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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Mobile Instrument Service & Repair Inc.
(Name of corporation - must include suftix)

Dear Sir or Madam:

The enclosed “*Application by Forcign 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.

Pleasc return all correspondence concerning this matter to the following:

Pam Wasson

{Namg of Person)

Mobile Instrument Service & Repair Inc.
(FirnvCompany)

333 Water Avenue

(Address)

Bellefontaine, OH 43311
(City/State and Zip code)

For further information concerning this matter, please call:

Pam Wasson at (937 ) 592-5025
(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceeutive Center Cuele Tallahassce, FL 32314

Tallahassee, FL 32301
Enclosed is a cheek for the following amount:
3 $§70.00 Filing Fee  OS78.75 Filing Fee & 3 $7R8.75 Filing Fee & H587.50 Filing Fee,

Certificate of Status Certitied Copy Certiticate of Status &
Centificd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2010

PAM WASSON

MOBILE INSTRUMENT SERVICE & REPAIR INC
333 WATER AVENUE

BELLEFONTAINE, OH 43311

SUBJECT: MOBILE INSTRUMENT SERVICE
Ref. Number: W10000012657

We have received your document for MOBILE INSTRUMENT SERVICE and
your check(s) totaling $87.50. However, the enclosed document has not been
fited and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

According to the application submitted to this office, this entity transacted

business in the state of Florida before propetly registering with the Florida

Department of State, Division of Corporations. Consequently, a $500 civil penalty

and an annual report filing fee for each year the entity failed to properly file a

Florida annual report are due this office. Based on the date entered on the
. application, the civil penalty and annual report filing fees total $3326.25.

Piease 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) 245-6934.

Loria Poole DA
Regulatory Specialist i! Letter Number: 810A00006218

-------
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f!n.PPflC;\TiON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

>
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID .
U CORPORATION,™

Mobile Instrument Service & Repair Inc.
(Enter matne of corporation; must include "INCORPORATED.” “COMPANY,

I,
"ne.” "Co.,” "Corp,” "Ine,” "Col” or "Corp.™)

3 35-1486200
(FEI nunber, it applicable)

Mobile Instrument Service Inc.
(I name unavailable in Florida, enter aliernate corporate name adopled for the purpose of transacting business in Florida)

2. Chio
(State or country under the law of which it is incorporated)
4. 6-13-1980 5. Perpetual
(Date of incorporation) {Duration: Year corp. will cease to exist or *perpetual™)
. 8/1992
6. /
{Dute first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penalty Hability)
7 333 Water Avenue Bellefontaine, CH 43311
{Principal office address)
333 Water Avenue Bellefontaine, OH 43311
(Current mailing sddress)
8. Repair Medical Eguipment
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Nane and street address of Florida registered agent: {(P.O. Box NOT acceptable) gm &
o —_—
o~
Name: Corporation Service Co. >3 ;:
: i 5 e
- r)
v .
Office Address: 1201 Hays Street e L F.: o
mf.": , 4o
. Sii ™
Tallahassee , Florida _32301 USRI n
(City) (Zip codc) S £ O
,::;r'“} no

14, 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, [ hereby accept the appointinent as registered agent and agree to uct in this capacity. I
Jurther agree to comply with the provisivns 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,

2 T ) .
LG UL - T8 Lilmi, AP
(Registered agent’s signature)

I1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o

the Department of State, by the Sceretary of State or other official baving custody of corporate records in the jurisdiction

under the law of which it is incorperated.
Y Name< amd boeineae addresses of ottieers and/or directors:
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A. THRECTORS

Chairman:

Dwight E. Reed

Address:

9264 Hickory Lane

Huntsville, OH 43324

Vice Chuirman:

Annette Reed

Address:

3921 Glenhurst

Smyrna. GA 30080

Director;

Charles D. Reed

Address:

1830 Lake Shore

Columbus, OH 43204

Divector:

Jerry L. Reed

Address:

4467 Doral Drive

Avon, OH 44011

B. OFFICERS

President:

Dwight E. Reed

Address:

9264 Hickory Lane

Huntsville, OH 43324

Vice President:

Annette Reed

Address:

3921 Glenhurst

Smyrna, GA 30080

Secretary:

Charles D. Reed

Address:

1830 Lake Shore Columbus, OH 43204

Treasurer:

Jerry Li.Reed -

Address;

4467 Doral Drive Avon, OH 44011

NOTE: If necessaf

, ntlau%lu} 1 to the applicay
/
-/w? e

listing additional olficers and/or directors.

13,
(Signature St Director or Officer listed & number 12 of the application)
4. Dwight E. Reed, President

{ Typed or printed name and capacity of person signing application)




United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
MOBILE INSTRUMENT SERVICE & REPAIR, INC., an Ohio corporation,
Charter No. 735796, having its principal location in Bellefontaine, County of
Logan, was incorporated on October 31, 1988 and is currently in GOOD
STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 26th day of February, A.D. 2010

Gt B

Ohio Secretary of State

Validation Number: V201054F0171A



