FROM TIMELOX INC 8899 581 7883

TRANSMITTAL LETTER
To:  Qualification/Tax Lien Section
Division of Corporations
SUBJECT: i \mg_}.e_)g_.__.l._nc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Applica:ion by Foreign Corporation for Authorization to Transact Business in Florida’

t{ o

Certificate of Existence”, and check are submizted 1o register the above referenced foreign cerccre.tmn
to transact business in Plonda

Please return all correspondence concerning this matter to the following:

™~ (Name of Person)

—T?\m:,.\ c:o.v-'; e C.]c:. Ass e Ab\cu L Thwe ,
Firmy/C
( ompay) SoOO0=S4 S 1 EiS -*——3—4
G “OReAS/an--01131--002
UE Dexcgens Dewe : e g R )

(Address)

e w> owen, (v, oSl
(City/State/Zip)

Should you need to cali someone conceraing this rnatter, please calk

_MacW g\v'\nas’nbn at ( 203 Y Yaa- seTy ; -
(Name of Persdt) ' (Area Code & Daytime Telephone Numbeéj’:%}) o
—<
2 e
== % T
(5= C R
STREET ADDRESS: o MAILING ADDRESS: B/ g
‘ - o T, 2O
Qualification/Tax Lien Section Qualification/Tax Lien Section %3 ~
Division of Corporations . Division of Corporations 2> 7
409 E. Gaines St - P.O.Box 6327 . gm g
Tallahassee, FL. 32399 Tallahassez, FL. 32314

Enclosed is a check for the following amount:

g

= $70.00 Filing Fee [ $78.75FilingFee & (J $7875FilingFee &  [J $87.50 Filing Fee cl Ly
Cerificate of Status Certified Copy Certificate of Status &
o . Ceriified Copy
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o 57230008 4:28PM FROM TIMELOX INC 6@9 581 7883 P. 4

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. Tmelox, T e — _ : :
(Name of corporation; must jnclude the word “INCORPORATED”, “COMPANY", “CORPCRATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
namural person or partnership if not so contained in the name at present.) . :

2. New Tecsey 3 22 -3 H0529
(Stare or country under the law of which it is incorporated) ' (FEI number, if applicable}
2, 1o |9 laq 5 '-_-Qg,e'pg,"l‘ua.\ 7
{(Dare of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
. .

(Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. cle A‘sﬁo- A\D\a\q W |

o 604%_@ ave Mlees Waven, C€UV oOGSY

(Curreflt mailing address) .
—
. =8 S
3. Sea_ au.‘\"\‘a-dr\e.gk I -\-7-.;@1 e d‘g L e fen o oneSSh
(Purpose(s) of corporation zuthorized in home state or country to be carried out in state of Florida, '—;‘3; - 7
o5 ™
oy 2 —
9. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT acg'q:pgbleﬁ'n m
' DO b B v
Nampe: _CI Corporation System oo = <
[ ST N RN &) A T T %E -
Office Address: 1200 South Pine Island Road i 7 M &
Plantation N , Florida, _33324-
{Zip code)

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 appoiniment as registered agent and agree to acl in Lhis capacily. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with and accept

the obligations of my position asfregistered agepit,
‘ - 2“ L /b AMY BERTELETTI

| Kegisiered agens's signatare) SPECIAL ASSISTANT SECRETARY

11. Attached is a cerrificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of Stat, 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)



e

. ‘57pz’oep 4-28PM  FROM TIMELOX INC 609 581 7803

A. DIRECTORS (Street address only - P.O. Box Nf)T acceptable)

Chairman: __Jan ___Wabrewss

Address: Loa\lurssoc\'c»n =2

ey HY L ands Lccéna. .

Su.:ecie_.r\

Vice Chairmen: DA

Address:

Director: M odvine Lo Meoace Zvn 2\

Adﬁress:_La"l_ Q'sar_.slrc_ 20 Sovte l(a‘A

\__\‘LMY\:\\'LR:V-._ S 0oBGIO _

Director: _ ) (En)o..n Meaonsnecr

Address: 1671 233 S%a, Whholun

su)eA&n .

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

President: _ Sowm  WalorewIs

Address: [ r,A'..srqac’:\'&y\ =2
TH0

=2 2
2 Cad o Louncls(,cmho.‘ ’ch.a&er\ r"“:"j <
: =% @
Vice Prasident: MCL‘\"‘\"\(\QL..J Mr‘o[_,_) C,?’\-!ns“vC\ =i =g _ri
‘ ' : o —
Address: 127 oot 206 , Soite 16A %?1: o E:;:
I b B - ! -
==
A 55 Secretary: -._T;g(:((é,\.{ Merescholk =2 =

Address: __1bo aa,:j.-,d- Oowve:

Pew YWaven T O6sH

<. ¥-O Treasurer: dor&mn C Monsnes

Address: o1 2% St elebhalna

:S“ DET //Qz.m

NOTE: If necessary, you may attach an addendum to the app

lication Jisting additionat officors and/or direciors.
5. C > gl A hscea Ll BT, ‘

() 7t (Sigl{amre of Chairman, Vice Chzu'ﬁ'nan, or any officer listed in number 12 of the application)

14. \‘T.e/_” (€= A . m.@re«sclavé Q"S’S"“ geercéa,ew;

| (Typed or printed name and capucity of person signing application)’



t@ STATE OF NEW JERSEY Lr;:’— )
% DEPARTMENT OF TREASURY ==9)
< FILING CERTIEICATION (CERTIFIED COPY) ==
= =
St =
e =
— TIMELOX, INC. —
= =
I, the Treasurer of the State of New Jersey, )
= do hereby certify, that the above named business =0
— did file and record in this department the below =50
F . . . ==
=  listed document(s) and that the foregoing is a =9)
= true copy of the =2
;@ Certificate Of Incorporation ==
== as the same is taken from and compared with the ===
= original(s) filed in this office on the date set ==
% forth on each instrument and now remaining on file ==
— and of record in my office. lﬁi
3 IN TESTIMONY WHEREOE, [have | ==
— = vy <2 @
. hereunto set my -hand and E = =
— affixed my Official Seal =7 o | B0 i
=_ at Trenton, this = O ===
;’:‘"— S
= 19th day of June, 2000 FS O LSS
3y e e | =)
pee— b e
S_(_% ‘ 2 . = oo :%:_:
& Roland M Machold =
i Treasurer @
== - =5°)

T

%r

R GRIERIE




