 FO4000004214
LRI

3 400038125224

{Address)

{Requestor's Name)

(k. 268/ 04--01 046--010  #287.50

City/Stete/ZipiPhone

drckwe [ war ] man

{Business Entity Name}

{Document Number)

Certified Copies . Certificates of Status

Special Instructions o Filing Officer:

LSRR o

G374

BlllHY 02 iy it
NOYED 40 HEIZ 4
918 50 oo

SHAILY
3

Office Use Only

&
B
%g.
.
-2,




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
July 8, 2004
KiM 1. MILLER

MERGING TECHNOLOGIES, INC.
14449 S.W. 95TH TERRACE
MIAMI, FL 33186-1037

SUBJECT: MERGING TECHNOLOGIES, INC.
Ref. Number: WO4GOOQ.’25?31

ahandoned.

@ Z.
= 22
o =
rY T
S gy
We have received your document for MERGING TECHNOLOGIES, INC. and = %;
your check(s) fotaling $87.50. However, the document has not beenfiledandis — 23
being retained in this office for the following: - 2R
v &
A cettificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A transiation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English Janguage. A photocopy of this certificate is nof acceptable.

Please return a copy of this letter, within 80 days or your filing will be considered
y
(850) 245-6958.

If you have any questions concerning the filing of your document, please call
Lee Rivers
Document Specialist

{ etter Number: 004A00043388

Division of Cornorationg - P.O. BOX 8327 -Tallahassee, Florida 32314



TO: Registration Section

Division of Corporations

Dear Sir or Madan::

SUBJECT: Mergz%? \ec-\»\\aa\a Fie.S .fmc:.

TRANSMITTAL LETTER

@ame of corporation - must inctude sufﬁxf

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
transact business in Florida.

“{ertificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

woy -25734
(Name of Person) - C'r“‘,:_'._
ME.Y"Q\‘HQ ﬂl_t-!c\nnn log 1es - T e, E‘a‘)
< Finn/Company) =%
J P
/YD DS\ 95 = Tervrece =
{Address) .‘;,
Mg FL 33186 —1037
(Ciry/State and Zip code)

For further information concerning this matier, please call;

:DEM-'A A. %’*‘-Q.ug'av"'{-at{ﬁ//oz y 3G T - 2782
{Name of Person}

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
3 $70.00 Filing Fee

3 $78.75 Filing Fee &
Certificate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahasses, FL 32314

1 §78.75 Filing Fee & ﬂ/$87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

Lo 3
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
MERGIN &G

Teewnloro@ES, Tne,
{Emer name of corporation; must include “INCORPORATED,” “COWY ” “CDRPORKI’ION
“Iﬁc i “CO o “C()rp 1L HInC 1@ ﬂco’ OI. ”C()rp H}

2. Uusna

(State or country under the law of which # is incorporated)
a t-m'u':s'\' 21, 192935
(f)ate of incorperaiig&)

n /S
1

4.

(I name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)
Calors c:l o) 3.

ETN 25- isuosw

(FEI number, if applicable)
3.

‘f§r9e¥ua\

{Duration: Year corp.' will cease to exist or “perpetual™}

(Date first transacted buginess in Florida, if prier to registration)

3 i i it E :.:.j-j.b""
{S8EE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability) ‘;_;-:: %’%
oyt o
7. 2221 Den F@Eﬁ\c Lo, D T %l&LuygL ’P}q 15257 ™ :%;F
(Principal office address) = =4 Qﬁ’é
= 3
To. Bex 165505  Miawi , Fr 33[14-5%05 =
(Current mailing address) ;
8. Tg

Name:

c!ﬁ LYo e;\’amf Powsey "r‘ah;m;ssﬂma + Soq-x-wz:fe.“'n “th Warkt+

{Purpose{s) of cerporazz’t)a authorized il hofe state or couniry to be carried out in state of Florida)
9. Mame and strget address of Florida registered agent: (P.O. Box NOT acceptable)

Kina T. Miller

Office Address:

Y449 S w. 95 "‘Ter
Miamai

(City)
{. Registered agent’s acceptance

, Florida 33!&'@ |

(Zip code)

Having been named s registered agent and to accepy service of process for tie above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this eqpacity. |

further agree fo comply with the previsions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

i

{Registered agent’s signature}

1. 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.

2. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman: Dawd A, B}\'e_‘waf‘*

Addsess: __Z 220 _ﬂpen} Frenklio, Dy
Pivshorgl, | PA  15237- 159

Vice Chairman:

Address:

Director: f{&sg? b 3. Qale
| C?‘a};\éeﬂrg —wl P T?H 16066
Direstor: ‘Dgug\aa Drvimbe e
Address: 2'?7 'B'eh Ef‘LM_‘L‘\i‘-" oi’j_“!._ :

Pilibo rg\._j “PA (S237 R ‘“:
B. OFFICERS E Z
President: Qﬂ\j‘acl. A. ?-‘-"\'Qso-"‘b\f‘\- _ =
addess 22y Penm Frean¥iia Drwwe %_ P

v

/\)C\'-\-sj;org\a __PA 15239

Wice President:

Address:

[T

é;craaw: ?Y‘gﬁ&o’}'\f S;gﬂ ‘Q‘ . _ . .
sddress: 305 Normezn Prewye . C\f‘az;ke‘rﬂfi TW'F.)/FH 1Lokb

Treasurer:

' Address:

ff4

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

. 1

{Signature of Director or Officer listed in number 12 of the application)

14, C,\/\ B Y iaan - :
" "(Typed or printed name and capacity of person signing application}




DEPART

STATE
CERTIFICATE

I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

MERGING TECHNOLOGIES, INC.
{Colorado CORPORATION }
File # 19991163209

was filed in this office on August 31, 1999 and has complied with the applicable provisions

Dated: May 18, 2004

F

of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state,

ZIION,

For Validation;

Certificate ID: 801049

To validate this cerificate, visit the following
web site, enter this certificals 1D, then follow the
instructions dispiaved.

www.sas.state.co.usf\iaii{iateCerﬂf_icate

SECRETARY OF STATE




