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TRANSMITTAL LETTER

To: " Qualification/Tax Lien Section
Division of Corporations

SUBIECT: _CETGER Communications Tnco pocaired

(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 regi

ster the above referenced foreign corporation
to transact business in Florida.
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2392 A ppalacian Deive J . T a
(Address) Orh
Melloourne FL 27938 7/&[
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Should you need to call someone concerning this matter, please cail: FRARRGT.CO ReRRDT. 50
Sohv Bilyar. a (k00 ) 752 SS3F
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
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:

O $70.00 Filing Fee ~ (J $78.75 Filing Fee &  J $78.75 Filing Fee & M?.Sﬂ Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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,

GEIGEP\ Communications Lntor @o cateh.
(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 partmership if ot so contained in the name at present.)

2. _ D\aware . _59-3582 %90
(State or country under the law of which it is ifcorporated) (FEI nurnber, if applicable)
4. Sune g_; /999 5. Per EQ+U&\
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Prolecsed. RAueusy o~ Septembe— 1999
(Datefirst transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 2392 Hopalachim Neoive
Melbourne L 2AS3S

-]
{Current mailing address) D i
. 23
8. _S u??\ ier ot two Waw wireless communiCatisvg eaqyipmewt Tm
pose(s) of corporation authorized i home state or country to be carried out in state of Florida)' e "—':“;1;'
= e
9. Name and sireet address of Fiorida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) z o -
—

Si% et

Office Address: 2392 F’re?cxlqckw—- bertve

Welbooyrne, , Florida, 2;1?35
{Zip code)

10. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation ot the place designated in
this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther 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 oblizations of my position as registered agent.

N\ W, Bt
b (Registered ag‘e&t‘s signature)

11. Attached is a certificate of existence duly autbenticated, 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 jutisdiction under the law of
which it i 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)
" Chaimman: __ O o M, OD\ \Q}GL\--

 Address: __ 2392 F?-f?fc\\tdnigh Vrive

Melbournt EL 22938

Vice Chajrman; Cf(&ﬁs H‘ Q)c\..uts\—-\_

Address: 249 | Lec. ARve
Melboyene L 3290)

Director: Aleyandre YAYY

Address: Sao Palo
b casi)

Director: _
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable) e g Z
President: __Sohain_ M. (i) jjt\ﬁ — —_— .- %-;—'r%
Address; __ 2392 . Aogalacdviar  Nolve L L _;;,:;

Melbourne  BL 32938 z 29
VicePresident __ G oy A Bauen . :ﬁ :r;‘:‘
Address: YRR Lee Aue. _ G

WMelbopon e Ft. 3290
Seoretary: __ o M. &i\ian ,
Address: __ 239%  Apgalatmiey  Neive
My lbovrne FL 22939
Treasurer: C’«.fb a. P.)r»_\.va\v\—.
Address: 221 Lee Aure
Melbovene Pt 2290)

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

13. S ML @)_Zm - S R .

k@nature of Chairman, Vice Cﬂérman, or any officer listed in number 12 of the abplication)

14. Son M, G Via

(Typed or pnnté& name and capacity of person 31gmng apphcauon)




State of Delaware P

Office of the Secretary of State
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Edward J. Freel, Secretary of State
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