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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham -
Sccretary of State wk '1'\"
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SUBJECT: XTRACOM, INC.
Ref. Number: W95000020842

We have received your document for XTRACOM, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
retumned for the following correction(s):

The resolution is not needed the corporate name is avaliable.

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

If you have any questions conceming the filing of your document, please call
(904) 487-609

Michael Mays
Document gpecialist Letter Number: 795A00047080

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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# " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
P TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiT SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S

SUBMITTFD TO REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE
STATE CI- FLORIDA:

v Y iacom Ine .
(Nama of corporation: must include the word "INCORPORATED®, *COMPANY", “CORPORATION® o

words or abbreviations of like import in language as wil tlearly indicate that it is a corporation instead
of a natural person or partnership if not $0 contained in the name at present.) -

3 ~ S

' {FE} number, if applicable)

2

(State or country under tha law of which it is incorporateg)

4. 5. Pe(potig |

(Ddte of Incorporation) {Duratidn; Year corp. will cease to exist or "perpetual”)

6. Lpna m”ﬁ Lfircdina ‘33 "
(Daté first transacteg business in Florida. (See sections 607.1507, §07.1502 and 817.156, F &) =4
o =D

. Mtheon, 70 935 13 Chesln] 4200 =

Chivwgp, 7/ (owea- o

' {Current mailing address}

8 SOV /RS -

(Purzo.’sem of corporation authorized in home state or country to be carried out in the state of
Florida

8. Name and street addrass of Florida registered agent;

Name: CT PORATION M

Office Address: T Corporati 1 Ping Istand R

LPlantation ., Florida, __ 33324
{Zip Code}

10. Registerad agent acceptance:

Having been named 3¢ registered agent and 10 accept servjce of process for the above stateq

corporation at the place designated in this qpplicatian_ ! hereby accept the appointment as

registered agent and agree to actin this capacity. I further agree to comply with the provisions of

all statutes relative to the proper and complete perfo:mance of my duties, and | am familiar with
" and accept the obligations of my position as registered agen;.

cT CORPO%\TIO SYSTEM

(Registered ag ntysiunaturel (Officer)

/4¢flmumc M. %CL/?'\. A'sﬂ_ Sece

. {Type Name and Title of Officer)




1'1: Attached is a certificate of existonce duly authenticated, not more than 90 days prior to

delivery of this spplication 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 of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;
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Diractor:

Address:
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Rirector;

Address:

SiQilvesocua oo
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B. OFFICERS

President: .L SIPUP [ﬁlaqmnﬁ

Address: (2l &) LASKlle # - |00
phieden I orodD

Vice President; __ée;@l_\ﬂﬂ.({_ﬂaﬁﬂ
Address: 3720 (Ale Shwr . #1585

Secretary:

Address:




Treasurer:

Address:

NOTE: ¢ N
and/or direg::r?,“m you may attach an addendum to the application listing additiona! officers

13. t“-- X
(Sighature of Chalrinan, Yica CRairman, or any officer ligted in number 12 of the application)

14, S SHAMAY Cres

{Typed or printed name and capacity of person signing application)
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cﬁméénagpcamgékﬁﬁmﬁ XTRACOM, INC., A DOMESTIC CORPORATION, ¢
INCORPORATED UNDER THE LAWS OF THIS STATE AUGUST 2, 1989, APPEARS
TO HAVE COMPLIED WITH ALL THE ?ROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL
REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOISt##
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