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TO:  Qualification/Tax Licn Scction
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(Name ol corporation » must include sullix)

Dear Sir or Madam:

The enclased "Application by Foreign Corporation for Authorization to Transnct Buginess in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corparation to transact buslness in Florida,

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

7 anica_ Celely it (20l )725-9700 _wn it Bfusfrs
~ (Nameof Person)  / (Arca Code & Daytime Telephone Number)
Docu: & R kN ("fﬂ'f) LoGe. 5521 afle S/zelis
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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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 1§
g%]fi}\f IOI}!'JPI %‘)%IIB%GISWER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
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. S)Nnmc of carporaiton: et include (he word *INCORPORATED®, "COMPANY®,*CORPORATION" or words or
sblirevistions of like iyt In Inngunge oa will clearly [ndicate that it Ia n corporatlon instead of a natural
person or partnership i} not so containicd {n the nune af presenl.)

2, _MLAMAMTTT._—————‘D kB
(Stnie or country under the law of which il i incorporale  FE number, if applicable)

4, Julu 29 8% 5, Pergelil
(Datc’ol Tncorpotalion) (Durafion: Year corp, will cease to exist or "perpelual”)
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(Dalc firat transacicd business in Flonda. (SEE SECTIONS 607.1501, 607.1502, AND BI7.155,F.5.)
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3400 196 2 st sw Sl yy ,thm._,..a.,.f LOA g0zt
- (Current moiling address) -

8. éﬁ_ﬂh'ad-t_p'd i re )ﬂ(ﬂ‘ému ')'a FElame s of o
ﬁurpdcsc(s) of corporation suthorized in home state’or country to be carried out in the stalc of
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9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
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10. Registered agent's acceptance: L
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Having been named as registered agent and to accep! service of process 7;‘ar the above stated = ©

corporation at the place designated in this application, I hereby accept the appointment as

registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of

all statutes relative fo the proper and complete performance of my digies, and I am familiar with
jp istered agent.

and accep! the obligations of my position as regi ’

’ (Replstertd 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 nddrf scs of officers nnd/or dlrcclors (Strect address ONLY- P, O, Box
NOT ncceptablo s)

A. DIRECTORS (Strect address only- ', O . Box NOT ncceptable)

Chalrman: J A g s M) aurer e

Addresn; TFyaw g st &y ReVWenaan Wi S ¥ooy

Vico Chairman;

Address:

Director: _ [Deuid R L
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Director: _ . beoa SV lon
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B. OFFICERS (Street addrcss only- P. Q. Box NOT acceptable)
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President: _———a ., »
Address: 593 Punmar Circle

w-»‘lff Spriags FL 22708

Vice President:
Address:
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Secretary: ___ C heindiphe, Sutlow
Address: 5027 Dover St
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Treasurer; _ 1D vicl %.\- L.}l

Address: 592 Dyaa.. O oo b, Seiega Fl

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/opajrectors. v
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7 (Signoture of Chairman, Vice Chatrman, or any olticer Listed in number 12 of the application)
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(Typed or printed name and capacity of person signing application)
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STATE qf MASHINGTON  SECRETARY of STATE

CERTIFICATE OF EXISTENCE/AUTHORIZATION
or
LYNX AUTOMATION, INC,.
1, RALPH MUNRO, Secretary of State of the State of Washington, hereby certify
that 1 am the custodian of the corporation records of this state.

I FURTHER CERTIFY that the records on file in this office show that the
above - named profit corporation was incorporated under the laws of the State of
Washington and was issued a centificate of  Incorporation

in Washington on  July 29, 1988, |
{ FURTHER CERTIFY that as of the date of this certificate no Articles of

Dissolution or Certificate of Withdrawal have been filed, that the conditions of the

o o
the corporation is duly authorized to transact business in the corporate form infhe ’a

— T
State of Washington. ot J-réf:"
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Dale: August 7, 1995 Fok
Given under my hand and the seal of the Siale
of Washington, at Olympia, the State Capitol.
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