Fa5000004319

SHONCHZRCN T S8 OS2

TO: Q}l;tllﬂc:ﬂlit)ltf T'nx Lien Section AT -0 T i
Division of Corporations PRI #0000
SUBJECT: Cyvete  SPECTRUM e,

{(Name of corporation - must include mdifxy

Dear Sir or Madam:

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 business in Florida.

Please return all correspondence concerning this matter to the following:
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Miite SPRATT C 2 T
(Name of Persom) 5 a v
l}‘.‘:‘ ' ‘}‘ AR
CYCLE SPECTRLANTD , (aiC Lo Y
(Fir/Company) ’ o = .
2 o b
176 SommerR FIELDd PR AN
{Address) v -
' Aye
Pord7E UERDA_ BeCer, FL 32087
{City/State/Z1p) 4
Should you need to call someone concerning this matter, please call:
_ s
M &S PRATT at (A ) 273 -EF43
(Name of Person) (Aren Code & Daytime 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. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN Cde’ORA'I'lON FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, ILORIDA STA TUTES, THE FOLLOWING 18
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person or partership i not so contained in the anme’al present.)
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{State or country under the Taw of whichi 1 18 ineorporaied)
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}Jl’urrtalo.-;c(s) of corporation wuthorized in home state or country to be carried out in the state of
lorida

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)

Name: I E S8
[76_Somment Freud

Pc)u?‘r" VanA EMCH , Florida ,
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
carporation at the place designated in this application, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o conply with the provisions of
all statutes relative fo the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of?zw position as registered agent,
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ARegistercd agtal's signaturc)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
ment of State, by the Secretary of State or other

delivery of this application to the Depart ate
official having custody of corporate recards in the jurisdiction under the law of which it is

incorporated.

Office Address:




¥2. Names and addresses of ofticers and/or directors: (Street address ONLY- P, O. Box
NOT ncceptable)

A. DIRECTORS (Strect address only- P O, Box NOT nceeptable)

Chalrman: B. 1 SPRATT
Address: 218 OveLLead ., DA-L.LAS, T P2S2(R

!

Vice Choirman:___ agerd .

Address:

Director: __fIE S PAANTT
176 FOMMNEFED, PernstE Vadid FeACH, Fi prosy

Address:
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B. OFFICERS (Strect address only- P, O, Box NOT acceptable) E;T'J W
:'_"_'___; ] il
Cotrre N

o
b

President: A2 ser SPRATT .
[76 _§omm en FiaLD  Posieverra Retes
FPren0A 22087

Address:

Vice President; ___Adepr &
Address:

Secretary: __ /A E L PRATT
Address: __ [76  SOMMeflFren 9
PerdTiE vred Dence; Fr 72027
Treasurer: /}, H. SPAASTT
Address: 2R al/isﬂ.ﬂt.o-// _Dmbﬂg o M A AR

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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(SiMury’Gl‘Chumnan, Vice Chatrman, or any oflicer [isted in number 12 of the application}

SUCICE SPAATT  DRecrun  Aad PALLIDEAT—

(¥yped or printed name and capacity of person signing application)

14.
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@he State of Texas

SECRETARY OF STATE s
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I IS HEREBY CERTIFIED, thut S I
Artlcles of Incorporation o | aon
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were filed in this office and a certificate of Incorporation was Issuéd on
JANUARY 7, 1991;

I'T IS FURTIIER CERTIFIED, that no certificate of dissolution has been issued, and
that the corporation is still in existence.

IN TESTIMONY WHEREQF, I have hereunto
signued wmy name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on August 18, 1995,

o}

Antonio O, Garza, Jr.
Secretary of State
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