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SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Autherization to Transact Business in
Florida", "Cenrtificate of Exlstence", and check are submitted to register the above referenced
forcign corporation to transact business In Florida,

Please return all correspondence concerning this matter to the following:
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SILVER  SPRING- MD 20905 b
{City/Slate/Zip)
Should you need to call someone concerning this matter, please call:
ﬂ\))"ﬁfd U U[’LQ—KMP\ at ( a0l ) F79 2050
(Name of Person) (Area Code & Duytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec, Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. . Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITT SECTION 607.1503, FLORIDA STATUTES, THIE FOLLOWING IS
SUBMITTIED TO REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE

STATE OF FLORIDA:
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1,
(hNnmn of corporstion: must inclide tho word *INCORPORATIID®, "COMPANY","CORPORATION® or words or
abbroviationy of like itnport in language ax will elearly lndicata that Misa corporation instead of n naturn
person o partnership if not o contnined In the nune’al present.)
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(Stato or country under the Taw o which it s incorporated) ( FE number, Topplicable)
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8. At L AG DEVELS PMENT

ﬁ’ur[()josic(s) of corperalion authorized in home stale or country to be enrricd out in the state of
“lorida

9. Name¢ abr;d)slrect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable

Name: Ro‘-’mr'!l' ’\’e.uw\
Office Address; _ 07 Savanna  Lakes Ix.

Boyntor Bead  Florida, _ 33436
(Zip Codc)

10. Repistered agent's acceptance:

Having been named as r?stered ?Fem and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept fhe appointment as
registered agent and agree to act in this capacity. I further 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 oj;r’rw position as registered agent.

<d [ay)55-

4 (Registered agcjﬁ's signature)

I1. 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.
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12, Nnmca and mlldrfsscs of ofTicers and/or dircctors: (Streel nddress ONLY- P, O, Box
I' ncceptab

A. DIRECTORS (Street address only- P, O, Box NOT ncceptable)
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B. OFFICERS (Street address only- P. Q. Box NOT acceptablic) |
President: /V‘ TIN v UY"' €1 P\
Address: (20 G RoA D S”—-V'CQ SPRIALG
MDD 9-09 05
Vice President: __({ L N0 SR Ure Ckﬁ/ﬂ\
Address: [L-12 T g RW\D
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Sccretary:
Address:

Treasurer;
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors,
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(Signature of Chairman, Vice Chairman, or any officer Tisted in number 12 of the application)
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(Typed or printed name and capacity of person signing application)
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SLCRETARY OF STATE

I'T IS HEREBY CERTIFIED, that
Articles of Incorporation
of
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COMI'TECH, INC,
CHARTER NO. 786948-00
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were filed in this office and a certificate of tncorporation was Issued on
FERRUARY 24, 1986;

IT IS FURTHER CERTIFIED, that no certificate of dissolution has been Issued, and
that the corporation is still in existence,

IN TESTIMONY WIIEREOF, 1 have hereunto

signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on August 8, 1995.

Antonio Q. Garza, Jr.
Secretary of State
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CURPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporntion Namc)

(Document 1)

(Corporation Name)

{Document #)

{Corperativn Nunej

{Document /)

D Walk in
D Mail out

{Corporation Naunc)

O Pick up time
L will wait

D Pholocopy
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A AMENDMENTS s
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CR2E031(1/95)

Profit Amendment
NonProfit Resignation of R.A., Officer/ Direclor
Limited Lishility Change of Registered Agent
Domestication Dissolution/Willidrowal
Other Merger
HHATOTHER FILINGS| [2553 &Eﬁi:tiié‘ﬁﬁi‘éﬁ}" 2
Annual Report ShE; -{-*}‘LQUALIF ICATION
Fictitious Nomc Forcign
Name Rescrvation Limited Partnership
Reinstatement
Trademark
Other

(Decument

0 Certified Copy
D Certificate of Status
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA
K
' L W el | <. 7y
Compreaey) M it Ko
{Name of Corporation) Ve ¢ '; %\ <9
“r.
FTATC oF TERAS %&ﬁ .
(Incerperated Under Lawa Of) ‘-‘:4‘.‘?"‘

This corporation is no longer transacling business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact husiness or conduct affairs in Florida,

This corporation revokes the authority of its registercd agent in Florida to accepl service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action grising during the time it was authorized to transact business or conduct affairs in Florida,

The following is a current mailing address 1o which the Department of State may mail a copy of
any process ngainst this corporation that may be served on the Department.

ety TG ROAD
{Mailing Address)

. S\L_\/E.“P\ SPRING MDD Loges
(City/ Stale fZip)

The corporation agrees to notify the Department of State in the future of any change in its mailing
address.
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NITIR ) UPLERAR 2| 13]96

Typed or printed nome Dale




