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TRANSMITTAL LETTER

&p % "Q/

TO: Registration Section o c/q/ 4
Division of Corporations "r§{,v<‘f’r_’f;_ <5 6:’,

S - T ’(’f EJ’.!.\, B f¢
SUBJECT: ____ &k = ,A(Ssoc\al'e§ ne. i, g
(Name of corporation - must include suffix) K f‘?%) “c
Dear Sir or Madam ’K?Q;/}O

ear 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:

(o. . boeiwgapt

(Naphe of Person)
—Taly 4 _Assoc’La;\r&$ L e,
(Firm/Company)
P.o.Box (1116
(Address)

[Sondkas Aae CA 927111118

(City/State and Zip code)

For further information concerning this matter, please call:

(oy- M |De mga et w2y Sko -8630

(Name of erson) (Area Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration 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 foliowing amount:

O $70.00 Filing Fee O $78.75 Filing Fee & (O $78.75 Filing Fee & ', $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, FLORIDA STATUTES, mxmamzssmmmf@; A
REGISTER A FOREIGN CORPORATION TO TRANSACT BUS‘INEHW THE STATE OF FLORIDA. ™ uz? < &
rd
1. “Tail ¥+ HNasogiac , d’p <
{Enter nome of corporation; must include “INCORPORATED,” "commv " “CORPORATION,"” ,{p 0 P, 4
Maz, 1 "Ca,® "Cacg,” "Ine," *Co.® ot “Carp."} d{}g& ,?00 7 S
o,
U
(Tf narie uoavailable in Florida, entsr 2lterpate corporare nme adapted for the purpose of mangacting business in Florida)
2 _Calbornia . 9S-2395818
(Staws or country undor the law of which it iv incorparnted) (FEI oumber, if applicable)
i.d. Tone b, \ﬂ(e'“{ 5, @t.bpe—‘{‘uﬂb\
(Date of incarporation) {Duradan: Yaar corp. vAll ceass to existor “nerperaat™)

"6,

(Date fivst trangaicied buginess in Florlda, if prior o registsion)
{SEE SECTIONS 607.150] & 6071502, F.S., 10 derermine penalry liability)

g 7ol Papkecerdee. Sants Aue [ CA T2UY

(Principal affice addrags)

P.o BbL HUE . Sawta Ave  CA g2711-1118

(Curmnt malling address)

8. _Civ- \ ElA.‘ﬁlw-e&Li g
(Furposels) of corporation Authorized in homusATite o CoVTITY (o b# Carried out i1 amte of Flofida)

9. Nume and gives pidress of Florida regisiered agent; (F.O. Box NQT acceprable)

Nams: Abraham C. MeRinpon, Esg.
Cffce Addrexs; 595 W. Granada Blvd., Sulte A

_Qrmond Baach ,Fladida __ 32174
(City) {Zip cods)

" 10, Registered agent’s accoptance:

. Havipg been napred a3 registered agont and to accept service af process for the above stated corparation at the place
designated ins this epplication, 1 hereBy accept the eppointment as regissered agent and agree to acy in this capacity. 1
Furtker agree ta comply with the provisiogs of all statutes relasive so the proper and complete performarnice of my dutiex,
and I am faxiliar with and mqpr the o ons of Mypa!hfan as registered agent,

(Reglstered agent m;nﬂnm}

11. Awmached it g cerfificate of sxistepce duly auth ted, aot mora rhax 90 days prior to delwexy of this application to
the of State, by tha Secretery of State or other offictel having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

12. Narmey nod business addrasses of officers and/or direcrors:



- &. DIRECTORS

Chairman: <c WA ebl\ ~ £ '\'

Address: jo122 Z\n U*L—IA‘ Ci"’LC/(f .

WiMee fapl, 0~ 9266

Vice Chairman: % {?;M 44;2_
Address: . . i - ";’E‘;’ — ‘( Q< (:
4’52;'./':;’ >

Director: e . L&foo% /:.{L
s %y,
Director: _ .
Address:
B. OFFICERS
President: ’r\m:_w"\a& F\ Tcﬂ‘\’
Address: 19 S’ Dove. Ta.erm,

Avalneian , C A 28600 , !
Vice President: L!J 1. WA, LSL}QKV\‘HQ et
Address: 290 | begd R/‘Sk’

"R aae OA 92823
Secratary: \4 Q <. \AQ(’—C‘ —TCA 3, ’1\‘
Address: 2024 C louwse %ml( re Ao\q C-A— 1200
Treasurer: _ _
Address: . .

NOT7 If necessary, yoi@tach an addendumn to the application listing additional officers and/or directors.

13.

v ( / {Signature of Director or Officer listed in number 12 of the application)
14

‘{Oﬂifoe;wéﬁ%‘/' [P Fragunce

(Typed or prmfed name and capac1ty of person signing application)



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 12th day of August, 1965, TAIT & ASSOCIATES, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREQCF, | execute this
certificate and affix the Great Seal
of the State of California this day
of July 14, 2004,

KEVIN SHELLEY C?
Secretary of State
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