To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: De[;amﬂ /,Jammsvfrs . 7/,
/ (Name of corporat/ion - 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 return all correspondence concerning this matter to the following:

/774r=}/ Df,g-émg:_)

{Name of Person)

D@[&mﬁ B&Mﬂ&S/TrE‘S , Inc. A, L
/ (Fi'fm/Company)

9311 sw_ statE Load 200

; Bloe 2z, Un T 204
{Address)
Oeala . Floeps  3uyst
/ (City/State/Zip)

o

21 77E11——0
Should you need to call someone concerning this matter, please call: 1 DU%?’% A00-—01080--00G
7,50 PEREEDT. 50

mdlﬂ\/ Degﬂna, at (352 ) 29(- /73D

(Namé of Person) (Area Code & Daytime Telephone Numb%-_ljgz =)
=z
>
5 e
STREET ADDRESS: MAILING ADDRESS: f_%’_“\ = 1:1 -
Mo =
Qualification/Tax Lien Section Qualification/Tax Lien Section "r_"*,;_ _E__ <
Division of Corporations Division of Corporations S5
409 B. Gaines St. P.0. Box 6327 Sz 3
Tallahassee, FL 32399 Tallahassee, FL 32314 >
Enclosed is a check for the following amount: 91/

(0 $70.00 Filing Fee 3 $78.75 Filing Fee & 3 $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & o

Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 23, 2000

DANIEL J. COLLIER

DANIEL J. COLLIER, P.A.
1007 SE FORT KING STREET
OCALA, FL 34471

SUBJECT: DECOMP COMPOSITES, INC.
Ref. Number; WO0000007835

We have received your document for DECOMP COMPOSITES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary 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.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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, piease call
(850) 487-6043.

>
Shawn Logan et
Document Specialist Letter Number: 560A000162Bg:
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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.
1. Dﬁpomﬂ Cﬁm.ﬁos ITES 4 fhc -

{(Name of corporatmn must include the word “INCORPORATED”, “tOMPANY” ‘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.)

-3 73— 139 5009
(State or country under the law of which it is incorporated)

. (FEI number, if applicable)
4. %’/?3 . s Perperual
(Date of mcorporatzon)

{Duration: Year corp. will cease to existor “perpetual”) h -

6. _ (o Dpai)rCATER '
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.§8.)
7311 _sw  STatE Losd 200  fldg 2 Uni 204
(%zd;@. Lokt ZY4HE]

(Current mailing address)

(e cpeped a [arehouse s Floride

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

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accﬁgtable

)
=4 G
Name: _fHary DeSenz. o %
-0 e
= 11
Office Address: 937/ _Sw STATE foad Job 5&/? 2, Mﬂ”’ QZ%/ on R =
-
Gty le Florida, 2748) fe o= 5
(Zip code) 5’:{* -
=T e
10. Registered agent’s acceptance: g R

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 appoiniment 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 agent.

(Registered agent’s signature)

1. 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 direciors: (Street address ONLY - P.O. Box NOT acceptable)



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

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: /7?6?/‘[8/ pé 56/7&)

Address: _ 540/ Skl &5 L /ﬂL-
Qeale,  FL 24476 _

Vice President: /. ?—t‘é §,

Address: :i—,—g% i‘ :
SR

sectetary: 2700k A Se e F‘;‘:{i ? -

Address: _ 540/ S/ c?é‘/zz/@é- gé—? 3

@C@éﬁ/ FL. 3446
Troasuier: FRAMK __De Sena

Address: Y0, Sy K517 /ﬂ[ ,

Brate  FL 34476

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
5.~ Hase MA&’/

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, /’]74/7\/ Le 5@7‘5&2
/ {Typed or printed name and capacity of person signing application)




OFFICE OF THE SEC

CERTIFICATE OF GOOD STANDING
DOMESTIC CORPORATION

I THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do hereby
certify that I am, by the laws of said state, the custodian of the records of the state of
Oklahoma relating to the right of corporations to transact business in this state and am the
proper officer to execute this certificate.
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I FURTHER CERTIFY that DECOMP COMPOSITES, INC. , is a corporation
duly organized and existing under and by virtue of the laws of the state of Oklahoma and
is in good standing according to the records of this office. This certificate is not to be
construed as an endorsement, recommendation or notice of approval of the corporation’s
financial condition or business activities and practices. Such information is not available
from this office.
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IN TESTIMONY WHEREOF, I have hereunto set my
hand and caused to be affixed the Great Seal of the
State of Oklahoma at the City of Oklahoma City, this
17th day of _April , 2000,




