S

 FOOO00O05557

i TRANSMITTAL LETTER

To: Qualification/Tax Lien Section T Fﬂdﬁ
Division of Corporations ' '

SUBJECT: Co mCLEREM/SIVE Eawbmenwr NANAEE MENnT  CoRPORAT 1o
(Name of corporation - must include suffix)

- -y R
Dear Sir or Madam: " (LLRLR) ’:{ g%ﬁ&_m%%gﬂﬂﬁ =
FARHN (0. TS AREEE(D. (D
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:

WALTcr  Barrioyveve
(Name of Person)

COMPREMEVSIVE  ERuIPmEn I M AN FEEMEs T  CORR

(Firmny/'Company)
SYSo  Covary Remo sg/ _
(Address)
=
WESLEy CHAPEL  FuL 3359y S8 =,
(City/State/Zip) % %5%1
‘{" —n;'rs
D=
Should you need to call someone concerning this matter, please call: 8=
2 =8
o 24
Geege Lywel at (352 ) S67-5L/8 _ e ==
(Name of Person) (Area Code & Daytime Telephone Number) ~3 %m
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section” Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee ~ ?3:_$78.75 Filing Fee& O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




- 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. COMPRERENSIVE ERUIPMENT  MAENACEMEY T  CORPORATION
{Name of corporation; must include 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. _Missoor) 3. _H43- 1vgtiog
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 TTvwe 13, 7997 s, Peefervne
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)

6. __NONE ver [AvT  Awrire, parse _
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607. 1502 and 817 155 F S }

7. &YS0 CovawTy Roan Sy ] )
WVestey cHAPEL  Re 33543 . e R

(Current mailing address)

s. Medes] egu;pmmf‘ magem%f‘ and _olf /e‘r-/ qcts pere He! pentre) ans 603;4(85 Carf’ord‘fans:

(Purpose(gj of corporation authorized in home state or country to be cartied out in staft of Florida)

=
D —
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) g %‘g
&S =g
Neme: (FREGG @,  Lyweld B .
Office Address: 1444 SixrH steger - o a5
— =
Dape _ciry Ft 33925 Florda, 33525 N 23
- —4
(Zip code) = ‘%"H
()

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the Pplace designated in
thts applzcatmn, I kereby accept the apfioingmient as registered agent and agree to act in this capacity. I further agree to comply

11. Attached is a certificate of existence duly authenticated, not more than 90 days priot 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)




A, DIRECTORS (Street address only - P.O. Box NOT acceptable)
* Chairman: _Wa [ e &( (ianvevo 7
Address: 2952 Covwry RO 5%}
Wesrey Cunree T 33543
Vice Chairman: _[Var K Lessuse
Addross: _12Y SvwseT  Lere PO

STANEIELD  N¢E 28163
Director: po//{; Hos Fe Her
Address: 80P W. WASHINEToN
Waverty  mo %09

Director: -

Address: \

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

President: Wﬁ LTER QERQIO MVEVD

Address: SY%so Lovmry b Sgl

WestEY claler £FL 33543

Vice President: I} in 2.4 LEas vRE

Address: _“2HM  Suwser LAgE LD

SravFrews  pMe 2.8/63

Secretary: pou-v HDSTE—T TER
Address: _ 802 W WhAs M cron

Whvgt ey Mo A

Treasurer: P gLy ”os TrETTER

Address: B0 wi whASHIVE roN

Wpavsy o &Y

NOTE: If nec%may attach an addendum to the application listing additional officers and/or directors.

(Signature of Chaifinan, Vice Chairman, or any officer listed in number 12 of the application)

. _wetrea  BaReonveve , fRES,DEMT
(Typed or printed name and capacity of person signing application)

13.




Rebecca McDowell Cook
Secretary of State

CORPORATION DIVISION -~ .

CERTIFICATE OF CORPCRATE GOOD STANDING

I, REBECCA McDOWELL COQK, Secretary of State of the State
of Missouri, do hereby certify that the records in my office
and in my care and custody reveal that

COMPREHENSIVE EQUIPMENT MANAGEMENT CORPORATION

was incorporated under the laws of this State on the 11ith
day of JUNE, 1997, and is in good standing, having fully

complied with all requirements of this pffice.”

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT. SEAL of
the State of Missouri, ~on this, the
11th day of SEPTEMBER, 2000. i

e %mllhamé B

\
- Secretary of State




