TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Corsmr‘ D\S@lau Suskms )N

(Name of corporafion - 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 FIonda

Please return all correspondence concerning this matter to the following:

Allison  J. |Leet |

(Name of Person)

Corsair D150 oy Systems, \nc. | L

(Flrm/Company)
A3 Brickyard Road _
' (Address)
lanandaigue. , ©Y__ |94y
(blty/State and Zip code)
_ o SOODD4E4SE95——2
For further information concerning this matter, please call: -1/ 22 0101068019
RGO w7 S0
Aulison Leet a7 ) Mp-3480  Yaaw
(Name of Person) (Area Code & Daytime Telephone Number)
_,‘
=m =2
—
=2 o
STREET ADDRESS: MAILING ADDRESS: b A o
Registration Section ) Registration Section “ T o
Division of Cotporations ~ Division of Corporations m= o~ T
409 E. Gaines St. P.0. Box 6327 Ty, M
Tallahassee, FL. 32399 ' Tallahassee, FL 32314 co = U
o> T
Enclosed is a check for the following amount: o~ = CU‘;!

O $70.00 FilingFee ~ O $78.75 FilingFee &  (J $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

IEE



“ "

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 T 0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. COparsaie Display Syskms, InC.

(Name of corporation; must intlude thé word “INCORPORATED”, «“«COMPANY”, “CORPORATION” or — T

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. _New Vork 3, - 12253061

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. \L‘Q.‘. 988 5 perpetinal
(Da'te of incorporation) ' 'fﬁuratioﬁ: Yeat corp. will cease to exist or “perpetual™)

6. UAden MM( a1 N\

(Date first transacled business in Florida. If corporation has 1 transacted business in Florida, insert “upon qualification.”) o
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

1442 Brickyard Road, Ganandaisua_, VY 19424

(Principal office address)

443 Byickuaad Road, Canandaigua, Y N

(Current matling address) &

. Manuhciurer sEMmobile tarte - KinsKs fe foad, bererdSe 1 rerchandise

(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.O.Boxor Mail Drop Box NOT acce@pﬁ.) <
—
. b ) ,
Name: y = 78 -
T o =
Office Address: TS BN —
- - 5 i~ S k]
__ _ , Florida __;g:; = O
(City) ’ - - {Zipcode) =] 5o
S5/
10. Registered agent’s acceptance: b= <y

Having been named as vegistered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiptiment as registered agent and agree to act in this capacity. I
further agree 1o comply with the provisions of all statutes velative 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) e

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.

el



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: D/IUd (/0 mdng‘gdd

Address: 45 @)()Uﬁhfm ""‘{l l? ﬁQOdﬁl‘

Hontoye, Fullsy NY 18479

Vice Chairmam:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

presigent: _ LA VId (. Man S]Cu} (A

sdaress __4S_Boughton Hil Road =5 2
Honeoye Falls, NN 14472 %g S o

Viee President: _¥\lison Jo Leed é—’% NS F:

Address: PO Bt 6014 7752 lower HAsherg Roacf;:gﬁ = 8
Fshers, nY 14453 %é =

seoretary: _x|1iSen . LeeAf- =7 @

Address:

Treasurer: A’Hism Ja LfC+

Address:

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

lesm | Bets

(Si g;nate{re of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Ail lissn 3. Leet, Ve President

(T yped or pnnted name and capacity of person signing application)
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" OCT-17-28@1 16359 OLVERSKORTS: KORONA & RUSS 716 387 9234 P.2E/B6

State of New York L ss:
Department of State

I hereby aertify, that the Certificate of Incorporation of COURSaAIE
DISPLAY EYSTEMS, INC. was filed on 11/62/198 8, undsr the mame of GRAPHIC
WORKS SIGNS, INC., with perpetual duration, and tke: a diligent
examinaeion has been made of the Corporate index for documents filed with
thig Departmeant for 2 corri ficata, order, or racord of a dissoc luticn, and
upon such exsminmation, ne such certificate, order or record bas been
found, and that so far as indicated by the records of this Dep artment,
such gorporation is a subsisting corpormtion . I furkher cegiif ¥ the
following:

A eertificete chonging pame to CCRSAIR DISPLAY SYSTEMS, INC., was Filed on
13/24/2583.

& Biennial Statement w=s £iled 02/314/18395,
A Biennial Statement was £iled 12/186/159¢.
A Biennial Statemenr wss filed 10/27/1993.
A Biennial Statement waz £1led 10/31/20040.

I further certify, chat no other docbments have bean Filed by such
Corporation,

..."I‘..

‘.*.-"O,E NE W.; . Herlanke

<o Witness my hand and the official seal
of the Department of State at the Ciry
of Albarny, this 16th day of Ocrober

o thossand and one,
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