Ga0 T

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: O&bl e lan K, e .

(Name of corporation - must include suffix) - :
COnnOs RS TS 20
Dear Sir or Madam: : - IR RES ‘43—-1 llDlE*“Uﬂ 1_‘ _
#dokRE (B, 70 PREETE. TS
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to reglster the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Mar lo. Gioins Lh pSher

(Name of Person)

Cable Link Tna. ‘ o
(Firm/Company)
230 ﬂozzmsétm,o;t

(Address) et
T
Oolu_nUObLS Ohio 43215 =
(City/State/Zip) ™
S
Should you need to call someone concerning this matter, please call: -
o
~o
arl&,@lomg‘f‘bpshemf Gk, 2313121 2yt 331
(Name of Persomn) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corperations Bivision 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 E($78.75 Filing Fee & O $78.75 Filing Fee & 1 $87.50 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, FLORID4 STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. i

L (oble. Juink, Trne.

(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 2 corporation instead of a
natural person or partnership if not so contained in the name at present.) '

. __Ohio . 3l-/339002

(State or country under the law of which it is incorporated) " (FEI number, if applicable) _ :
« _Deconthir A%, [AFT_ s _ Ferpetual o 2T
(Date of incorporation) ) (Duration: Year corp. will cease to existor “perpetual”)f; :’_9-
= =3
; Koot nuoer [, 1999 | S
(Date Tirst transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) A no

7 23D (pzzins Qtreet =
(enlunibous, Ohio 42316 =

(Current mailing address)

The purposes hickh yE1's med are e & {n ant busm .;3.5@’
8. &(‘n‘w%ihf o ;ﬁ'f'(m‘f‘lfu ("Orb@rﬂ:ﬁgns are, F‘%rmﬁﬂnc;ar Flolrf‘da land.

(Purposets) &f corporation authorized in home state or country to be cérried out in state of Florida)

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

Name: BD b BfnSK d _ .

Office Address: 52‘34 MDY\H’\ Qq@) (YQUJ{ _ L ______ | o ””
Ho H\l!wooof Florida, 33020

(Zip code) B S s T

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 designared 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 completg performance of my duties, and I am familiar with and accept

the obligations of my position af“%ﬁm' _ . ; _. o
i —Te . PR I
\ Il ot 4
yy (Reﬁeﬁ agent’s sjénaturc) '

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.Q. Box NOT acceptable)




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

‘Chalrman BObB!ﬂSKL\; ’ : — . _7
Address: UIZYD O.’O-Z;%IY[S Stf-eﬂ,‘b ao LLHLblLS @[}H O 459{5 -

Director:  Brenda [ Lastle

Address: 2750 (ozzms Street, Qo lum bus, Ohio 42215

Srreetor s Carla. (ole 449 Udes+da!a Apenve. Wesler v‘rl(c, Dho 4303@1

oector__EEr 10 Mewm@n -

w55 E. Supurior Street 37 Floor

0 0660, Ti (Ol

pirector: | Y1 TN el Sao | - B

Address: - \~35 £ & . Broad S{ZYQO:C OOlu_hbebLS Qi 43&7’13 e
Diceator: Sherry “Roth{reld 1021 N.Venetian Drve, Nigo, fl 33139

B. OFFICERS (Street address only P.O. Box NOT acceptable) u‘ w=ET

President: Efe—ﬂda- L— OCLS‘('[E, ] : —in i -7_:_
Address; ﬂ%D (],Dz‘z‘.%’ihﬁ S-EY&L—(: LOMVYL"DLLS Ohlo 45%’5"1 - 7“7 _?

";’Fce Premgentm ? Qh(l.rd. "BCU./\.O.\"
Addreffr > 430 (ozzms Sreot, (o lumious, Olmo 43215

-

Secretary: - \/\f_mﬂf’}‘/t’\ \J WC(_VV{V'\
Address: 56)&0 ammda j) Ve, SUlk l ' \.bu,bjl\n Oh(o 430{’7

ors e Z01d Wah lberg
Address: a‘ED CDZ’Z:M& ’Stmtd: GO L nthouUs, D/fwo L3215

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

i3. : ' be , SR

(Signature of Chalrm , Vice Chairman, or any officer listed in nﬁmber 12 of the application)

14, Br& nda L. [l%U@ vesident

{Typed or printed name and capacity of person signing application)




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio
and Foreign corporations; that said records show CABLE LINK, INC., an QOhio corporation,

Charter No. 714859, having its principal location in Columbus, County of Franklin, was

incorporated on December 28th, 1987 and is currently in GOOD STANDING upon the records of
this office.

WITNESS my hand and official seal

at Columbus, ©hioc on

August 11, 1999

@i@me

J. Kenneth Blackwell
Secretary of State




