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To:

TRANSMITTAL LETTER

Registration Section
Division of Corporations
SUBJECT: Gﬂhﬁ?’{g LTk NAT sl | L - -
(Name of corporation - must include suffix)

Dear Sir or Madam:
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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:
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Should you need to call someone concerning this matter, please call:
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Registration Section Registration Section o s %% '
Division of Corporations Division of Corporations oiox T oo
409 E. Gaines St. P.O. Box 6327 ) - }
Tallahassee, FL 32399 . - - Tallahassee, FL 32314 CRE R
B\ |
Enclosed is a check for the following amount: - . -
3 $70.00 Filing Fee ~ (J $78.75 Filing Fee & >Q/$78.75 FilingFee &  (J $87.50 FilingFee,
Certificate of Status Certified Copy "~ Certificate of Status & -

Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
August 3, 1999

STEVEN MESSNER
STEVEN MESSNER & ASSOCIATES
444 SKOKIE BLVD., #
WILMETTE, IL 60091

SUBJECT: GRAFITEC INTERNATIONAL, INC.
Ref. Number: W99000017957

We have received your document for GRAFITEC INTERNATIONAL, INC. and
your check(s) totaling $78.75. However, the document has not been filed and is
being retained in this office for the following: R

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted is affairs in Florida prior” to qualification and the
appropriate annual report fees that would have been due this office had the enti

ty
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1150.00. -

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Staiutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a notarized affidavit containing the following information must
be submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

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

Agnes Lunt

Document Specialist L etter Number: 899A00039342

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

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF VFLORID{L _
 GRAFITEC INTERN#TTONAL, T NC -
{Name of corporation;

must inclade the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate thatitis a corporation instead
natural person or partnership if not so contained in the name at present.}

2 ,7;//;“&/0/-5

ofa

{State or country under the law of which it is incorporated)

s JepT. 9, I

5.
! {Date of incorporation)

3 b 319510 ¢

(FEI nurmber, if applicable)
e epetvAl

6. SaleC UfFlee Oped fo-3f
(Date first transacted b

(Duration:’ Year corp. will cease to exist or “perpetual”)

usiness in Florida. If corporation has not transacted business in Florida, insert *upon qualification.™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
2. MY MW 1078 Ave. Sule Q99

})\I'ﬁi’hl' , Fi4
{Principal office address) / '
b_oAme

(Current mailing address)

D prles RepRe SeyTaTive for Pho7scasphic ?@cgd&ﬁ-

(Purpose(s) of corporation authorized in home state or country to befarried’out in state of Florida)

8.
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab@)
S
ame: Cheis  Heeves

Office Address: 1331 N/ CL,C}\ ST, #:é
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(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated corporation at the place designated
in this application,

1 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
and accept the obligations of my position as registered

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

S

(Registered agft:nt’s signature)

i1. 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. ' T b
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A. DIRECTORS

12 Names and business addresses of efficers and/or directors:

Chairman:
Address:
Vice Chairman: -
Address:
Director:
Address:
D
Address:
B. OFFICERS
President: mtq'l\““/@’ A(‘_e‘/gs ' . Nl -
Address: 7;?) I N L é . 5. # é % %‘3 SR
Miam: ___FIb  33/(/ S T,
Vice President: _S/rm e ; %é% 4
Address: ~ %{’;
52
Secretary: CA&J‘S :‘é)teVeS :
Address: 733[ N L éé ST ‘ﬁ}——é
_thidmi, Flg 33700
Treasurer:
Address:
NOTE: If necessapy, you may attach an addendum to the application listing additional officers and/or directgrs.
. _Y Z:- S Lo
l (Signature of Chairman, Vice Chairman, or any officer listéd in fumber 12 of the application)
14, Che (S Aeeves

(Typed or printed name and capacity of person signing application)
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To all to whom these Presents Shall Come, Greeting

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify thal cRAFITEC INTERNATIONAL, INC., A DOMESTTC
CORPORATION,” INCORPORATED UNDER THE LAWS OF THIS STATE SEPTEMBER
10, 1982, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISTONS OF THE

BUSINESS CORPORATION ACT OF THIS STATE RELATING TCO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES,

AND AS OF THIS DATH,
IS IN GOCD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINQIS**k*khhkh kb d ok k Rk kR R R R AR AR AR IR AR AR TR R AR R R R o *hdoddddede ke

In Testimony Whereof, 1, heretoset
my hand and cause to be affixed the Great Seal of -
the State of lIllinois, this
day of il
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