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COVER LETTER
TO: Amendment Scction
Division of Corporations
. - / ’
SUBJECT: Qoo PER /Sef( AL nd& I,
(Name of Corporation)

- o

DOCUMENT NUMBER: 0000002038

The enclosed withdrawal application and fe¢ are submitted for filing.

Picase reum all comrespondence conceming this matier to the following:
g ) ! -
7L ~( Bt/ BT

(Name of Person)

(Coopef /Lo ABgET A

(Frm/Company)
2= 2/37 NE 27 (77
(Address)
ST LAvdee 0L S L. BES 0k R/
(City/Statc and Zip codc)

IFor turther ipformation concerning this matter, pleasce call:
Zort St Fost ALY

0R Creve Cospere a( 354 Bog-cvFy
(Name of Person) {Arca Codc & Davuime Telephone Number)

Enclosed is a check for the amount:

XQS Filing Fee O $43.75 Filing Fec & [ $43.75 Filing Fec & 0 $52.50 Filing Foc.

Canificaie of Stames  Cartifwed Copy Certificaic of Staius & Cenificd

(Additional copy is Copy (Additional copy is enclosed)
Enclosed)

Maifiny Address: Street Addreex

Amendmen Section Amendmennt Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasses

Tallahassex, F1. 32314 2415 N. Monroce Street, Suite 810

Tallahassee. I'1. 32303



APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

C. o0 /7en ga/wb“//djge,@ T

{Name ol Corporation)

o000 23N
{Document Number of Corporation (if known)

Tlloats, s Corp 4T 195 Ay 1. 3000 zu FLAIF
{Incorporated Under Laws of and date authorized to transact business/conduct its affairs)

This carporation is no longer transacting business or conducting affairs within the Staic of Florida and horcby
voluntarily surrenders its authority to transact busincss or conduct affairs in Florida.

This corporation revokes the authority of its registored agent m Flonida to accept sexviee on its behalf and
appoints the Department of Staic as its agent for sarvice of process based on a cause of action arising during the
time i1 was authorized o tramsact business o conduct affairs in Flonda.

‘The following is a current mailing address for the corporation: i
-0
— -3

(Matfmg Address) i’ : !

; m

o

o A date, L 33502 J

(City/ State /Zip) :
REEE ]

LE:OIHY - Yy w20z
¥

The corporation agrecs o notify the Department of State m the funme of any change m 15 mailing address.

L hodengin 222021
Vo - i the Taands of a T5c) ‘

Signature of a derector, et
¢ x mhﬂmmmcdm?,byﬂuﬁhﬂz})

meoener or

0 Lkt en VE SEL
(Tl of person signmg)

(Typed or prmted name of pyson signmg)

FILING FEE 835



'F 00060003038

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: COOPER / SCHABINGER INCORPQORATED .. PR
(Name of corporation - must include sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flerida”, “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:

DEAN A. SCOTT

(Name of Person)

DEAN A. SCOTT & ASSCCIATES L : P -

(Firm/Company)
201 N. LAKE STREET 2=zo {LiwAow Sve -
(Address) )
AURORA, IL 60506-9989 Mﬂ”ﬂ%”“‘f’zﬁ Lz é’dfjg:’ ??/'
(City/State/Zip) -
SOO00=2re 1 4-3'—”—33_
/T 1407005

Should you need to call someone concerning this matter, please call: #akak T3, 75 EEEHTO, -”5

JOSEPH M. SCOTT at 630-897-3500 -

{Name of Person) (Area Code & Dayume 'I‘c]cphonc Numbcr)
=28
STREET ADDRESS: MAILING ADDRESS: —
s =5 3

Qualification/Tax Lien Section - T Qualification/Tax Lien Section o —_
Division of Corporations Division of Corporations = = = I~

409 E. Gaines S1. . . P.O. Box 6327 Mo m
Tallahassee, FL 32399 . . : Tallahassee, FL 32314 T, = O

- S W y
:ﬁr%gws a check for the fodlowing amount; g; g
7@RP Filing Fee 378.75 Filing Fee & . [[]$78.75 Flling Fee & [T} $87.50 Filing Fee,
D Certificate of Status Certified Copy ’ Certificate of Status &
Certified Copy
ey

Updater

Updater Dee
Verityer

F\cianow-s!edgement oCC
i

‘w p. Verifyer
L

STRFLANTER.2 v OCC)@O AQ %% N . .

