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SUBJECT: 779—‘«4”' lo 4 Crnjdu-cmg\f} arpamd[/on

(Name &t cofboration - mustinclude suffix)

Dear Sir or Madam: w 4§ - 1146

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 bus..iess in Florida.

{Name of Person)

Please return all correspondence concerning this matter to the following: %; 2 ¢ q 5’ .
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Shguld You need to call someone concerning this matter, please call:

Stentd Q‘J‘Lwﬁ./& at( 813 1978 - 7407 .
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COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

3 f »
April 12, 1995 Secretary of State

STUART ROTHROCK
13204 N. 53RD ST.
TAMPA, FL 33617-1212

SUBJECT: TECHNOLOGY ENHANCEMENTS CORPORATION
Ref. Number; W95000007796

We have received your document for TECHNOLOGY ENHANCEMENTS
CORPCRATION and check(s) totaling $43.75. Howevaer, the enclosed document
has not been filed and is being returned to you for the following reason(s):

There is a baiance due of $26.25. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document f:ursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

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

If gou have any questions concerning the filing of your document, please call
(904) 487-6097.

Michael Masys
Corporate Specialist Letter Number: 495A00016575

Division of Corporations - P.0Q. BOX 6327 -Tallahassee, Florida 32314




* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1 ﬁc&nudaa‘i_‘ fnba\ﬂc.e %em"LJ' at‘gsraé!bn
{Name o : include the wor. A / of words of
abbrewaﬁggrlpgfrﬁzg?mpgn in lanqgalgo as will clearly indicats thatitis a corporation instead of a natural person

Oor partership if not so contained in the name at present.)

2 Velawars 2 59-32.82 45

Sawor country under the law of which itis incorporated) { FEI number, if applicabla)

a. _11/15/9¢ 5. perpe dwva

(Date of Incorporation) {Durafion: Year corp. will cease to exist or ‘perpetual)

6 Aon e

'lData first ransacted business in Fiorida. (See sections 807.1501, 807.1502, und 817,155, F.5 .}

1.27209 N, S3+rd St
Tampa, FL_ 336(72-1212

{Current mailing address)
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(Purbose(s) of corporation authorized in home st or country jo be carried outin the state of Florida)
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may be pra antre l~The s el ware
9. Name and stredt address of Florida registered agent:

Name: SOLD an J\\ Eﬁ’*’ }c(oc,é
/ — N
Ofice Address: -Samemee /5. XQ’ 7 AS St Ve
/M 721:1/14 £33 / \\\ , Florida , &.734//-/2 /2

r 7 \ {Zip Code)

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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am famifiar
with and accept the obligations of my position as registered agent,

Lt [t

(Registered agent’s signature)

11.  Atteched 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 addresses pfol'ﬂcers andldr &ir.ectofs: . :

‘A DIRECTORS ) o |
Chairman: —S\q‘ufb- ¢ En "f’ k«-o ¢,l

Address: [ 204y . 3,4 Cg
Jampa, EL  276/7-/202

Vice Chairman: Couré ér as T

Address: 124 Tepford Dbr
—Erandon, FL Iz

Director:
Addrass:

Director:
Address:

8. OFFICERS

President: SJf%" 8 ?5"_ )\ﬂ’ f’—'é

Address: 122049 J). S3,yd St
Tavwpa, FL F72:7-/2/2

Vice President: _Q{@ + £ rAD 7‘
Address: __l.L.AA__ Eu_-f'_o_r_LJ r
_ Brandea, Fi 3787/

¢E:OIHY 92 ¥dv s

Secretary:
Address:

Treasurer:
Address:

NOTE:
E: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.

13.
(Signature of Chairman, Vice Chairman, or any officer fisted in number 12 of the application)

14, Stearf PM‘""M—é . E)‘gggc\é’»%

(Typed or printed name and capacity of person signing applicaton)
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AUTHENTICATION:
DATE:




