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FLORIDA DEPARTNT OF STATE -

Glenda E. Hood :
Secretary of State

April 8, 2003

JAMES PATTISON
8260 NW 45TH MANOR
CORAL SPRINGS, FL 33067

SUBJECT: LATTIS, INC,
Ref. Number: W0O3000010009

We have received your document for LATTIS, INC. and your check(s} totaling
$70.00. However, the enclosed document has not beén filed and is being

retumed for the foﬁowmg correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant io
Florida Statutes. The registered agent must sign accepting the dessgnat:on as

required by Florida Statutes.

if you have any guestions concerning the filing of your document, please ca!l..__:

(850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 303A00021122 -, ..
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT- Lorris, Tat .

{Name of corporation - must inciude 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 Florida.

Please return all correspondence concerning this matler o the following:

g—&m& [42. Vi é‘{zz&!dfb

{Name of Person}
é&’rrﬁ-.ﬁ Zae, -
,«J {Firm/Company)
3240 W Y97 W auos
{Address)

__Comt Sntmss , L3206
/7 (City/State and Zip code)

For further information concerning this matter, please calk:

i P
» . €‘ ;:" ij
%mg,g é::_— FeSn at (75 4830 — D
{Name of Person) {Area Code & Daytime Telephone Number} - - -
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed Is a check for the following amount:

©-€70.00 Filing Fee ~ O $78.75 FillingFee & O $78.75 Filing Fee &

Certificate of Status Certified Copy

03 $87.50 Filing Fee,

Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Ldrris e, .

{Name of corporation; st inclade the word “INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like impori 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. T Drorrs 3 _35-1911192 ,
{State or country under the law of which it is incorporated) {FEI number, if applicable}
. / /’ 3/2¢ __ 5. ig(’/?ﬁm L
{Date of incorporation} {Duration: Year corp. will cease to exist or “perpetual ™}

§. %ﬁﬁc&ﬁam o
{Date first cted b in Florida. If corporation has not transacied business in Florida, insert “ upon qualificauon "

{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

1. P20 . ¢4 ﬁ@amﬁ,(hd é’%;g, . 3204 7
(Principal offce address)

Sz,

7 (Curcent mailing address) — .
8. i s | o - h
{Purpose{s} of corporation authorized in home state or couniry to be carrled out In state of Florida) L T :’ij;
9. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box ﬁ{Q’_l‘__acceptahiefj ' Lz 8 .
Name:é;zzgﬁ ). é i ’E'éﬂl_.; . D R

Office Address: S 2@ % e T

<
{ara L %ﬂfﬂ% A £2: % Florida Eéeéi‘—
{City) (Zip code)

10. Registered agent’s accepiance:
Haringbemmmedmregiﬂmwagantaudmmptmﬁmofmmﬂmabaremtedmrpamﬁmattbeplace
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

turther agree to comply with the provisions of all statutes refative io the proper and complete performance of my
duties, and I am familiar accept the obligations of my

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
the Department of State, by the Secretary of State or other officlal having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



-~

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

A. DIRECTORS

¥

Chairman:

Address:

Vice Chairman:

Address:

Director: . . _

Address: .

Director: . L " — _

Address: L o

B. OFFICERS

prston: A gares i), Fhrrison) IR
Coral Sagecs FC 33007 R S T

Vice President: ] s L

Address: =

Secretary: -
Address: . . . i o

Treasurer: . R

Address: . . e

NOTE: s to the application listing additional officers and/or directors.

13.

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

14. —Jgﬂ?ﬁs . P
(Fyped or printed name and caplcity of person signing application)




- STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE -OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

LATTIS, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on January 18, 1994,
and was in existence or authorized to transact business in the State of Indiana on April 04, 2003.

I further certify this For-Profit Domestic Corporation has filed its most recent report 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 Fourth Day of April, 2003 .

odA

TODD ROKITA, Secretary of State

1994011620 / 2003040416793



