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Dear Sir or Madam:

The enclosed "Application by Forelgn 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 return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
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(Name of Person) {ATea Code & Daytime Telephone 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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerotary of State

Septomber 18, 1996

ROBERT S. BREINING

CRABAR BUSINESS SYSTEMS

1129 MIAMISBURG - CENTERVILLE RD
DAYTON, OH 45449

SUBJECT: CRABAR BUSINESS SYTEMS CORP.
Ref. Number: W96000018643

We have received your document for CRABAR BUSINESS SYTEMS CORP. and
gour check(s) totaling $70.00. However, the document has not been filed and is
elng retalned In this office for the following:

A certificate of existence, dated no more than 80 days prior to the defivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
franslation of the cerificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy

of this certificate is not acceptable,

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

fg&t‘zu have any questions conceming the filing of your document, pléase call

|
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 496A00043199

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
§ %#ggEgL%%RﬁGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT <
Name:_RoBERT &J. Hocean
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10. Registered agent's acceptance:

, Florida , 32308
(Z1p Code)
Having been named as registered
corporation at the place
registered age,

al? statutes

ent and to accept service of process for the above stated
signated in this application, 1 hereby accept the appointment as

nt and agree 1o act in this capacity. I further agree to comply with the provisions o,
relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as regisiered agent.
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{Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application 1o the Department of State, by the Secretary of State or other
official havigg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12. Names and addresses of officers and/or directors: (Street address ONLY-P, O, Box: «
NOT acceptable)

A. DIRECTORS (Street address ouly- P. O, Box NOT acceptable)
Chalrman: C(LA { (s T, 0_0 Hf\j S Gl)
Address: 1129 MIAMISBUAG: ~CIENTERVIWLY - L0 DAY 70d dHes- {SYH
Vice Chairman Nonyw

Address:

Director CCHARZLE S L, MLAKAL S
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CLEVEAND, O (D Y'Y oS
Director:_M O S G L O
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President: C €N G T, 'I’QﬁIJSOIJ : 2 2
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Vice President: '

Address: M o

Secremy: CHRALUES T BENL TIT
Address: J_qu MlAMKBU%ﬁ"@?E_BUf e 2P
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Treasurer;
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/opdirectors.
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u _CRALG T. SoHnsoa

(Typed or printed name and capacily of person sigmng application)




State of Delaware

Office of the Secretary of State ~ *A°%

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRALAR BUSINESS SYSTEMS

AR PRI RRR D g,

CORPORATION" 1S DlLl:} IHCORPQRATED UNDBR«..THE LAWS OF THE STATE OF

- {'B
DELAWARE AND IS IN@GOOD STANDIHd}AHDfHASPA LBGAL CORPORATE
M"W'“mh“"\a ( ‘E;-;\
EXISTENCE SD FARQ’:AS THE RECORDS OF TH[SnOFFICE SHO‘W AS OF THE
';, g v

o
TENTH DAY OF OC'I'OBFR A.D, 1996’;

g

e

[Ne)

o

18
t.!..-l
4o
HEx
o
o
™~

: a;"‘,}i’" '
IR,
W) fa

hl

Edward |, Freel, Secretary of State
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