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SUBJECT: _MODULAR RAMPING o UVLPHEMT CORRALTTON
(Name of corporation - mustinclude sufix)

Dear Sir or Madam:

“Application by Foreign Corporation for Authorization to Transact Businass in
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Should you need to call someone concerning this matter, please call:

WM. D HELDE R Sons at(_S05 ) 730 - $E7L .
{Name of Person) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. O, Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO |
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES., THE FOLLOWING IS

SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
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10. Registered agent’s acceptance:
Having been named as registered agent and to sccept service of process for the sbove stated

corporation at the place designated in this application, | hereby sccept the appoin:ment as

registerad agent and sgree © actin his capacity. | kurther agree © comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and | em familisr
f my, position as registered agent.
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11. Auached is a certficate of existence duly authenticated, not more than 90 days prior ©

delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate racords in the jurisdiction under the law of which it is incorporated.
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NOTE: If necessary, you may attach an addendum t the application isting additional officers
and/or directors.

iSIAlG

3
43

3
38

{

S ;‘-'-,5:' I
3

-
13, g /}"// _
(Signatwrs of Chairman, Vice Chai of any off cer liawd in number 12 of the appicason)

0. WILLIAM /7 L KEpt st A RESTO A 7
{Typed or prinied name and capacity of person signing applicason)

14.




State of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MODULAR RAMPING EQUIPMENT
CORPORATION" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FOURTH DAY OF AFRIL, A.D. 1995,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

it

Edward J. Freel, Sccretary of Stale

2493046 8300 - AUTHENTICATION: 7462079

950075041 DATE: 04-04-95




