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APPLICATION BY FORRIGN CORFORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED O
REGISTER A FOREIGN CORPORATION YU TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Brtor name of corpormtion; muet include "INCORPORATED," “COMPANY," “CORPORATION e .—g,‘
lllnc ,u nco-‘u llCm.P'n “ll'lﬂ," !lcn'ﬂ or "CDTP~”) - ’u”" ‘g ’(\
o 2
Ze L a
(¥ name unavailable in Florida, r:ntm- alltinte ao-rpwatc name edopted for the purposs of transneting business i Floridr o * C
2 B
2 CALLEORIIA 3t P
{State or comniry under the faw of whith it is incorporated) (FEI numbser, il dpplicable} ’f(‘ 7‘?7 0
(or]
s _Tec. {8 {961 5 PER PENIAG %% *
{Date of incorporation} (Dhration: Year corp will caase 10 exisl or “perpetual™) 7?’;-.

8. &..:ﬁnmr«f QLOT
{ale fivgl transacied business in Florida, i prior to registration)
(SEE SHCTIONS 607 1507 & 607 1502, F 3, o determine penaity liability)

71839 @xrsHamE. HRST B0 guRibiMEptrie CA Ft0if

{Principal office address)

(S g

{Current medling address)

8. - £ -15 et usled A o £t 2 PE) -
{!‘urpcscm of cambmunn sutherized in home r.tnle or mmu-y o 'br. aarricﬂ out tn stato of Florida)
9 Nomc and strest gddrage of Florida registered agent: (P O Box NOT aeceptable)

Name: C T Cotpojation Sygient , ..
Office Address: 1200 South Pine Istand Road

_Plamaxion . Florida 33324
(City) (Zip code)

10, Repistered agent’s necepiance:

Having been named ay reglstergd agent mnd 10 accept service of process for the above stated cotporation af the piace
desiguuted In this applieation, I hereby acespt the appoirtment o3 cegistzred agent and agree in act in Miis capucity, [
further agree to comply with the provisiors of alf starctes relachve jo the proper and completz performnance of my dutles,
and I ant familiar whi and vecapt the obligodions of my pasttlon ds Mg;sf agenr.

C mion Sys

NASEEM A. CONDE
SPESIAL-ASET. SECRETARY

tRegistemd ngcnt‘s signature)

11. Atached is & certificate of existence duly suthenticated, not more then 90 days prior to detivery of this rpplication to
the Depariment of State, by the Secretary of State or other official having custody of corporate reeords in the jurisdiction
undsy the lnw of which it is incorporated.
12 MNomes and business addresscs of offiters end/or divcctors:

FLOIY - UE NS C T Syweem Oming
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X

A. DIRECTORS
Chairmon: ____ BORERr o, Pttt
atw ____|S55_Garsuoné s, di3oo . 2%
By GLiMNgAvnE. G FL010 j(;—;: fg;_’j,
S— — Ze o
Do o
Address: i = f(%;;;. -5/-,
. "4-‘\9,2\ 2
Direstor: ATHERY ) DEMATREY (‘%% %
Address: i555  PAYSHoRE MHusmt %Soo %?f«

BURLiMGare O FESP
Director: CHmrp 2R S Epso it T

Address: 1550 Rareinize  May, Exoo
Bu B M etV  CAr Gaei?

B. OFFICERS

President: ___ ARSTHRALY. o) BE A ATIE] T

Addross: ____|55%  paroeope. Hwl 300
BUEL { M ATE. Oh  Adnio
Vies President: L 5. D
Address: 1585 BAvsHeplE.  Hwnwt - Beoo
BURLINGAaE (LA d4els
Beeretery: ____ CeH@p DL @ & 4ol TH—
Addrtss: 1556 pairsioRE HW #3000  Bo Rl aief (A FE10
Treosurer: o BECT A, BlLyiti, . » ,
Addrass: 1585 parsrpnE oy ®300  BurLINGarAE S Q010

NOTE: ¥ necessay may attuch an addendum to the application lising additional officers and/or dircctors
13, oS

(Signature of Director or Officer listed in number 12 of the application)

14, RABERRA M. Bid btk Lottt 0 ARt
(Typed or printed namie and copasity of person signing appliction)

FLING = 2915 © T kyssem Oalin
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State of California o B
Secretary of State oz P
5 g 2
'Z; P (
SN 4
2 % <
T B
CERTIFICATE OF STATUS 22 o
DOMESTIC CORPORATION %ié =
>

I, BRUCE McPHERSCON, Secratary of State of the State of Callfornia, bereby
certify:

That on the 18th day of Decamber, 1987, BLUNK DEMATTEI ASSOCIATES,
ING. bacame incorperated under the laws of the State of California by filing its
Articles of Incorporation |n this office; and

That gaid corporation’s corporate powers, rights and pgvileges are not suspended
on the racords of this office; and

That according to the records of this office, the said corporation s authorzed to
axerciss sl its corporate powars, rights and privileges and is In good legal
standing in the State of Callfornta; and

That ho irformation s available in this office on the finencial condition, business
activity or practices of thls corporaiion.

IN WITHESS WHEREOF, | exacute
this certificate and affix the Great Seal
of tha Stata of California this day of
May 27, 2005,

BRUCE McPHERSON
Becretary of Stafe

NP-25 [REV DY/31/05)



