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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 8, 2005 R

SARAH CROUSE
10 INDUSTRIAL WAY
AMESBURY, MA 01913

SUBJECT: MAPTECH, INC.
Ref. Number: W05000041729

i L

We have received your document for MAPTECH, INC. and your check(s) totaling
$78.75. However, the enciosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An oui-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, “Corporation,” "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida” to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number; 005A00055790

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 82314
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' TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A% 479, Ferin SNC .
(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 submiited to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Soedn Crovsk s
ame of Person)
MNantecing, SNC -
\ (Firm/Company)

10Xl usrral. Woy g o
~7 (Address) 2 =
Ameshoay  AMA - 01913 RN,
N (City/State and Zip code) e m
3% @
SIS

For further information concerning this matter, please call:

Seaedn Corouse. a (2% 792010277
{Area Code & Daytime Telephone Number)

(Name of Person)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P.0. Box 6327
Tallahassee, FL. 32314

Talizhassee, FL. 32399
Enclosed is a check for the following amount:

{R( $78.75 Filing Fee &
Certificate of Status

O3 $87.30 Filing Fee,
Certificate of Status &

Certified Copy

3 $78.75 Filing Fee &

3 $70.00 Filing Fee
Certified Copy
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978-792-1a95 TD: 95184456565 p.aa

AUG-23-2005 16:51 FROM: 1095
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APPLICATION BY FOREIGN CORPORATIQN AR AUTHORIZATION TO TRANSACT
' L : BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. mﬁﬁ}‘ﬂcﬂ/\ L E\C_ s

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
ll[nc',ll IICO.’II ||Corp," !l]‘nc’ll "Colu Or "Col.p'ﬂ)

Lt

i el Sopeo(+ e, Tne .

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

2. _Delawoone. 1. _ O -04Y7759 3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)

« December 30,9928 s uo L,
{Date of incorporation) ration: Year corp. will cease to exist ar “perpetual’™
6 o0 87,9005

{Datc first transacted business in Florida, if prior to registration)}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

T.Md%&nmmru; MA_ Q1913
rincipai office addressy”

SeMmg. _
{Current mailing address) i =
: :'. s o
n S
» Bduck Betd SWood focodkion.
(Purpose(s) of corporation authorized in & state or couniry to be cerried out in state of Florida) ’ ‘-EJ ‘r"_‘-:—-]"_u
9, Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o=
| e
Name: C.S C %’rﬁn ro
‘ =4 o'
Office Address: 1 1Ol H@"!S S‘}:ch,f
Tallaha ssee , Florida_ 2430

(City) ) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, I kereby accep! the appointment as registered agent and agree to act In this capacity. I
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics,

and I am familiar with and accept the abligations of my position as registered agent.

O, Gl

d {Registered agcnt's@natu?e)

[1. Attached is agertificate 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:
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. x R
t/d“

A. DIREQTDRS
Chairman: NONQ !
Address: |

Vice Chairman: _ NJO KT,

Address:

pirecor: ML Scleiche

address: __ 1 Q) I DSHTal, (IN2TY
Amesboay MA 01913

Disector: C)r\rnsbom %hm\au

Address: 1O EMSWICLL UQCLM
Amesbury , AA 0I9i3

B. OFFICERS .
presicen: __ 31 ScinledcnoC ':"‘? g
aaress _|Q_Tnd uShriag ey h

Amosbony AN 0183 _ o o
Vice President: _ 1LY CQ@CLJ ga—é -
Address: (O Tduskciad U\)@M SN

___Ameshiry MR Olcﬂq
Secretary: om CO\QOC\.,
adires 1O TNIOSH 6l (Wey Amsbua; MA 01913
Treaswrer: 1 20N COQDO

Address JW%MM
NOTE: If necessary, you to the wmtiﬂg additional officers and/or directors.
13. / - / WY P

(Signature of Dlreetor or Officer listed i1 nyﬁlber 12 of the application)

14, Thoma s P Coffgt

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

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAPTECH, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAT, CORPORATE EXISTENCE SO FAR AS T'HE RECORDS OF

THTS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4096054

2320875 8300
050668427 DATE: (8-16-05




