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Qualification/Tax Lien Section
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ORDER DATE

March 8, 2000
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ORDER NO.
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€17774-005
CUSTOMER NO: 5044343

CUSTOMER: Mr. Donald H. Heckman

Iir California , Inc.

1549 Ringling Boulevard
Suite 500

FORETGN FILINGS

NAME : ITR SUPPORT SERVICES, INC.

XXXX QUALIFICATION {(TYPE: CO}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Christine Lillich
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FLORIDA DEPARTMENT OF STATE =

Katherine Harris 'Tj“'?x
Secretary of State % ey
January 27, 2000 % *';,;:;?F B
iy
DONALD H. HECKMAN B“\ 9=
IR SUPPORT SERVICES, INC. ES . =
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SUBJECT: IIR SUPPORT SERVICES, INC.
Ref. Number: W00000002370

We have received your document for IR SUPPORT SERVICES, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $2300.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, 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, 617.1501 or
608.502, Florida Statutes.

The registered agent must sign accepting the designation.

A cettificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secratary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. 7 L
3



If you have any questions concerning the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 200A00003866

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 T y_’é g

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. % ’.‘:_,ﬁ_r_fé
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(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Neme: LoRPogaryon Serrie A [;/JM’A# 4

Office Address: /o001 Mﬂys SrreeT L

TAssnsASsee ,Florida, 7230(
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service gfiprocess Jfor the above stated corporation at the place designated in
this application, I hereby accept the appointment as pefistered/s gent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the pyoper ang ‘omplete performance of my duties, and I am familiar with and accept
the obligations of my positiog as registgFed agep

11. Attached is a certificapé 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/for directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.0. Box NOT acceptable)
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Vice Chairman:

Address:

. - ?:.é;‘} _
2 ik
Director:.ﬂyz/i/ e zﬂ LDRA L0 , e _ = ”":::.’.’i:%
A, S S ke
Address: /54D Kinchente Khvo.=Seome so0 > o
, o
Sarasora  FZ. 74236 = oY
' @ TR
Director: p A £ /4 SH . ] ’cf?,
. o~ T
Address: /59 ,PING-AIX&G— gzLVZJ‘ - Se c7e S oo .
Sarasora  Ez. ILR36
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: [ RER ¥ S ee A Y e e e
Address: _/574 B?M@A/MG— gf\l/ﬂ - Spire s00
gﬂgasa A FL 34224 —
Vice President: o o
Address:
Secretary: geﬁf-f»ﬂﬂr/z) vl #f?ﬂ/ﬁfs oAt
address: /ZYD Krneiine Bivw = Sore so0
Sanncora  JI. 34236
Treasurer: ﬁﬂ &4 A Sk
Address: _[5 97 f_?/ﬁtéixmm- Bivo = Seire 500 _
Sagasers  IZ. FHR36 - .
NOTE: If necessary, you :Zﬁilin addendum to the application lsting additional officers and/or directors.
(D) S s . o
4 (Signa'mre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
1. Bengammw  T7 Harwisey  — Seckerric, 29/a0

(Typed or printed name and capacity of person s'igning application)

-



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “"IIR SUPPORT SERVICES, INC." IS DULY
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INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND % 1‘3_[;“,
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AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCETSE TAXES %o Z

HAVE BEEN PAID TO_DATE. S o -

AND. I 'DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED-TO DATE..—._. S S -

AND I DO HEREBY FURTHER CERTIFY. THAT THE SAID "LIR SUPPORT

SERVICES, INC." WAS INCORFORATED ON THE TWENTY-FOUBTH DAY OF

DECEMBER, A.D. 1998 —— ——-.. Il o~ I77..7-.2

Edward |. Freel, Secretary of State
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