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TO: QUALIFICATION/TAXLIEN SECTION ~10/°3/98--01064-~001
DIVISION OF CORPORATIONS ¥hRET0.00  waokku70, 00

SUBJECT: KInsey WOusThiAL Z:’}#yawgy e

{Name of corparation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporatlon for Authorization to Transact Business in
Florida®, "Certificate of Existence"”, and check are submitted to register the above referenced
foreign corporation to ransact business in Florida. - - S

Please return all correspondence concerning this matter to the following:

DEIDRE G A28 |
(Nama of Person) T — A’/Mfey'/"/{?”ff'ﬁmé JEeHiods

763 fhesEBiocr £pad NE
(Frm/Company) . -
RN NGl & N Y. /1738
{Address) ‘ :

(City, State and Zip Cods)

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

DeEoreE (GLA2LER. atN726 ) 736 . /Joo |
{Name of Person) Area Code & Daytime Telephone Number

COURIER ADDRES ™ MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.0.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATIOM BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:
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. Ainsey INOvs7zcac TeednoLoay vue. :
{Name of corporation: must Include the word f A Or Wor s
abbreviationa of like iImporti lanqualge as will cloarly Ind}cam thatitis a corporation inatead of a natural paseon o

n

or partnership if not so contained 0 Name at prosont.
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2 DEe AWARE a,
{State or country under tha law of which it Is incorporated) ( FEi number, if applicable)

4, 10/> /74 5. P proal
(Dats of Incorpgration) {Duration: Yaar corp, will ceass to axist or "perpetual™

6 [ /7

'IDm firat tansacted business In Fiorids. (See sactions 807.1501, 007.1502, and 917,155 F5.)
7. 763 Abers Block Loao

Frwe 271/ 6 r/{.b&'} Y. /1258

{Current mailing address)

8.2 RO /vOusThiAe  EBUt Py HAI N TENANCE
(Purpose(s) of corporation authorized in home st@to or country to ba carried outin the state of Florida)

SKOILY
3I¥is

8. Name and streot address of Florida registered agent:
Neme: M. WAYNE K/NSEY

Office Address: __S&827 50@5(—5,7 (v

IB gyt L Florida,  SRXRY Y
(Zip Coda)

10. Registered agent’s acceptance:

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 to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agemt.

V' (Registered §hent’s signature)

11. Attached 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 State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12, Namos and addresses of officers and/or directors: (Street
address ONLY- P. 0. Box NOT acc ,..able)

F DIRECTORS (Streat address only- P. O . Box NOT acceptable)
Chairman:
Address:

Vice Chairman:
Address;
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Director:
Address:

0w H4 42 1ho
3HES =9 AVYL3ED
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O11FE04303

Director:
Address:

!

B.OFFICERS (8treat address only- P. 0. Box NOT acceptable)
President:
Address:

Vice President: _/7. LUAYNE Kins€Y
Address: SFLY /3m:;:1.£'9 COU%}"’
VEBekfonyit L8 £ 392 gy

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to tha application =~
listing additional officers and/or directors.

13, M . Auf;f”L Sty

{Signature of C -uJ.::mal:;.lé VicﬁCha:.mn, or any officer listed in number

of the application)

14. . A’/A;ML" K ey ViCE [RECLHENT
Typed or printed name and capacity of person signing application




State of Delawane

Office of the Secretary of State

Lo LDWARD J. FREEL . SECRETARY OF STATE OF THE STATE OF
DELAWARE . DO LIERERY CERTIFY *KINSEY INDUSTRIAL TECHNOLOGY INC.*
LS DULY INCORFORATED UNDER THE LAWS OF THE 8TATE OF DELAWARE AND
I8 IN GUOD STANDING ﬁND i'lﬁB‘-,A_:_L.l’."_’l"{ﬁL. CORFORATE EXISTENCE 850 FaAR
| . THEE SECOND DAY OF
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Edward 1. Freel, Secretary of Staie
2532334 8300 ik 7 8130430
= AUTHENTICATION:

PHO2BLTP4 10-02-94
DATE:




