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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cﬂmﬂmvﬁ Azm,}c/

(Name of corporation - must include 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 alt comspondﬁ:: concemmg this matter to the following:

l} &"‘f jm éféo'w,ﬂéf_

T B (Name me of Person)
&‘m/)i a3 Z/m //4‘9/
{(Firm/Company)
P o fox RA38i
(Address)
_____ oA FL 2979
””” (City/State and Zip code)
Then
28 &
For further information concerning this matter, please call: .y -:__ %
H- 5o
\ o W =
s =
MI?A/l{)JIé (7724 ) Y§S-9S3y  H- T om
(Name of Person) (Area Code & Daytime Telephone Number)-.ﬂ, = O
bl 1
2> o
g it oo
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:
EB/$70.G{} Filing Fee O $78.75 Filing Fee & O $78.75FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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May 19, 2005
ROBERT J. DOMBKOWSKI
PO BOX 2381
PALM CITY, FL 34991
SUBJECT: COMPRIVE LIMITED
Ref. Number: W05000025351
We have recaived your document for COMPRIVE LIMITED and your check(s)
totaling $70.00. However, the enclosed document has not besn filed and is being
returned for the tollowing correction(s):
The use of LIMITED or LTD. i$ not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPOHRATION, CORF:,
COMPANY, or CO. ' :
Please return your document, along with a copy of this letter, within 60 days or
yaur filing will be considered abandoned.
If vou have any questions conceming the filing of vour document, please call
(agg) 245»6()6?3.{ 9 ¥e P
Neysa Cu!ﬁé;an
Document Speclalist Letter Number: A05A00036238
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. ﬁ—m.{?;‘fz' e A/‘N‘JKM—Z;C .
(Enter name of corporatiorf; mast include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ilrnc"ﬂ ”CO.,“ ﬂcorp’ﬂ !linc’ﬂ llco,lf Dr Hcorp‘"}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2, h fd / 8 (el e

3. 522313773
(State or couniry under the law of which it Is incorporated) {FEI nurnber, if applicable)
3 ¥ 0T/ s. Perpetpn ]

{Date of incorpofation) {Duration: Year corp. will cease to exist or “perpetual™)

[0 Tan 2005

(Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to détermine penaity lLiability)
7.

(853 SE fekref Moy, Shiar FL _Z§895

ipal office

2 Lo 234»/’“%,@4 . 355/

4.

{Current mailing 4ddres

8. /\ 4P !// éiza

{Purpose(s} of corporation authorized in home stte or gountry to be carried out in state of Flonda}_*

9. Name and styeet address of Florida registered agent: (P.O. Box NOT acceptable)

=8 G
co =
—_— e
Name: Qo[,w:f' J ‘DOM}}'? LC’LOCL ' %t « ‘—j;-
Storrt : , Florida _ZL?Z;L 25 =
(City) (Zip code S W
10. Regisfered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registercd agent and agree fo act in this capacity. I
Jurther agree 1o comply with the provisions of ail statuzes relarive 1o the proper and compiete perforuance of my duties,

and I am familiar with end accept the obligations

of imy position as re; red agent.

11. Attached is a certificate of existence duly anthenticated, 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.
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A. DIRECTORS

Chairman: Rﬂ{kr+ \TD@M!}éML
Address: 365-0 §W ,(m&:‘f"ﬁ’hcc C;C[CZ
Podin (}"i}» Lo 34990
Vice Chairmarn:
Address;
Director:
Address:
Director:
Address: _ _
B. OFFICERS
President: — e —
w3
Address: E‘J—; =
i
G —
Vice President: Mo o [
=T Em
Address: P
=7 o
S &
Secretary: _
Address:
Treasurer:
Address:

NOTE: If necessary, you may

. A3

(Signature of Direttor/or Officer li

isting additional officers and/or directors

1 numﬁer 12 of the application)
4.

gﬂ IP(")L N \M}?L{n’;{é

(Typed or printed name and capacity of person signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPRIVE LTD." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D.

2005.

Harriet Smith Windsor, Secrétzry of State

3387482 8300 AUTHENTICATION: 3699580

050142759 DATE: 02-23-05




