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SUBJECT: U Sucvedor
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(Name of m‘rporat'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 Flor:da

Please retumn all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

samdk 7L 00

%\S—‘—»\ C Sb'i-ﬁmmv\ a (D172 Yy8on -Tloo| E:L-{--ZO!

(N”ame of Person) (Area Code & Daytime Telephone Number)
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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 FLgRIDAe,

- _—
1. us. Suwe or . Yae. ‘?Q Z, o

_ =

(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATIoﬁ%, or. . %._

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead %Eﬁ}_ - t.ﬁ‘

natural person or partnership if not so contained in ‘the name at present,) t’fﬁ' <, -2 <
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2. Ir-sb\mn.m_ : 3. _ 3S‘_|qu3q_o A

(State or countiry under the law of which it is incorporated) (FEI number, if applicable) =
4, d-1i-97 - 5. . _‘pfrhc-':g-u\o._l - X

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6 L-ol-0}

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification,”) 7
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

7. a. d4929. &\\rerwgmcj ‘Pc:: n‘\_-Lﬁ EYQ«'\S\H { ‘E XAl Ui

(Principal office address) )
b. Pe Box SI123 Evecasuitle Tl -,LL\i_flko;Sllzg e ms
(Current mailing address)
8. Londd guru&-’\"\ﬁ

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

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CT asq-‘mﬂ“a:_‘{'\c\r\ S,\,S—"fw\_ o ~ . R

Office Address: __|206 S, Piae Tsland Reowd ,,7- o o

Planfalion FL 32324 ,Florida_33%24d

(Zip code)
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10. Registered agent’s acceptan o

ice of process for the above stated corporation at the place designated
stered agent and agree 1o act in this capacity. I further agree to
bper and complete performance of my duties, and I am Jamiliar with

PETER F. S0UZA
ASSISTANT SECRETARY

istered agent’s signature)

Having been named as registered agent and to dccept se
in this application, I hereby accept Re appointment as regy
comply with the provisions of all statiXes relative to the pr
and accept the obligations of my position istere

11. 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.
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. [2. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: M chae ]i: “\-::?_‘ Roﬂ:»u sc b
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Address: R B
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Director:
Address: .
Director:
Address:
B. OFFICERS

President: M\C._{/\QG*_\ E “Te_{op E}QSLL;

Address: QQH ‘Powerg Deiw e
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Vice President: g’Q\C\A/\.W— (. P&cﬂier‘

Address: ol C(‘tdk&ﬁde CJ(-
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Secretary: M 1 S‘E‘Q\J Ck, g?Lu:[—éma FaN

Address: =i\ M e S {aane
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Treasurer:
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Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors. '

13. A @ : Chvr—’

(Si%‘mc of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Corp. Seere ey

14, “415!—3 G f Stod swon

(Typed or printed name and capacity of person signing'zfpplication)
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STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE -
CERTIFICATE OF EXISTENCE sy
L‘i‘* i
To Whom These Presents Come, Greeting: ?f” e

1, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the
State of Indiana, the custodian of the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that
U.S. SURVEYOR, INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
April 11, 1997, and was in existence or authorized to transact business in the State of Indiana on June 26, 2001.

I further certify this For-Profit Domestic Corporation has filed its most recent repott required by Indiana law
with the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal,
dissolution or expiration has been filed or taken place. -

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Twenty-Sixth Day of June,

2001.
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