B/23/2002 3:45 PM TFROM: Fax TO: +1 [248) 6489910 PAGE: 002 OF 004 R

F020000027%

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ArcI-2, Incorporated i i
{Name of corporation - must include suffix) TN

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida",
“Certificate of Fxistence”, and check are submitted to register the above referenced foreign corporation
fo transact business in Florida.

Please return all correspondence concerning this matter to the following:

L, Stancil Raley

{Mame of Petson} )
Hartsock Mann & Ralev, L.L.C.
(Firm/Company) -
1311 E. Second Street i — _
{Address)
Sanford FL 32771 o
{City/State/Zip) )

For further information concerning this matter, please call:

L. Stancil Raley .at 407-322-4854 —
{Name of Persor) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration 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:

[] stocoriingree || s7a7sFingFeas [ $7875FilngFees $87.50 Fiing Fee,
Certlficate of Status Certified Copy. Cerfificate of Stalus &
Certified Copy

1W1110 2.000 . - _

LBRVAN JUN -3 2002
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
N COMPLIANGE WITH SECTION 607.1503, FLORIDASTATUTES, THE FOLLOWING IS SUBM! TTEDTO -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA X 2‘,;?
9, %,

1. ALTI-2, Inc. : i} : i}
(Name of corporaton: must include the word *INCORPORATED", "COMPANY", “CORPORATION' of T
words or abbreviations of like import in language as will clearly indicate thatitis a corporation instead of a ’% =
natural person or partnership if not so contained in the name al presert}

Iy pd
Ty, s
- AT =
2. Michigan 3. 3E-3481555 .(04/}
(State or couniry under the law of which it is incorporated) - (FEI numbey, if applicable) '%90/,%
.‘? (&
4. August 25, 1999 5. Perpetual _
{Date of incorporation) - {Duration: Year corp. will cease to exist or "perpetuar) -

5. Upon gualification , ) —
(Date first ransacted business in Florida. if corporation has not transacted business in Florida, insert "upon qualfication.”)
(SEE SECTIONS 607.1501, 607.1502and 817.155, F.5.) o

7. 1400 Flightline Blvd., Suite E, Deland FL 32724
{Principal office address) - '

1400 Flightline Blvd., Suite E, Deland FL 32724
T = {Current malling address)

8. Manufacture and distribution of aeronautical altimeters
(Purpose(s) of corporation authorized in home State or country to be carmied out inthe state of Florida)

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

Name: Kathleen .M. Grix

Cffice Address: 1400 Flightline Blvd., Suite B

-

Deland .Florida 32724
{Gity) {Zip Code)

10. Registered agent's acceptance:

Having been named as reglstered agent and o accept service of process for fhe above stated corporation at the place
designated In this application, | herehy accept the appoiniment as registered agent and agree fo act fny s capacity. |
further agree to comply with the provisions of alf statuies relabive to the proper and compiefe petformance of my
dutics,and | am famillar with and acoept the obiigations of my position as regisfered agent.

K. D

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applcation 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.

(Registered agents signature)

w1111 2000
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42. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: Kathleen M.Grix ] - . )
Address: 1400 Flightline Blvd., Suite E - —— _ é
T 98, A
Deland FL 32724 - L /(
2efss . —————— — = T - .
, . 2 K
Vice Chairman: 7 L & O
- o = T ) /;) A/\ /o
Address: ‘S?J:PL ’/ %
) — - = s == - @f}.} .—;?.
5%, D
B _ oI
%2
. D%
Director: . _ i . e J‘
Address: o N —
Director, _ — e —
Address: =
B‘ i =
OFFICERS

President Kathleen M. Grix

Address: 1400 Flightline Bivd., Suite E

Deland FL 32724

Vice President ) _ _

Address:

Secretary:

Address: e — — —

Treasures:

Address:

-

PN

NOTE: If necessary, you may attach an addendum to the application listing additional officers andfor directors.
13, AZ

(Sigrature of Chdirman, Vice Chairman, or any officer listed In number 12 of the applcation

14. Kathleen M. Grix

~ (Typed or printed name and capacity of person signing application)

1¥1112 2,000
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Yanging, Michigan

This is to Certify That

ALTI-2, INC.

was validly incorporated on August 25, 1999, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state. )

This certificate is issued to attest fo the fact that the corporation is in good standing in Michigan as of this
dafe and is duly authorized fo transact business or cofiduct affairs in Michigan and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it In every court and office within the United States,

In testimony whereof, | have hereunto set my
hand, in the Ciy of Lansing, this 24th day
of May, 2002

AL ST ..,

Bureau of Commercial Services
GOLD SEAL APPEARS ONLY ON ORIGINAL



