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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: SIGCORP Communications Services, Inc.
(Name of corporation - must include suffix)
) ‘ TODODZ2ESS 97T —
Dear Sir or Madam: T -11712¢ 98""31!352—"13!33
: w2 D0 R TH. TS

The enclosed “Application by Foreign Corporation 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:

John A. DiDomizio
(Name of Person)

SIGCORP GCommunications Services. Inc.
(Firm/Company)

20 NW Fourth Street
{Address)

Evansville, IN 47708

(City/State/Zip) 35/ 5,7 g/

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

Kerri Postletheweight at ( 888 $26-6782 e o
{(Name of Person) (Area Codc & Daytime Telephonc Number)‘ g
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COURIER ADDRESS: MAILING ADDRESS: Hooo e

T e i
Qualification/Tax Lien Section Qualification/Tax Lien Section 2= =
Division of Corporations Division of Corporations Sri

409 E. Gaines St. P.0O. Box 6327

Tatlahassee, FL 32399 Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 13, 1998

JOHN A. DIDOMIZIO

SIGCORP COMMUNICATIONS SERVICES, INC.
20 NW FOURTH STREET

EVANSVILLE, IN 47708

SUBJECT: SIGCORP COMMUNICATIONS SERVICES, INC.
Ref. Number: W98000025598

We have received your document for SIGCORP COMMUNICATIONS
SERVICES, INC. and your check(s) totaling $122.50, However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon quaiification" in lieu of a date,
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 298A000548§6
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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 IN THE STATE OF FLORIDA.

1 SIGCORP Communications Services, Inc,

(Name of corp

oration; must inctude the word “INCORPCRATED”, “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.)

2 Indiana 3 o
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 Aug. 29, 1997 5, Perpetual . .
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6 upon qualification o
(Date first transacted business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. SIGCORP Communications Services. Inc..
20 NW Fourth Street, Evansville, IN 47708
(Current mailing address)
g. Provide utlity/telecom contracting and consulting services

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

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

Name: CT Corporation System - =t
Office Address: 1200 S. Pine Island Road : ’”";;
Plantati LD

lon . Florida, 33324 P

(Zip code) b

10. Registered agent’s acceptance: Z::
Sim
ration ot

Having been named as registered agent and to accept service of process for the above stated corpo
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the place designated

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 my position as registered agent.

e

11. Amached is a certificate of existence duly anthenticated, not mare 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.
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"3, ﬁames and dddresses of officers and/or directors: (Strect address ONLY - P.O. Box NOT acceptable)
4
[
b A. DIRECTORS (Street address only - P:O. Box NOT acceptable)
Chairman:

Ronald G. Reherman

Address: 20 NW Fourth Street, Evansville, IN_,?;??,O,,S L -
Vice Chairman:
Address:
Director: _
Address:
w2
_ =) -
= =
Director: "-:’ ﬁi :
Address: _ - ?i’%
) . ) . ::f_ﬂ F':_J 2; _
B. OFFICERS (Street address only - P.O. Box NOT acceptable) =T o
Sm
President: Ronald G. Reherman ) _ =
Address: 20 NW Fourth Street, Evansville, IN 47708 )
Vice President: John A. DiDomizio .
Address: 20 NW Fourth Street, Evansville, IN 47708 _
Secretary: Andrew E. Goebel o B o
Address: 20 NW Fourth Street, EvgnSV1lle, IN 47708.
Treasurer: Andrew E. Goebel , , _
Address: 20 NW Fourth Street, Evansville, IN 47708

NOTE: ¥ necess

, you may attach an addendum to the application listing additional officers and/or directors,
13. ,vd( (. LQ//M : : . .
@ignature of Chairman, @ eﬁmman, or any officer listed in number 12 of the application)
14, ‘ John A. DiDomizio, Vice President / General Manager
(Typed or printed name and capacity of person signing application)




N . T STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hersby certify
that I am, by virtue of the laws of the State of Indiana, the custodian of
the corporate records and the proper official ko axecute this certificate.

I further certify that records of this office disclose that
SIGCORP COMMUNICATIONS SERVICES, INC.

filed articles of Incorporation on August 29, 1997, and is a corporation
Aily organized and existing under and by virtue of the laws of the State
of Indiana.

I further certify this corporation has filed its most recent annual
report required by Indiana law with the Secretary of State, or is not yet
required to file such annual zeports, and that Articles of Dissolution
have not bheen filed.
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In Witness Whereof, I have hereunto &=t my

hand and affixed the seal of the State of
Indiana, at the City of Indianapolis, this
Twenty-eichth day of October, 1998.
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SUE ANNE GILROY, Secretary‘: if State % %

Deputy
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