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To:  Qualification/Tax Lien Section e B
Division of Corporations S =]
P R
susteer: Loty Deslheas Lalole Lonsdenhind, T St
(Natne of corporatiof - must ingude Suffix) T e
- ¢ .
o =9
Dear Sir or Madam: ‘—*-f on
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Ficrida. s =
“Certificate of Exisrence”, and check are submitred to register the above rcfcrcnccd fomgn corporzmon
to transact business in F]onda.

Please return all correspondence concerning

S Loty

this matter to the followmeg:

TOOO0 S5 1

1——0
— 1SR ’99-—-01568—-!311
{Name of Person)

KT, 00 aaRelT, 50
s erolers bable bonst T = T0
(Firm/Company)
0o "o U '
(Address) A B
"Pilpoh, o Ua20l )
A (City/State/Zip) L
Should you need to call someone concerning this matter, please call ‘:3:-:\

“Sur A dadks

, 2 X501y G5 -410M \k ‘i:;m
(Name of Person)

STREET ADDRESS:

Qualification/T2x Lien Section
Division of Carporations

409 E. Gaines St.

Tallahassee, FIL. 32399

Enclosed is a check for the following amount:

O $70.00 RlingFee 3 $78.75 Filing Fee &

Certificats of Statos

(Area Code & Daytime Telephone Number) ™

i Upﬁa'

Upd?‘gﬂ—- o
VeriyEL ~
MATLING ADDRESS: ; s

Qualification/Tax Lien Section
Division of Corporations

P.0. Box 6327

Tallahassee, FL 32314

O $78.75 Filing Fee &

$87.50 Filing Fee,
Certified Copy

Certificare of Statns &
Certified Copy
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APPLICATION BY FOREIGN DURPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 Ladole, o0, L ,
(Name of corparation; must include the word “INCORPORATED", “COMPANY”
words or abbreviations of like impert in language as will

clearly indicats that it is 2 corporstion instead of &
namural person or partership if not 8o contained in the name at present.)

2, \Azmlu,u/xu

3. _l- 14 %8234%
(State or county undsr the law of which it is incorporated) (FEI nurnber, if applicable)
o 3-1-98 5.
(Date of incorporation)

(Duration: Vear corp. will cezse to sxistor “perpemal™)
s i\ soon Folidroaliin—~ '

—-%{J‘-‘j -

" (Date firstkrsnsacted business il Flarida,) (SEB SECTIONS 607.1501, 607.1502 and 817,155, R.S.) 7' X "E:, _n

7. _loox_ “Hard Ceoe Duoresboro, Wj Yado2 , R F
Po. o Ak P\'\lh:.f)‘l‘.. \AU\ Y30 b _ — o

I" (Current miling address) '

s. Loble L ondgartion i

Puposs(s) of

tem suthorized in home state of conntry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: CT Corporation Svstem

Office Address: 5068 P ~FsarriRoarh———— ,
Plantation

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service

of pracess for the above stated corporation at the place designaied in
thsis application, I hereby accept the appointment as registered

! agent and agres o act in this capacity. I further agree lo comply
with the provisions of ol statutes relative 10 the proper and complete performance of my dutles, and I am familior with and accept
the oblizations of my position as registered agent.

it e fiaxol Record

Assistant
(Registered agent’s signature) Secr etary

11. Attached is a certificare of existence duly authenticated, not mors than 90 days prior to delivery of this application 1o the
Department of State, by the Secrerary of State or other official having custody of corporate secords in the jurisdiction under the law of
which it i5 incorporated.

12. Names and addresses of officera and/or dirsetors: (Styeet address ONLY » P.O. Box NOT acceptable)

wwesEey
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A. DIREC YRS (Street address only « P.O. Box NOT acreptable)

Chairmen: _\ Q\/_\ =
Address: \ o
‘man: -
Aol
i 7‘1 .
— bR
. P i |
Direotor: = =
et
Address: R, Al
! e - | o
o =g 171 i
LA &y
Director: _— L .
. r:,:_zl R
Address: o

B, OFFICERS (Street address only « P.O. Box NOT acceptable)

President:

Address:

"S'\.m ouHD

Y112 Puu 143

Pliloot, IA"U\ a3l

Yice President; (‘/hﬂ d ww‘.’@

Address:

N253  Huou 4

Dhi\D[ﬂ"s b J‘—L&?ﬂ) lo

Address:

WIS

Treasurer:

Address:

AN
v

, you may ateach an addendum to the npphcaﬁon Iistmg additional officers and/or directors.

NOTE: fneces
13. 4 7“’177? /(’}lﬁ’_’/

" (Signature of Cham?anS: Chairman, or any officer listed in number 12 of the apphcanan)
s oo Mils ~ FReside T o

{Typed or printzd name and capactty of person signing application)



John Y. Brown Ill
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the
Secretary of State, e

WATTS BROTHERS CABLE CONSTRUCTION, INC.

is a corporation duly organized and existing under KRS Chapter 271B, whose
date of incorporation is March 29, 1995 and whose period of duration is
perpetual.

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 20" day of October, 1999.

" b’. Gﬂavﬂ'ﬁ._."

>4
JOEN Y. BROWN II1
Secretary of State

Commonwealth of Kentucky
BThompson/ (0344654