DcC




. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. R . BUSINESS IN FLORIDA

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

1. COOPER / SCHABINGER INCORPORATED .. . -

(Name of corporation; must includs the word "INCORPORATED", “COMPANY™, “CORPORATION" or words or =

abbreviations of like 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.) )

2. ILLINQIS

3. . 36-4038183 e —
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, AUGUST 17, 1995 .5, ' ' PERPETUAL o
(Date of incorporation) (Duration: Year corp. will cease to exist or “perperual’™)
6. MAY 1, 2000 ) ) "
(Date first transacted business in Florida.) (SEE SECTIONS 607.1301, 607.1502 and 817.155, FS) o
=en = s
7. 6511 N.Z. 218T TERRACE . o < L
FT. LAUDERDATE, FL 33308 e - . el R
T M (64 3-=paumewen o
{Current mailing address) s SO r\:;
[ale
g§. COMPUTER SOLICITED MAIL ORDER SALES - P ©

(Purpose(s) of corporation authorized in home state or country to be carried out in state c%!gqnda:
e i

w
9. Name and street address of Florida registered agent: (P.C. Box or Muil Drop Box NOT at:ce;::tablc':;tjb-r'—1 o
Name: RONALD L SCHABINGER

Office Address; 6511 N.E. 215T TERRACE

FT. LAUDERDALE - e ‘. ,Florida, 33308

{Zip code)

10. Registered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation ot the place desigrated
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 afl statutes relative to the proper and complete performance of my duties, and I am familiar with

and accep! the obligations of my position Zrﬁrﬁj denr. e

(Registered agent’s sighature)

11. Adached 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.O. Box NOT acceptable)

STF FLXZITEFD



_A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

)

. ¢

Chairman:

Address:

Vice Chairman:

Address:

Director: STEVEN M. COOPER
6511 N.Z. 21ST TERRACE ,@ & . : -

Address: 4
©T. LAUDERDALE, FL 33308 AP - R
a 25 8
Director: RONALD L. SKCABINGER LT : - —5 - i}
Address: 6511 N.E. 218T TERRACE &= g - -
2~ )
FT. LAUDERDALE, FL 33308 - o m
AR
B. OFFICERS (Street address only - P.O. Box NOT acceptable) g;'_)‘ ~ -
=3 o
= R
President: STEVEN M. COOPER N A0 ¥m ow
V2l = FTT
Address: 6511 N.E. 21ST TERRACE _ _ _ f)}:p@eﬁj’ N i _
V y S —-———
FT. LAUDERDALE, FL 33308 /{ L . L
Vice President:
Address: o
- v f,g e
Secretary: RONALD L. SCHABINGER AR~ - -
R w)%v N P
Address: 6511 N.E. 21ST TERRACE U 4OV / o
r - R
FT. LAUDERDALZ, FL 33308 _ T .
Treasarer: RONALD L. SCHABINGER. . . . T R - o
Address: 6511 N.E. 21ST TERRACE . .. . - -

FT. LAUDERDALE, FL 33308 . . . . .

NOTE: If necessary, you may attafh ar addendum to the application listing additional officers and/or directors.
13, @oto i‘% - AR .

\’(ngnamrc of Chairman, Vice Chalrman, or any officer listed in number 12 of the application)

14, RONALD L. SCEABINGER .
{Typed or printed name and capacity of person signing application)

STFFLIZITEFA



