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Division of Corporations

February 21, 2006

JEFFREY STROMFELD
400 OSER AVE.

SUITE 2050
HAUPPAUGE, NY 11788

SUBJECT: SCAN MODUL SYSTEM INC.
Ref. Number; W06000008514

We have received your document for SCAN MODUL SYSTEM INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following cotrection(s):

Based upon information provided by the Florida Depariment of Revenue,
pursuant to section 213.053(14), Florida Statutes, it appears that SCAN MODUL
SYSTEM INC. has transacted business in Florida prior to submiiting an
"Application for Authority to Transact Business in Florida®. The information
received from the Florida Department of Revenue indicates , as the initial date of
transacting business in the State of Florida.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity fransacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report/uniform business report and penalty fees is $5,750.00.

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) 245-6972. '

Doris Brown
Document Specialist Letter Number: 606A00012311

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



iSO
System

400 Oser Ave, Suite 2050
Hauppauge, NY 11788
800-944-7459

www.scanmoduyl com

Ms. Doris Brown
Florida Department of State

Division of Corporations
P.O. Box 68327 '
Talishassee, FL 32314

Ref. Number: W06000008514

Dear Ms. Brown,

In reference to your letter dated February 21, 20086, | am in objection of your fees and
penaities imposed due to the fallowing.

Pursuant to section 607.1501(20), Scan Modul System is a NY based company that
solicits orders in the state of Florida, but they are required to be accepted ouiside your
state before they become contracts. Therefore we do not meet the guidelines that

constitute transacting business within the state of Florida.

If you should have any further questions with regard as to how our organization is
structured, please feel free to contact me at the number provided above

Best Regards,
Scan Modul System, inc.

o FEC o
Richard Hauth it O
Managing Direcior P
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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 i‘"O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 S0 mopul  Sopern  TwC .

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Co.," "Corp," "Inc,” "Co," or "Corp.™)

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

2 New Vpak s Ja-319993K

(State or country under the law bf which it is incorporated) (’EEI number, if applicable)
. a4l 1194 5 Poypetopl
{Date of i mcorpora tion) " (Duration: viar corp. will cease to exist or “perpetual™)

6. Avsusy 23 Voo !

(Date first transacted business in Florida, if ;}_or to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

Yo oGe A Sm 0 Hagwst, pt, 198E
(Principal office address) o /4 P =,
N7
A ms =i
(Current mailing address) _;f— =pady
8L
. e
o _do Sell  Tatine, WCE  GuCtamS g0 HoSp b (SEFS
{Purpose(s} of carporation anthorized in home state or ¢ try to be carried out in state of FIcnda) C',} 33,:3_%
- om
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) &

Name.r k"ﬂ y .%J eumer”

Office Address: K £ L‘H"é C{’ .
D A(Z( & | —__, Florida __—3_3_3,%_5

(City) (Zip code) T

10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther agree (o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

ﬁﬁ/%«w

(Reg1stered 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

Chairman: , K{ﬁd < L/”L( 5;6?/0

Address; ‘ ﬂ\auﬁiic/JQQ A4 X — — .
, Jﬁk - 3400 Hilltia Eéﬁ/ﬁ//}fﬂ |

Vice Chairman: MAu __Ghfhes _ - _

aawess Moy O%e A4 Sm Yo 205p
. HavpaLs wy [N%g

Director: S _ f’]l!ﬁ:iﬁ_c /\/b{g@/{/

Address: _ A /;/{J.@f@l/jfn/ég _A_M‘, “4¢

 pieaan  Hillter  Damack

Director: 7 LA[Q C {A U%eﬂ/

Address: 7 _ _ -’ZO!JN&VM £ ﬁ' {E !ﬁ_ ? : _ g‘: éi

DI 2460 Halkpr  Peewar K _ e

’ o - S Qi

B. OFFICERS 2 %;E

President: i j,()’\& J M 550/” E __;_’_,%_
Address: 7 ﬂﬂé}ﬂ/&wﬂﬂ/ﬁi /4] /41 éi F _ 5

_ _ Qe Mg Jewwerk
Vice President: _ MUH/ ﬁe/ L”Zf - '_
Address: ___ | Yoo Qgéf /41/{, Y e Ae5p
HAI/MMM_, ,,mﬂ Wire

Secretary: | i %Aﬂg‘ . J\AV 5{QM _
Address: ﬂ\uﬂjﬂwli g b Sv AllG, " g DLI/ 4 Cfﬁlf/ ﬁ e«‘/f’a" hy [ﬁ
Treasurer: 7 Z\/ﬂ[ (’ é/ﬁ 05‘{4 ff)

Address: Eg,(,m/.(,b’d*’!f/g ﬁ'”{ ﬁg ﬂf’__%yj /%"L/ﬁ?ﬁ/) ﬁ@#ﬂ/L R

NOTE: If nec an addendum to the apphcanon i1stmg additional officers and/or directars.
13, \‘ ,

Mcmr or Officer listed in number 12 of the apphcation)
14, | Mt 9$ Zﬁfﬁgﬂ/ - Pi4Sepes

(Typed or prm't’ed narme and capacity of person signing application)




State of New York 1 gs:
Department of State '

I hereby certify, that the Certificate of Incorporation of SCAN MCODUL
SYSTEM, INC. was filed on 04/24/1996, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Pepartment for a certificate, order, or record of a
digsolution, and upon such examination, no guch certificate, order or

record has been found, and that sc far as indicated by the records of
this Department, such corporation is an existing corporation.

bt

WITNESS nry band and the official seal
of the Department of State at the City of

Albany, this 08th day of February two
thowsand and six.
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