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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporano ,
SUBIECT: \'6 Céft N j/Y\C OvyDO \/OL"{O/

{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 register the above referenced foreign corporation to
transact business in Florida.

Please returs 2!l comespondenceconcerning this matter to thefollowing:

s '_,"]rO\/e/n;/

(Name of Person)
\zhne, heocpovatcd
Company) \
Po N 275

(Addfess) |
Vo FL 22500 =g

) (City/State/Zip)

Should you need to call someone concemning this matter, please call:

(s SAevorns— o 80, 995~ Pro7)

(Name of Ferson) (Area o w Daytime Telephone Nurmber) a

21@ Wy 6-03016

12
COURIER ADDRESS: MAILING ADDRESS: /c?

Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. i ' _

P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
: Secretary of State
November 24, 1997

CHRIS STEVENS
TELEFYNE;-INC.
P.O. BOX 2251
PACE, FL 32571

SUBJECT: TELEFYNE INC
Ref. Number: W97000026489

We have received your document for TELEFYNE INC and your check(s) totaling

$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section

of the application. If applied for, enter "applied for®, or if not applicable, enter - =
IIN/AII- '—-—i Em
2 =
The entity’s period of duration must be listed on the application. Please insert the <> ‘;;'t;%
word "perpetual’, if a specific date of dissolution or term of existence has not - Nz
been specified. 2=<h
Z 2%°
A business entity may not serve as its own registered agent. Please designate an o gafi’_&,"
individual or another business entity with an active registration or filing with this :-_*‘ﬁ
office, having a Florida street address identical with that of the registered office. ™ %

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 487-6097. '

Michael Mays
Document Specialist Letter Number: 797A00056219

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTERW CORPORATION YKo gy SACT BUSINESS IN STAT’E OF ELORIDA.
hé’, COVYOLYA

(Name of corporation; must inchude the word “INCORPORATED” 1 “COMPANY”, “CORPORATION" or
words or abbreviations of Iike import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. WNevada L 59-2449 A

(State orcountry under the law of which it is incorporated) _ (FEI number, if applicable) d
. A %@ 4975 __ Ney tetu
“ E.‘Jate of mcorpora‘ucn . t")uxauun Year corp wﬁi cease to ehist or “perpeiual”)

: Decpon 1, \%7

(Date first transacted business in Flonda) (SEE SECTIONS 607 1501 607.1502 and 817. 155 FS. )

; N ‘e g 2,
‘Pau, T 2080 2 2

(Current mailing address) "i" -

s «\({—;\@( Ovoneniunt ca—}*{ O

¥=)

T

7 =
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) % ‘_;:;
— haa}

&

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablc)
Name: @ “5h Y\f/— SJCC VENnSs |

Office Address: D7, H)Yﬁ’% CV@ ’C \%ﬂ\’é
pﬁ@ : , , Florida, __2C D 655'7 )

(Zip code)

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 designated
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 complete performance of my duties, and I am familiar with

and accqvt the ebligations of my pesition ﬁ registered agent.

sty X, %

(Reg;lstered agent’s sngn‘m{u‘ e)

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 rccords in the junsdxctmn under the law
of which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




‘ A. DIRECTORS (Styeet address only - P.O. Box NOT aceeptable)
Chairman: RN W\ % _
Yo €L %25’71 |

Vice Chairman:

Address: ) e . . g

b YONGRe. Dellas
adsess 50372 Coer (vl Brve
Vot  FL 2p=0))

Director:

Address:

B. OFFICERS (Street addr_es_é_c;iiiy P.O. Box NOT acceptable)
President: ’JS D\@C \6( g > | . =
Address: 5052/ - H)\(C N ( v ) DY\ v
Yo, M 27250

Vice President;

¢} B HY| 6-{J30/L6
4
¥
4

Address:

Secretary: jD\ﬂf’\C %‘Zq

aies SOBT Foves% (el «Bme,
R Y =

Treasurer ( \(Wb\’\\f\é, verns

Address: 6)52 PO Cv%t g'hl/(i
You YL 2757

NOTE: Ifnecessary, ou may attach an addendum to the application fisting additional officers or directors,

(Slgnature of Chalrman, V:ce Chairman, or any ofﬁcemsted in number 12 of the appllcamn)
14 AANIINNE Aany CveaSuvey

(T vped or printed na.mé and capacity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are eitheg
presently in a status of good standing or were in good standing for a time periodes
subsequent of 1976 and am the proper officer to execute this certificate. c‘r?

(=]
| further certify that the records of the Nevada Secretary of State, at the date of this ?%Qm

"’G“"KD

certificate, evidence, TELEFYNE INCORPORATED, as a corporation duly organi®ed S
under the laws of Nevada and existing under and by virtue of the laws of the Staf®of =3,

Nevada since April 30, 1997, and is in good standing in this state. ~ 2

o

IN WITNESS WHEREQOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on November 17, 1897.

~ Il

e
Secretary of Statff’

ification Cletk




