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The enclosed
Florida®, "C
foreign corporation to transact

Please retumn all correspondence concerning this matter to the following:
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(Firm/Company)
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(Address)
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Should you need to call someone concerning this matter, please call:

@g&g . A at (( B/S YOS~ 92

(Name of Person) (Area Code & Daytime Teiephone 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
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(Current muiling address)
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable) _

Name: Jdopw Beors AR

Office Address; "!IO 1ol *T

_BQQ.IHEIL EE_GH | , Florida, E%L
'10. Regutered agent's acceptance- ( )

Having been named as re stered nt and to acce Pl service of process for the above stated

corporation af the place in this app. on, Ibmby accept the appointment as

registered agent and e to acr in this ny I riher agree to comply with the isions of
stamm- relative 1o 1, Olme of my duties, and I am familiar with

and accept the obligaﬂom posmon as regw ered agent.
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11. Attached is a certificate of mstenee duly suthenticat ed, not morc than 90 days prior to

l;zlry of this application to the Department of State, Secretary of State or other
mc ed ving custody ofcorpome records in the jurlsdlctlon under the law of which it is
orporat




| 12, .N m.ddmmofoﬁwiwudum (Stroet lddtmONLY-POBox
Nla?mpubk) -
A. DIRECTORS (Street address ealy- P, O . luNO'l'lccqm
Chaiman: og/@ed &R or
Address: oo/ 9 .. S EFDLK Jol&er /i . eo¥23

Vice Chairman;

B. OFFICERS (Street address oaly- P, O, Box NOT acceptable)
President: _PopAed He1o0,crm
Address; __(7) AReove

Vice President:
Address:

Secretary: _Roo=Rick D . I
Address: G Above

Treasurer. Aed ezpereat
Address: _@M

NOTE: if necessary, you may attach an addendum to the application listing additional
officers and/or directo
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clo hevcly corlify lhat . CENTERPOINT TECHNOLOGIES, INC
CORPORATION, INCORPORATED

' BUSINESS CORPORATION ACT OF _

FRANCHISE TAXRS, AND AS op THIS DATE,

DOMESTIC CORPORATION IN THE STATE OF
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