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FLORIDA LEPARTMENT OF STA'T'E
Sundra B, Mortham
Seeretnry of Stnte

Aprlt 4, 1996

TACTICAL ADVANTAGE
PO BOX 340086
TAMPA, FL 33684

SUBJECT: TACTICAL ADVANTAGE INC
Rof, Number: W96000007300

We have received your document for TACTICAL ADVANTAGE INC and your
check(s) totaling $70.00. However, the enclosed document has not been flled
and Is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

You must list the names and street addresses of the officers and directors of the
corporation cn the form/application,

A certificate of existence, dated no more than 90 days prior 1o the delivery of the
application to the Deﬁanment of State, duly authenticated by the secretary of
state or other offictal having custody of the records In the jurisdiction under the
laws of which it is Incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
cenrtificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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

It you have any questions conceming the filing of your document, please call
(904) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 596A00015454

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314




+

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBM/TTED TO REGISTER AFOREIGN CORPORATION T0 TRANSAC T BUSINESS IN THE

STATE OF FLORIDA:
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9. Namae and strest address of Florida registersd agent

Nam:—'-/-‘*f-;ﬁfi/ A /(Lé/lanfﬂ

Office Address:

939 pewey fose €7
T , Fiarida , Wﬁ’j’é 2

{Zip Cods}

10. Ragistorsd agent’s zcceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree © actin this capacity. | further agree o comply with the provisioas
of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the : nosition as registered agent.

AN
Rugisterad agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior ©
delivery of this application to the Depanment 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 snd addresses of oficers and/or directors:
A. OIRECTORS

Chairmanﬁ:f:f'd‘f 4. 7&://05&01%}

Address: 9[7_39/ ﬂé';l/!-‘c’}/ osE” C/
Wfﬁ, M 3762

Vice Chairman:

Addresa:

Diractor:
Addrass:

Diractor:
Addrass:

8. OFFICERS

President /171674 /f Kir /céauf/#h/

Addrass: )&fe‘C’Z'
S %ﬂﬂ";Fb % é;%f;/

Vice President
Addrass:

Secretary:
Address:

Treasurer:
Address:

NOTE: If ne cassary, you may attach an addendum  the application listing additional officers

{Signature of Cha:rrnan. Vice Chairman, or any officer Gistad in number 12 of the application}

1 ZIEZA% 4. ﬁ}éﬂw E/zasmf/

(Typed orprintad name and capacity of person signing applicaton}
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State of Delaware bAb

Office of the Secretary of State
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