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TRANSMITTAL LETTER '

To: Qualification/Tax Lien Section -
Division of Corporations

SUBIECT: CAPANET IA/@ -

(Name of corporation - must include suffix) —

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Fiorida.

Please return all correspondence conceming this matter to the following
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Should you need to call someone concemning this matter, please call: EFDR/93—-01089--002
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/ 1YA Cé[ﬂ/ﬁé at { 7Z¢ ) KRRIE-FSTA i o
(Name of Person) {Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: [U 77 @ © 3 S
Qualification/Tax Licn Section Qualification/Tax Lien Sectioh
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallabassee, FL. 32399 ,

Tallahassee, FL. 32314 N (j%a O’Z@ W



FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

March 12, 1999

TINA CELANE
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P.O. BOX 447 N
NATRONA HEIGHTS, PA 15065

SUBJECT: CAPANET, INC.
Ref. Number: W99000006035

$78.75.

required by Florida Statutes.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered a

gent must sign accepting the designation as
Please return your document, along with a co
your filing will be considered abandoned.

If you have an
(850) 487-6094.

py of this letier, within 60 days or
Agnes Lunt

y questions concerning the filing of your document, please call
Document Specialist

Letter Number: 199A00071918

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

We have received your document for CAPANET, INC. and your check(s) totaling
However, the enclosed document has not been filed and is being
returned for the following correction(s):
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Caraner za.
(Name of corporation; mmust inclode 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

natural person or partnership if not so contained in the name at present.)
23-28C7sas”

2. T D ELaA RE 3
(State or country tmder the Iaw of whlch it is incorporated) ' (FEI number, if applicable)
. /! 3 ? s, JlepeTnl -
Date of S {Duration: Year corp. will cease to exzs; or “perpetual”™)
(Date ﬁmuafactecf bus;ms in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F S)
, Tlo) N RO A cymdY
Bolr faren [FL 3347 j—;
(Currerit mailing address) .

TNTENET N £RVICES

(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Flonda)

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

Name: /ﬁ’la, Ciig /ﬂ n+< .
Office Address: 7%% FZ’UVUU&L/ T@u/ _ B _ gr%f
Florida, 234X ] 3=

(Zip code) =
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10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

Pplace designated

comply with the provisions of all m:ta relative to the proper and complete performance of my dum and I am familiar with

l

and accept the obligations of my positign asreguw(ﬂ erZ/‘\
ﬂ W

~ (Reglstemd agent’s stgnature)
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 baving custody of corporate recoris in the jurisdiction under the law

of which it is incorporated.



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

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

Chairmai: “TINA CELpné

Address: VXS0 FaewrY Tl  Bock ,é ToA/, ﬁ 33 4487

Vice Chairman: .
Address:

Director: Bian Az Ly _ I
Address: GAéJV'SJMW p ﬁ? ng :L?,:
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Disector: G—.éc;&&f/ 5&&//)4 Ei’:r_ = 7
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: / /A C ELANE

Address: AS o  facwaly TTRAIL

ooy farnl L 33447

Vice President: / N 5'7.-2,@?‘&#?

Address: Co3 flict Sepee @ﬂ‘ﬁs&r‘ f)’q /42;2

Secretary: 7 /YA Cé qu NE

Address: 71? SO /’g/{CWﬂ V ;; ?ﬂ/ L_

Bica flarn, AL 33UI7

Treasurer:

Il giil RN T T ¢

Address:

NOTE: mwu may an addendum to the application listing additional officers and/or directors.

13.

(Signature of Chanman, Vice /Ch;m:m, or any officer listed in number 12 of the apphcauon)
w T Celaplt flesoar ~

(Typed or pnnted pame and capacity of person signing apphcat:on)



State of Delaware -

Office of the Secretary of State rpace 1

e

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPANET INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STA'.T.‘E OF DELAWARE AND IS IN GOOD STANDING

-n;&g ma R e ‘&

AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECOR.DS OF

THIS OFFICE. SHCW AS OF THE TKENTY ~S8IXTH DAY O“’ "'AI‘IUARY A.D.

1999. —
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Edward ]. Freel, Secretary of State , —_—

991032228 DATE: 11-26-99
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