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ARPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPILINCE WITH SECTION §07.1503, PLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L [ayvben, Gl zen o gom e

(Enter tihme of corpomtion, must include “INCORFORATED,™ “COMPANY,” *CORFORATION,”
"In¢," *Ca * “Corp,” "lag,” *Co,” or "Corp."}

(If name unavailable in Flaride, enter alternate corporate narne adopted for the purpose of transacting business in Florida)

2, ANews 5. A2 25T T/ IF

{State or country under the Jaw ofwhi?f it is incorperated)

(FEI number, [ applicabyle)
o A 1, LR 5. B dVny
{Date of neotporation) (Quwration: Yeof corp will cease 1o exist or “porpetual™
G,

{Date first transacted business in Fiorida, if prior tu registration)

{SEE SECTIONS 6071501 & §07.1502, F 8., o dsteymine penalty liability)
7. 0 Bowline £ 14//\5&&{&/“6 L7 02/ —
(Princion] office sddress) Her B
= o
4 Bsrs )i oA _ Hienshde, A//]a-?;w & 3
(Current mailing address) ;‘%’;_-E .
Y o
- S Rl
o Safes kil (Grviie b cHEfudte Medines B o
{Purpose(s} of cotporation authorized in hame stte or country to bs carried out in state of Florids) r‘ﬂ"c,;
[ e’ o
=7
9. Name and pregt address of Florida registered agent: (P.O. Box NQT acceptable} g:;‘; T fﬁ
Name: C T Compocaton System
Office Address: 1306 South Pine Island Road
Flantariod , Plorida 33324
(City)

{Z1p code)
10. Registered agent’s acceptance:

Raving been pamed at registered agent and (o accept service of process for the obove stated co:;pomﬁmx 21 the pince
dc:igr;ared in this applicotion, I Rereby accept the oppointment s registered agent and agree (o act in this capacity, I

Jurther agrez to comply with the provisions of alf statures relafive (o the proger and complete performance of my duties,
and I am familiar with and accept the obligations of sy povition as registersd agent.

€T Corparation Sysiin

(Registered agent’s signature)

ti. Atrached is 2 cemificate of existence duly authenticated, not more than 90 days prior w delivery of this application to
the Department of State, by the Secretary of State or other official having costody of corporate records in the jurisdiction
under the law of which it is incorporated

12. Names and business addresses of officess and/or directors:
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A. DIRECTDRS »
Dl fisuve ok vame

w0 _Laarbea, Cavp  ~T0Lig) Tgn

D&w% %-SL_-_féth /Ton Lapdo_

| Address: c;/ﬁ /c/M ét:d’).; /:87?9 - Z,JA&/J/)J

iroctor: ‘jﬁ;gﬁa O Ausisaly

Addruas: 92} C(Z%‘_ 201 7 e 1 $iomn ﬁ&Mf;hﬂf}f fw

Direczor: &//’ l‘f‘ ;SZ/Q :‘ﬂ?OfO

Address: Cy‘ f? 2yt ﬂf 4‘.«?!@'( \-T

B. OFFICERS

Address: _____é C'fL‘

Fenadty T 82¢7 0

P F
g
Yice President: ﬁ/ﬁ /_4}7 ]%/4 aA 7y %iﬁ ?‘ .
FmEt -}
rawes 24 hlhFe. LIk B/ﬁ/ B2 o =
Onb bidse  MT 0783 E DR
[ i .
Secmazy/’f;am.ﬁ‘ Hﬂjﬁjr #f /?J..flgr L —3%‘5 ??
Addrers: f‘;ﬁ 5Umma7£' S fmmxéfﬁ%‘ A7 5’7}_3“5._
Trensurer:
Address:
b
NOTE: If necessary, you may ach ¢n 2ddendurn to the application listing additional officers and/er djrectars.
13 iy i
E . (Signature ff Director or Officer listed in number 12 of the application)
14. g vor Ga. %ﬁﬁ%hg Magglr (Hyoskme
(Typed ot printsdAiame and capacity of person signing applidation)
ml’-mu‘c*mmmﬂ
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STATE OF NEW JERSEY <)
DEPARTMENT OF TREASURY E1

SHORT FORM STANDING EEX
SR

MARUBENT CYTIZEN-CINCOM INC, S=

0100241203
I, the Treasurer of the State of New Jersey, do B
= heveby certify that the above-named e
S New Jersey Domestic Profit Corporation was

registered by this office on November 1, 1984.

A3 of the date of this certificate, said business
continues gs dn active business in good standing
in the State of New Jersey, and its Anmual Reports

dre current.
I"’furz‘her certify that the registered agent and e
registered office are: S5
Corporation Trust Company R (
S 820 Bear Tavern Road A =)
West Trenton, NJ 08628 0000 el

B T

Confinued on next page . . .
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E_ STATE OF NEW JERSEY

;= DEPARTMENT OF TREASURY
— SHORT FORM STANDING

MARUBENT CITIZEN-CINCOM INC,

%
@E' IN TESTIMONY WHEREQF, I have
| gﬁ hersynio set my hand and
le= affixed my Official Seal
¢ . at Trenton, this
s 5th day of Oclober, 2004
C==
===l john E McCormac, CPA
% State Treasurer
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