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- 'FLORIDA DE ENT OF STATE
- Sandra B, Mortham o

o - " Secrotary of State
January 2, 1996 .
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SUBJECT: ASSOCIATED PROJECT CONTROL, INC. o 2 W
Ret. Number: W86000000085 ,f'_‘ hEn

L]

We have recelved your document(s) In this office, however, the document is = G
being returned for the following: S
- X
&0 S

The entity's period of duration must be listad on the application. Please insert the
word "perpetual®, if a specific date of dissolution or term of existence has not &G 0

been specified,

The date first transacted business in Florida within the meaning of 5. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/imited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office coflects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. o

If you have any questions conceming the filing of your document, please call go

(934) 487-6095. _é,ﬁ :i =

Jennifer Sindt 7 ?‘ g’

Document Examiner Letter Number: 796A00000162 <« 7
N
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




». APPLICATION BY FORE!GN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

L L Gle
(Nama of corporation: must inclu d FORA ;
abbrevistions of like import in lanquage as Wil cleardy indicate of a natural person
or parmarship it not 30 contained nama at presant)

2 Muceadualts 5 Q4 - ARHTOTD ,

{State or country under the lawof which itis incorporm& { FEI numbar, if applicable) A )

0

v

s _Cuaust 20 Ao 5 |
{Dats &f Incorporation) ' (Duration: Yaar corp. will cease 10 existor vlmcg.gl'l 3
6 __(APON GualiLioa Lion & im
{Date frst ransacted business in Florida. (See secione 67,1801, 407,180, end §17.108.F 3. - e
7 __ @Y Siude st Joth €0 =
o f:}
Boston M 0209 pr

~

{Cumrent mailing sddress) i f,
Contva \'F

9. Name and street address of Fiorida registerad agent:
The Prentice-Hall Corporation

Name: System, Inc.

Office Address: 1201 Hays Street, Suite 105

Tallahassee " Florida , 32301
(Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the sbove stated
corporation at the place designated in this application, | hereby accept the appointment 8s
registered agent and agree 1 actin this capacity. | Airther agree © comply with the provisions
of 8ll statutas relative to the proper and complete performance of my duties, and | am fariilar
with and accept the obligations of my position as registered agent. o

The Pren -Hall Corporation System, Inc.
By: I UL
{Registered agent's signaturs)

11. Amached is a certificate of existence duly authentcated, not more than 90 days prior o
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 sddresses of oficers and/or directors:

‘A.. DIRECTORS — TS A o (hersS

Chairman:
Addrass:
Vice Chalrman:
Address:
Director:
Address:
1 G
o
Diractor: o A
= h
Addrass: RN
SR b
2 78
B. OFFICERS = ! SLT:
_President: ___3 ohn (_Tach e = ,jﬁ
7] @9

Address: O 1| ~TDVueg lowny B
Colusset A 02035

Vice President: X lice Broon
Address: ™ Tongin A

= ol et 04060
Seg@ﬁcr’y,( by rha Mﬁmm
Address: Al Jairus o\Jg,Qﬂ B

C apeest Neft DADAD
Treasurer: ~==LC B /)_‘C_Z_‘?f' 0N
Address: A7 [ elusSalom

C ofracszt ot 23025

NOTE: If necessary, you may attach an addendum to the application ksting additional officers
and/or directors. .

s Chairman, or any officer listad in number 12 of the spplication)

iSignature of Chairman, Vic

“ Oues Pagsadt

(Typed o printad name and capacity of parson signing applicaton)
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Seate Howse, Bostory, Massackeesetts 02/8S

‘Willlan Francis Galvin
Secrotary of the
Conmmwnwealth Ly
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December 29, 1995 = '
Le
I ]
10 WHOM I'' MAY CONCERN: w ‘.;ér-:
3 S
I hiercby certify thit secording to the records of this office r"\:: S
ol
Assoclated Project Control, Ine, oM
n 0

is 1 domestic corporution organized on August 28, 1984, under the General Laws of the
Commoenweilth of Massuchusetts,

1 further certify that there are no proceedings presently pending under the Massnchuselts
General Laws Chapter 156B scction 101 for said corporations dissolutions; that articles of
dissolution have not been filed by said corporation; that, suid corporation has filed all apsnual
reports, and paid all fees with respeet to such reports, and so far us appears of record said
corporation hus legal existence nnd is in good standing with this office.

In testimony of which,

1 have hereunto affixed the
Great Seal of the Commonwealth
onthe date first above written.
77 /0 Y

Secretary of the Commonwealth

* This is not a tax clearance. Centificates certifying that all taxes due and payable by the
corporation have been paid or provided for are issued by the Department of Revenue.
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