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TO: Qualification/Tax Lien Section
Division of Corporations

supiect: __ COM '//ﬂﬁ X TLCL VD06 IES , TNC .

ame of corporation - must Include sufflx)”

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 retum all correspondence concerning this matter to the following: SO000 LT L O 5
~01/30796--01038~--009
AAeAT0, 00 470, 00

‘@cw AtLD Qmé@pfﬁ'}) REQ(
COMTRAX TECH NOLO GILS, LA,

AES COolSRY PONLEVALD

(Finn/Company)

(Address)

DEEUFIEeD Beer | o 22097

(City/State/Zip)

LS:1 Hd QOEHVr 96

Should you need to call someone concerning this matter, pleasé call:

Oonio Q Loconvpane  wi BV \472-9999

(Name of Person) {Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Quaiification/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 CORPORATION FOR AUTHORIZATION j' |
TO TRANSACT BUSINESS IN FLORIDA C

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED T0 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

L COMTRAX TECLYI O G 17S , THC.
corporation: must include the word *INCORPORATED®, "COMPANY","CORPORATION® or words or

ame of
aﬂ:mvilﬁom of like import in language as will clearly indicate that |t is a cotporation Instead of a natural
person or pasinership il not so contained in the nume st present.)

68 9691

 FET number, T applicable)

lo/

fDaie of Incorporation)
S Mo T R4S Q740 BYS/ESS

ale first rafisact

»

Slen

353Y (gecdpien Copc & L FIELD QEHeH L3550
33) i k

(Cwrent mailing

7
8. 70 HAKET A COMUTER, SECOITY JEVICE QUCE tuitacT {5

ms)e(s) of carporation suthorized in home state or country to be carvied ol in the statz of AC A//&UE;Q
on

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

"
Name; .DWUMD UZ : (:sﬂ AN
Office Address: 3{/} t/ PRLL A CHCLE
DEELFED QeAck ,Floﬁda,(zl.z;cs ;{‘)’/ 2
P

10. Registered agenl's acceptance:

Having been named as registered agent and to accept service of process {eor the above stated
corporation at the place designated in this application, I hereby accept I, appointmentas.. . .
‘registered agent and agree (o act in this capacity. 1 further agree 1o comply with the provisions of
all statutes relative fo the proger and complete ‘ornjance of my duties, and I gm familiar with
and accept the obligatioys o itionds Fe, red age

L/
N ¢ (R¥gisicred. dgent's signature) ( ‘[h_\
11. Attachedisa {niﬁcatejz:dstence duly authenticated, not mote 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, lﬂ!mcs and ldc%-fa)ses of officers and/or directors; (Street address ON LY- P, 0. Box |
A ‘

OT accepta _
A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chalnmn:_,DQU_A:LQ ({__Cprenren ¢
Address; ___ 25T Cont SRRl DEAIE/RLD 0‘52'21,:‘/:4 S 337
Vice Chalrman; _
Address:

Direstor: __JIDYCHE /. A—%{]/J//’f"/
Address: ___« cﬂf“-}’(_’;

Director: !)4 AL E/{’/Q/Vﬁﬂ)/u
Address: QA

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President; n DZQ&_L L {fZ - éﬂ FARER L.
Address: Shtr

Vice President: [_é A_J ‘E ZA v ﬂd‘

Address: ____SQAAE
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Secretary: _ B YLE | ARAL AT
Address: Son =

Treasurer; __ — OY4 (5 L ARAA L A7Y
Address: S/)’V?é’

: ¥ neckssary, you may attach an addendum to the application listing additional
offiégrs agd/or directors

icer listed in number 12 of the application)

14, QQ/U@“D QZ ézzgz 1ent C//A/@.Ww LR T
(1 or printed name and capacity of p signing application)
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I, EDNARD J. FREEL; SECRETARY OF 'STATE OF THE TATE.OF '
DELAMARE, DO HEREEY CERTIFY *COMTRAX TECHNOLOGIES, ING.* IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN
'CORFORATE. EXISTENCE 50 FAR AS THE
CElGH DF NOVEMEER,
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GOOD STANDING AND HAS A LEGAL
RECORDS OF THIS OFFICE 8HOW, AG:DF THE EIGHTH DAY
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Edward J. Freel, Secretary of State
2 St 52¢
351738 8300 AUTHENTICATION: 7705201

950259478 DATE: 11-08-95




