiction under the law of which it is

incorporated.




. T . 7 12, Names and addresses of officers and/or diractors: (Street address ONLY- P. O. Box
NOT acceptable)
o A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: LC BN C el
Address: | e Quadmnq [YO LJ(;U r}um Sle’
) andon . G(\chuxol WiV A

M\xw Ae Aakar _
mw%“i iess aled _ﬂr\q Quaod ra/\QLQ _ 150 Wardour ek
Load on , gl land o VRS

Director: /== = . - B ' _ e
Address:
Director: T T 3 i -
Address; - = 7 - T T T e T
]
B. OFFICERS (Street address only- P. O. Box NOT acceptable) § g‘,?’,,
N B} o S
President: ‘F{ f ol G’(O\/\S{* - '_ = g‘g_ﬂ
- N . . o
Address: _ MO F({_QP,ZMJJM Aoce  Sudde (oo ~ 835
Way D ma 01¥0 = =0
™ Tom-
Vice President: Q*}Q)rﬁ W\or&su}u %, éﬁ

Address: 399 Mokt ?\]’fﬂd‘ SLUJ{’ QC;—O S

&ﬂﬁ’amua(O. CA _Jv¥u L
Secretary/ i Nxf?(l rﬁllo(ﬁﬁfl
Address: T _

Pl Sume GO

Treasurer: ~ e R MC-EEtES

Address:

_. sary, you may atiach an addendum to the application listing additional
officers and/ g directo;

7 i'gnature of Chairman, Vice Chairman, or aﬁyj officer listed in number 12 of the application)
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(Typed or prmted name and capac1ty of person sngnmg apphcatlon)




. e Decretary of State

-+ @orporations Bivision

v %ut?e §15' ﬂHe,zt- Tourer DOCKET NUMBER : 9730390679
2 Martin Luther King Fr. Ar. CONTROL NUMBER : 9324727
Atlanta, Geonrpia 3I0IIA-1530 DATE INC/AUTH/FILED: 11/03/1993
JURISDICTION : GEORGIA
PRINT DATE : 11/05/1997
FORM NUMBER : 211
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CERTIFICATE OF_ EXISTENCE =
I, Lewis A. Massey, the Secretary” of State;qf the'Stiigﬁ:f Georgia, do hereby
certify under the seal of my office- thef Il : -

!

~ COMMS PEOPLE, INC. © =
A DOMESTIC PROFIT CORPORATION

was formed in the

- i L)

_ur:sdlctlon stated above q; was authorlzed tp transact business
in Georgia on the “above, date. Sa[d enttty in .sempliance
filing and annual

wuth the applicable
registratjo “Lprov15|ons of IJ;Jg T of the. Official Code of
Georgia Annotated  ‘and has DET"flled agtlg]L of d|§solutlon, certificate of
cancellation, or any other srmllar documenf |th the
State. B st I
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This certificate re]ates only to the IegaI ex
of the date issued.
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istence of the above-named entity as
It _does not certlfy whether or not'a notice of
dissolve,

intent to
an appliication for withdrawal, ‘@ statement.of commencement of winding
up, or any other similar document has been,f:Ted er
of State. . -

1 [s pending with the Secretary

This certificate is issued pursuant te Title 14 of the Officiatl
Annotated and is prima-facie evidence that said entity

Code of Georgia
authorized to transact business in this state.

is in existence or

is

LEWIS A. MASSEY
SECRETARY OF STATE
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