SUBJECT: _BArRc ) MRM VIFFe vk y oo CO. , TMS .

(Name of corporation - must include suilix)
Dear Sir or Madan:

The enclosed "Application by Forcign Corporation for Authorizauion to Transact Business in
Florida®, "Centificate of Existence”, and check are submitted to register the

above referenced
foreign corporation to transact business in Florida,
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Should you need to call someone concerning this matter, pleasc call:

S’f,f? ”,4' )/74’/2&/’-’"; W (B3 VbR -B770

(Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Licn Scc. Qualification/Tax Licn Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32359

Tallahassee, FLL 32314




FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Secretnry of Stute

August 2, 1996

SAM BARONE

BARCO MANUFACTORING CQ., INC.
5210 E HANNA AVE

TAMPA, FL 33610

SUBJECT: BARCO MANUFACTURING CO., INC,
Ref. Number; W96000016096

We have received *our document for BARCO MANUFACTURING CO., INC. and
rour check(s) totaling $70.00, Howaever, the enclosed document has not been
lled and Iis being returned for the following correction(s):

The date first transacted business In Fiorida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.

A brief description of the entity's nature of business must be included in the
document.

The document must be signed bg the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and capacity of the person signing the document must be noted
beneath or opposite the signature.

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 concerning the filing of your document, please call
(804) 487-6094.

Doug Dickinson
Document Specialist Letter Number: 396A00036886

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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(Nume of corporation: must clude the word "INCORPORATED”, “COMP

LS| NY","CORPORATION" or
words or abbrevintions of like import in langunge us will elearly Indieate that it s a corporation instead of 2
natural person o partnership il not so camained in the name at present.)

2 _ Ll S 3, SG =R ST T s
(State or country under the Taw of which it is fncorporated) { FI:T number, if applicable)
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{Date of Tncorporation) {Duration: Year corp. will cenxe 10 exist or
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6. NPON QUALIFICATZIOA Iz = T .
(Date first transacted business tn JForida, (SEESECTIONS 607, 1501, 607.1502, ANDBIT.15 ,"At'b') ' F...'
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9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) —

Nume: _S/7Zn7 fP TR OAE

Office Address: SR /0 & At v FUE,

7 /7 2712
10. Registered agent's acceptance:

,Florida, 3 &/0
(Zip Code)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designate,

in this application, 1 hereby accept the appointment as
refi.\'rered agent and agree to act in this capacity. I further agree 1o comply with the provisions o,
el

statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/héﬂf /f‘gf&r{w&/

(Regisiered agent's signalure)

t1. Anached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of Staie or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.
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12. Names and uddresses of officers und/or directors: (Street address ONLY- . O. Box
NOT ncceptable)

A. DIRECTORS (Street nddress oily- i'.'() « Box NOT aceeptable)
Chuirmun; <5 /2 /¥? /4. AF/AIEO I
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Direclor;

Address:

DPirector:

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: S /277 WA ) 7

Address: /S P/ EDLa77E 1Y GRATE £ f,
VHLRICO | Fl TISTH

Vice President: JELOr7¢= M, IRLOPHRIC

Address; L 2L 3”7 L 2T Forsl>

frot oLz, [l ooy

Sceretary: _ JEL OS5 M. KoL/

Address: _ L 2E8$ 7 L) TFLLE J72 1D
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Treasurer: S 2277 f.  IT/RATINnAT

Address: _¥s7¢0 / c&ufr/?—/?-/‘/ GRr7E <7
VEZ2) e D . L 336—5’,4#-

NOTE: If nccessary, you may attach an addendum to the application listing additional
oflicers and/or directors.

13. ,(//5477 / 5 gy K

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}

14. SAr77 B FARONE e 10T

{Typed ar printed name and capacity of person signing application)
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BARCO MANUFACTURING CO., INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JANUARY 2,
1973, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS 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

ILLINOISGQ"Q"Qﬁtﬁtﬁﬁttitttttt.tit.ti.i.i.ti.titttﬁi‘iititiit'*tt.
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