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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Diviston of Corporations

SUBJECT:

TAO £ Tho TECHALOSY , TNCORLORATED

{(Name of corporation - must include suffix)

Dear Sir or Madam:

]

SOO00029 1 P339
~0E/ 2R/ 9001107016

~ ) FAREETS, T dokdkaTE . TS
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda”,
“Certificate of Existence”, and check arc submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning

this matter to the following:

AuL  NE  TAD

(Name of Person)

Tho & ThAp TEcunorosy . ZNC.

(Firm/Company) . o )
e =
12874 _Bryan RD. C 28
(Address) — =M
LOXAHATCHEE , FL 33470 T 22E
(City/State/Zip) = &
N S
- E;B
& =m
Should you need to call someone concerning this matter, please call o=

Fautine THO.

at (
(Name of Person)

S6l ) B33- 3354

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32390

Enclosed is a check for the following amount:

O $70.00 Filing Fee 8478.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS: U\Jﬁ /| syos”

" Qualification/Tax Lien Section
-~ Division of Corporations

~"P.0. Box 6327 qé/ W”
" Tallahassee, FL 32314

0O $78.75FilingFee & 3 $87.50 Filing Fec,
Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 2, 1999
PAULINE TAO
12874 BRYAN RD.

LOXAHATCHEE, FL 33470

SUBJECT: TAO & TAO TECHNOLOGY, INCORPORATED
Ref. Number: W89000015405 - -

We have received your document for TAO_ & TAO TECHNOLOGY,
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

35

If you have any guestions conceming the filing of your document, please call
(850) 487-6094.
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Agnes Lunt

o
Document Specialist
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L etter Number: 199A00034885
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Division_of Corporations - P.0. BOX 6327 -Tallahassee, Florida 323 14
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

)

*

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

JAO & Thv TEcHNOI0&Y , INCORPHLATED __ .
(Name of corporation; must include the word “INCORPQRATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that jt is a corporation instead of a
natural person or partnership if not so coptained in the name at present.)

2. _INDIBNA _ 3, _ 35 ~ 2023559 o
(State or country under the law of which lt is incorporated) ' (FEI number, if applicabie}
4__ S-5-97 _ 5. ___PERPETLAL
{Date of incorporation) (Durauon Year corp. will cease to existor ‘perpetual”)

6. 7-rZ2- 77

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

(2374 GBRYAN RD., LOXAMATCHES , FL 33470

=

7 '(Current mailing address)f

8. Sale of medical dedices R e

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda)

2
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptqﬁe) T
Name: FAALINE THO
Office Address: /2T 74 BRYAN LD,

LOXA AT EL . Florida, I347¢
(Zip code)

G432 Hd 11
3

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 accept

the obligations of my position as registered @
§ M/é‘g; : A . . _ .

(Registered agent’s signature)

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 (Strect address only - P.0.Box NOT ag.geptah!e)
Chairman: 4/ ANG - CHE  TAD

i J2E 7L BRYN RD ., LOXAHATCHEE , FL 33270

Vice Chairman:

Address:

f

Director: .Sn;u“an, 7;&&

o 355 Filbert St bpt 5, Sen Francisas , O F:4/33

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: 'Dﬁ'aﬁ-ﬂ\/E, TA’O

Address: /2804 BRYAN €b MXHH%’ TCHEE- FL 33 44/7,9

Vice President: _ I
Address: _ _ _
~ =
. £5
Secretary: — = ==
' = S
Address: __ . = g;%F
3 =
— = - S Eg
iy
Treasurer: - _ 5'1 Pt
[
Address: i —
NOTE: If nece may attabh ail dendum to the application listing additional officers and/or directors.
13. _ \ N

(S1gnéfure of Chau‘man Vice Chairman, or any officer listed in number 12 of the application)

. LIANG-CHE TAD , CHmguan . BoARD SF DIRECTORS

{Typed or prmled pame and capacity of person sigaing application)



. STATE OF INDIANA

‘ OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana,
that I am, by virtue of the laws of the State of Indiana,
the corporate records and the proper official to execute t

do hereby certify
the custodian of
bis certificate.

I further certify that records of this office disclose that
TAQO AND TAO TECHNOLOGY, INCORPORATED
filed Articles of Incorporation on Ma

organized and existing under and by
Indiana.

y 05, 1997, and is a corporation duly
virtue of the laws of the State of

I further certify this corporation has filed its most recent annual
report required by Indiana law with the Secretary of State, or is not yat

required to file sueh annual reports, and that Articles of Dissolution
have not been filed.

Gh:Z Wd W1 I0C 66

i

% STAT,
!Fﬁgh:"

In Witness Whereof, I have hereunto set my

hand and affixed the seazl of the State of

Indiana, at the City of Indianapolis, this
Twenty-first day of June, 1999,

_due dﬁw&‘lh%/
SUE ANNE GILRQY, Secretar £ State

Sepgnser?

Py

*osgupans*?

1816

epuLy



