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TO: Registration Section

Division of Corporations

SUBJECT: RA.LT. 88, INC,

TRANSMITTAL LETTER

{(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

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

Please return al correspondence concerning this matter to the following:

PATRICIA M. BELL

(Name of Person)
R.A.LT. 88, INC.
(Firm/Company)
1379 KASS CIRCLE 7
(Address) = =
. Ll -U-:’%“n
SPRING HILL, FLORIDA 346(6-4310 ;“ 'g"g.’,
(City/State and Zip code) el
B Toi
Sl
-
For further information concerning this matter, please call: = g?—,
@ B3
o 23
PATRICIA M. BELL at (352 y 686-5657 - E
(MName of Person) {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:
O $70.00 Filing Fee @ $78.75FilingFee & (J $78.75FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certifted Copy



, APPLICATION BY FdREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. R.ALT. 88, INC,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"{HC.," "CD.,“ "Corp," “luc," “CO’“ or ncorp_n)

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3. PENDING

(FEI number, if applicable)

2. ITALY
{State or countyy under the law of which it is incorporated)
4 11/21/88 5. PERPETUAL
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. 3/1/04
{Date first transacted business in Florida. If corporation has not transacted business in Florids, insert “upon qualification.”}
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. VIA DI CERVARA, 49, 00155 ROME, ITALY
(Principal office address)

1379 KASB CIRCLE, SPRING HILL, FL 34606-4310
~ {Current mailing address)

g. EXPORTATION OF ELECTRONIC COMPONENTS TO ITALY
(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 agenf: (P.O. Box or Mail Drop Box NOT acceptable) o, o
£ =<
Name: PATRICIA M. BELL o2
o Sx
Office Address; 1379 KASS CIRCLE _ n ol -
e it
-
SPRING HILL Florida 34606-4310 F 24
(City) (Zip code) w Se
- =
T I
-~d Qfﬂ

10. Registered agent's gscceptance: g
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and I am familiar with and accepi the obligations of my position as registered agent.

/ '
@ 4 v
v (Registered agent's signature)

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



"A. DIRECTORS

Address: VIA EUGERIO CARGIOL, 19

00156 ROME, ITALY :

Address: VIA EUGENIO CARGIOLL, 19

00156 ROME, ITALY
Director: n
- Address: ] B
Director;
Address: N
B. OFFICERS _
=3 R
President: DOMENICO CALABRO 'f:] E_i_g;
Ty =
=
Address: VIA BEUGENIO CARG!OLI, 19 ‘:ﬁ o
00156 ROME, ITALY g% s
= o
Vice President: PAOLA IACOBONI e % ii,‘
i Cary
Address: VIA EUGENIO CARGIOLI, 19 ?_,1 %m
00156 ROME, ITALY

Address: 15453 DEAR PATH DRIVE, BROOKSVILLE, FLORIDA 34604

Treasurer:

Address: A P

14, PATRICIA M. BELL, SECRETARY/MANAGER

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



\ aue (o
e

CIVIL COURT OF ROME
Bankruptcy Division

@}&g ! ,VA Civil Court of Rome
Bankruptcy Division
We confirm all fees paid in full
(art.273 (L) € 265 (R) T.U. 30/05/02 n.115)
certification fees

The underwritten Clerk of the Court

CERTIFIES

That, having examined the records, does not turn out a Bankruptcy procedure following a definitive
sentence, issued by this Court, neither some procedures of preveniive agreement or controlled
administration, as a result of this decree emitied from this Court towards :

R.A.LT. 88 s.r.l - Via di Cervara, 49 — 00155 Roma

CERTIFIES

Furthermore, doesn’t turn out any Bankruptcy procedures, preventive agreements or controlled

administration, according to the law R.D. n° 267 of 16/03/1 942 starting or setiled during the last
five years.

Issued for the use permitted under the law.

~
~

Rome, 04 February 2004-02-16

{ ROISIAIC

d L2434%0
4
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J71

ﬂc;c.,
The Clerk of the Gnurg"’
Director of the Chancaty ==

C}f"‘i

Signature : Liliana Picatdo 5
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TRIBUNALE DI ROMA
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- VERBALE Dl CISURAMENTO -
Addi 1&‘2“20@4 avanti al sotloscritio Canceltiers & presente il L GOLLA@ATOHE

Signor: -.,a?..{.i:f.l.ﬁ.iv.‘d ......... Q:'i {?QWL@.
) :
documento: fl&#w&&&%&mdﬂ ........ N RH.3TROGE] W
rilasciato da E?IZEETIJ.@&D*‘?UHA ..... . é“{_fﬁg:?.

it quaie chiede di assaverare con giuramento il suesteso aita. la

Cancelliere, previe ammonizioni di lagge, invito il comparente al

giuraméntc, che egli presta ripetendo: "Giuro di avere bene e fedelmente

adempiuto allincarico affidatomi al solo scopo di far conoscers ta verita®,

Letio, confermato & sottoscritto.

1L DIRETTORE DI CANCELLERIA
Giovanna Diongite
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TRIBUNALE ORDINARIO DI ROMA
Sezione Fallimentare

TRIBUNALE GRDINARIG DI ROMA
Yoo Fallimantars
Si attesta favvenuto

Ne- 913
o oamento
. _(ant 272 (L) e 263 (R) TU. n. 115)
11 sottoscritto Cancelliegéitio di certiicato

CERTIFICA

che, esaminati i registri, non risulta in corso procedura di fallimento a
seguito di sentenza dichiarativa, pronunciata da questo Tribunale, né risultano
procedure di concordato preventive o di amministrazione controllata, a
seguito di decreto emesso da queste Tribunale nei confronti di:

RAIT B9 Spe cor sepe vy iZors

— - = »
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CERTIFICA o %'%g -
x 37
w F
inoltre, che non risultano procedure di fallimento, concordato preventivo e} 27
(3]
di amministrazione controllata, previste dal R.D. n° 267 del 16/03/1942,
iniziate o definite nel corso dell’ultimo quinquennio.

Si rifascia per uso consentito dalla legge.

Roma, I < 4 FEB, 2004




