—49000Aa595

To: Qualification/Tax Lien Section
Division of Corporations -

SUBJECT: __Trevasey (oep. , Lvn.
(Name of corporation - must include suffix)

Dear Sir or Madam:

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:

ﬁﬂﬁﬂ%ﬁ%}%ﬁ%ﬂ%yﬁ
= 15/ 189501 025--003
(Name of Person)
Tames CorrronicATions PAeTiveRs . P,
(Firm/Company)
e M. Woodwaed Avs. Suive 180 _ -
{Address) .
8 =
BroomEised Hrru_sl, M 43204 = E :
(City/State/Zip) = .2
n o ey
Should you need to call someone concernin g this matter, please call: -2 50
- '113
) : N :‘:..4
Vezstey K. Qims at (_Z4B ) b4I- 1080 o ,,m
(Name of Person) (Area Code & Daytime Telephone Number) ,/
5 /&0
STREET ADDRESS: MATLING ADDRESS: 57
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E, Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 = : - Tallahassee, FL. 32314

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee (3 $78.75FilingFee & [ $78.75 FilingFee & )X $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



,05/20/99 THU 18:23 FAX 248 647 132} JAMES CABLE

003
JAMES CABLE PARTNERS, L.P.
710 N. WOODWARD  SUITE 180
BLOOMFIELD HILLS, MICHIGAN 48304
AREA CODE 248
647-1080
May 18, 1999
Mr. Michael Mayes
Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399
Dear Michael:
On May 14, 1999 I sent you an “Application by Foreign Corporation for Authorization to
Transact Business in Florida” for Trenary Corp., Ltd. In that application I incorrectly
indicated that the first day that Trenary Corp., Ltd. transacted business in Florida was
July 1, 1997. Trenary Corp., Lid. does not actually conduct any business in the State of
Florida and the only reason that it is filing this application is due to the fact thatitis a
general partner in James Communications Partners, G.P.
I apologize for any confusion that this has caused your office. If you have any questions
or require any additional information, please call me at (248) 647-1080. Thank you again  __
for your help in this matter. B T
= 5
Sincerely, =< "“7"?‘,
Vol ¥ Ko 3 =2
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- 72‘_ i“.‘l
Presley K. Sims =2 - “:'ED
Controller E ?j
o A
&% S S0, 99

~ BETTYAMLNAR -~
r Hotary Public, Qaléand County, MF
My Commission Expies Juna 8, 2001
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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 Tt 0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STAT. F OF FLORIDA.
1. T pepmseN Cogp.. LT0 . il

(Name of corporation; must include 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.)

2. __Muewsieant 3. __38- 2023
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Sune 5, \981 5. YezeeTuA\L
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. Sutd ), a9 - A
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 0 K . D oobluihes> !‘-\\1&.} SULTE VBO

B LoomEIeLd Hlu-\s; T L8300

(Current mailing address)
o 2
8.  MavacerenrToe Case TesuisionSeevicss ~ _ = Frn
(Purpose(s) of cotporation authorized in home state or country to be carried out in state of Florida) = _;3}
r -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)~= ﬁ:F
- sT-*frEnI
Name: C T CORPORATION SYSTEM AT
C/0 C. T CORPORATION SYSTEM -
Office Address: 1200 SOUTH PINE ISLAND RCAD o 3m
. 2 1
PLANTATION , Florida, 33324
(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 designated
in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree fo
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.

(Registered agent’s signature)
Marc A. Gillis, Asst. VP
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.




C e
12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

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

Chairman: _ (. "Tiwotry | per ARY

Address: __ T1vo N. WWoobwsaeb Ave., SUTE 1BO

Bicompiewtd Hices, MT  siozou

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable) =2 .
- —— - ] .- wma . . —_F - - 3 - EE-:I;
President: __( .V i moisq \ peEsas™ N ~ T = ?%
™~ =
Address: (o N. Woopward Ave., Svizs 180 - = =
= .20
Bwomﬁlébb Hu.us,_ MTT UBROY :" ’-:i '
Vice President: N _i;g
)
Address:
Secretary:
Address:
Treasurer:
Address:

NOTE: Ifnecessary, yau sia /ad ndum to the application listing additional officers and/or directors.

13.

(Signature of Chairman, Wipé-Chairman, br any officer listed in number 12 of the application)

14, Timormy TreEnszy . Luagml Aod PRES/DENT

(T ypéd or printed /éme and capacity of person signing application)
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Lansing, Michigan

This is to Certify That

ooz
= 2
= &
TRERARY CORP_, LTD. o e
{: ,'_:?:!___
was incorporated on June 5, 1997, as a Michigan profit corporation, :fo; =
and said corporation is in existence under the laws of this State, _—
This certificate is issued to attest to th

in this of fice as of this date and is du
affairs in Michigan and for no other o)
as the proper officer, and is entitled to have
court and of fice within the United States.

Za
e fact that the corporation is in good starﬁing 4
[y authorized to transact business or conducs -
urpose. It is in the usual form, made by me

full faith and credit given it in every

In tegtimony whereof, I have hereunio set my
hand and affixed the Seal of the Department,

in the City of Lansing, this 3rd day
of May, 1999,

W . Director

Corporation, Securities and Land Development Bureau




