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COVER LETTER

TO: New Filing Section %02
Division of Corporations

SUBJECT: {CE DEA WO AL L Coef.

{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 all correspondence concerning this matter to the following:

YALEY v D a.r2 TOVLY @Q\Q

(Name of Person)

L DLA W RS 5P

(Firm/Company)

LT wzﬁrLéLw(eAéH’T’u\\%/

(Address)

\)ﬂA,i RN\ 1/.,6\ ch,s

(City/State and Zip code)

For further information concerning this matter, please call:

ALy DJBMJ a(Me7 ) 22 PS1O

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F1. 32314

Taliahassee, FL 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee $78.75 Filing Fee & []$78.75 Filing Fee & [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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July 14™, 2006

State of Florida

Div. of Corporations

Clifton Bldg.

2661 Executive Center Circle
Tallahassee FL 32301
ATTN: Ms. Doris Brown

Dear Ms. Brown:

I spoke to a Tami today about the rejection of RFideaWorks Corp.
application to do business in FL as a foreign corporation and she advised me
to write to you since it was previously administratively dissolved to let you
know that we do not revoke the dissolution and that we release the name
“RFideaWorks Corp.” for use. (I hope I said that right). Please refer to
attached doc’s, W0600031156 and F04000003454.

If you have any questions, please do not hesitate to call me at 407 221-7510.
Thank you — it is very important for us to be able to do business in Florida.

Alexander DuBrow
President

P.S. The correct Taxpayer Id No. should have read 20-1000561, not 20-
4402627. This was an IRS error — see attached.

5671 Wheelwright Way * Haymarket VA 20169 * Tel. 703 754-4833




Division of Corporations

July 13, 2006

ALEXANDER DUBROW
5671 WHEELWRIGHT WAY
HAY MARKET, VA 20169

SUBJECT: RFIDEAWORKS CORP.
Ref. Number: W06000031156

We have received your document for RFIDEAWORKS CORP. and your check(s)
totaling $78.75. However, the enclosed 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 out-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) 245-6972.

Doris Brown
Document Specialist Letter Number: 006A00045174

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




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. %d‘

. PRl
. - (1))

L. REIDEA WIRNWS oL , e =%
{Enier name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” = T A
"Inc.," "CO.," "Corp," "Inc," "CO," or "COI'p.") . ( A'\‘:ﬁ?

- AT
‘ £ Bov
nIA % 2l
(If name umavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) 82 7’//\2
‘)’ fad

. A 3, ’Lo-/ﬁéﬂﬁ’//

(State or col.m"tr'ylmder the law of which it is incorporated) (FEI number, if applicable)

| (>~ (250 p s CrRLUTUE

{Date of incorporation) (Duration: Year corp. will cease lo exist or “perpetual”)

6. vl & AU LT TDAIWE S

(Date first transat#ed business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

ST AABS L RAS N WO M\/A—m/, pin VOGN L (/f\ 23l

(Principal office address)

23 SwerTWARER BvD- S, Law a0 FozeTH

(Current mailing address)

2.

e

~

s PasSDLL Swfiwmed s o PAIcE

(Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida)

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

, Name: (72@1\/3’1/(—) B 0L
Office Address: _| ©-> .S wee AR RBEv O S
//ON(QV\‘G'QO , Florida &9—7 75

(City) : (Zip code)

10. Registered agent’s acceptance:

© 7 T THaving béen viamed as registéred agent arid 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. 1
JSurther agree to 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.

A3 olo

(Registered agMgnature}

11. Astached 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 Wi Uﬁfg’iﬂér}@ STa7,
Chairman: ___ /ALEL VAN Y2 (& @J_B(&BU\\ osJU[ “PORAY /gfvf
Address: S WEEE WRIeAT W P WS 03
Yo, e, VA 2o LG
Vice Chairman: / —_— ’
Address:
Director: (o & R 7@4&0\_% -
Address: | © 5 Sulfe bdfa"\"iﬂ— Bup - S
LonGw o=l U  2277F
Director:
Address:
B. OFFICERS
President: __ VYL N AT WQB%\/\X
Address: <o A DG TN I R
X—‘vvawm/ap,\%\ A 2016/']7_'
Vice President: ___ (22 & Q/GLO vﬁ)(-’-o"ﬂ L,
e N R e A )
Leneueywd o 32276
Secretary: 2N NN O BU%QAQ -
Address: ST 7] v@/»\’%uw(aéw\ U VO WN@MLJ/ \
Treasurer: (A g’ l/@" 2 67
Address: (3

NOTE: If ne?jry, yowmay attach an addendum to the application listing additional officers and/or directors.

_<_2-/\f\/\/-'h_—

/7 (Sighajure of Dirtctor or Officer listed in number 12 gf the application)

4 Avs o DEL DUdes

('I‘ yped or printed name and capacity of person signing application)

13.
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Control No.

STATE OF GEORGIA

Secretary of State %

«..;f

i Corporations Division = |
| 315 West Tower
#2 Mertin Luther King, Jr. Dr. * 5
Atlanta, Georgia 30334-1530 2 |
| 7

CERTIFICATE
OF
EXISTENCE

1, Cathy Cox, Secretary of Stale and the Corporations Commissioner of the slate of Georgia,
hereby certify under the scal of my office that

RFIDEAWORKS CORP: -

Domestic Profit Corporation

was formed or was authorized to fransact business on 01/30/2006 in Georgia. Said entity is in

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

._

This certificate relates only to the iegal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on Sth-day of-July, 2006—.

Cathy Cox
Secretary of State

Certification Number: 164952-1  Reference: 9063.001
Verify this certificate online at hitp://corp sos. state.ga us/corp/soskbiverify .asp
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