G400000220%

TO: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: JEPNET COMMUNLCATAONS . [NC, )
(Name of corporation - must include suffix) { o
Sonoo2d4a25g89—a
] -4/ 790 -—0 185001
Dear Sir or Madam: Haoird .00 Sesokee T, Q)

The enclosed "Application by Foreign Cotporation for Authorization to Transact Business in
Florida", "Certificate 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:

Jokn B, PRrTCHAR

(Name of Person)
JEPNET CommudiChTONE  (NC. o o VLL//Q@
(Firm/Company) { Eg % |
605 CRoSSNES  DRUE STRSEnLE
. (Address) E; - % S
LiTia SPRww6L  GepReth 3012 ;2 s O
- (City/State/Zip) o g__—gg bt

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

Toun £ . PRATCHARD w270 732~3020

(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
ggfrﬂg TE)‘J;E?LT(')% j]r{DLj.'gISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE

1.

JEPRET o mmun LCATRRNS

% ( k) C L]
(Name of corporation: must inctude the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
patural person or partnership if not s¢ contained i the name at present.)

2. (5 EORGUN 5 _APPLIED WR
(State or country under the law of which it is incorporated)

{ FEI number, if applicable)
o —
s MARCR 30 (4T} s PpRPeTun Bz B
H % - - r _.U
{Date of Tncorpbration) (Du:a:‘tlgcéxl}é;ft;aﬁl;)corp. will ceasetoex%:gé 2 E
. wz o~ i
6. UXSY  QOUACIF(CATAN 25 = m
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND§17.155, F.‘S.) "r:w . O
7 EOY  CROSLSINGL DRWE 8% o
LiTan CPRw6S  GRA 30122
" (Cumrent mdiling address)

o 1o PRoudb PR ToLEPRWE ¢ (OTERNT AccesS  SeRWCES

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

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
Name: OLUEJ\) CL,* E.U\')[i\‘} G

Office Address: 1 2.93‘ 3' 5_'1 Ch \L?:(/ NGD:M
ST. YeeRsBurb

, Florida , 33—“ (7
(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service aof process for the above stated
corporation at the dplace designated in this application, I hereby accept the appoiniment as
re?stered agent and agree to act in this capacity. I further agree to comply with the provisions o,
all starutes relative to the proper and complete performance of my duties, and I am familiar wit
and accept the obligations of my position as registered agent.

: ?E\'egw;re-a agcnt;s s:gna@i

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 addresses of officers and/or directors: (Street address ONLY- P. O. Box .
' NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: ___ QOHN £ PRATCHARD

Address: 605 CRDS,QIQG,( {BEH}E .
UTwin £PRwWHL 6A  I0(J]

Vice Chairman:
Address:

Director: O\A)g—'\q -"C, !;7-\0”\}(9 " | . 7
Address: __ 2920 1818t Wes7? _
Serie MR Benok FL 33736

Director: %_C% | E |
Address: . :%% % E
=
B. OFFICERS (Street address only- P. O. Box NOT acceptable) r_‘;&% = o
President: JONN £ , P RATCHNRY %’% ‘£
Address: GOS  CRUCE (np ( E)AQL\)E ?";mr ~

LT SPRwOSC Gh 3002
Vice President: _ QO WEN  C, C‘ZUQ(IJG -

Address: WQVQDQ 1B cuf WEST
BervemR  TpacM , Fr 33136

Secretary: _
Address: , _ — :

Treasurer:

Address:

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

L € TR

W of Chairman, Vice Chatrman, or any officer listed in mumber 12 of the application) o

4 JokN E PRTCAMRY | CHAIRAN ¢ PRESOENT

(Typed or printed name and capacity Qf person signing application)




Secretary ol State
@orporations Aivision

Suite 715, West Toaver DOCKET NUMBER
CONTROL NUMBER : 9812782

2 Martin Luther King Jr. .
Atlanta, Georpia 30334-1530 DATE INC/AUTH/FILED: 03/30/1998
JURISDICTION : GEORGIA
PRINT DATE : 0L/06/1998 _

FORM NUMBER : 211

980960674
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JOHN E. PRITCHARD
Cry—

605 CROSSINGS DR.
LITHIA SPRINGS GA 30122
m=<
M
-

LEB WY £ ygy gg
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CERTIFICATE OF EXISTENCE - —

Secretar; oF §fé£g‘of>fhe:S£5f§;pf Georgia, do hereby

I, Lewis A. Massey, the
certify under the seal of my office that

JEPNET COMMUNICATIONS, INC.

" A DOMESTIC PROFIT CORPORATION :
- T T Iy :'_:.i E 13_ T i

was formed in the Ju isdiction stated above or was duthorized to transact business
in Georgia on the above date. . Said entity is in compliance with the applicable
14 of the Official Cede of

certificate of

filing and annual registration provisions of Title
and has. not filed articles of dissolution,
.of the Secretary of

nt with the office

]
5

=

1

Georgia Annotated

cancellation, or any other similar docume
State. - S I BRI ) G- Pl
. . - - et iEd AElE ’-5;_::
al existence of the above-named entity as
intent to

This certificate relates only to the leg

of the date Issued. It does not certify whether or not a notice of

dissolve, an application for withdrawal, a statement of commencement of winding
ing with the Secretary

up, or any other similar document has been filed or is pend

Code of Georgia

of State.
This certificate is issued pursuant to Title 14 of the 0fficial
in existence or is

Annotated and is prima-facie evidence that said entity is

authorized to transact business in this state.
ﬂ dl M
LEW!S A. MASSEY

SECRETARY OF STATE
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