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TO:  Quualification/Tax Licn ~ection

Division of Corporations 400001 983024—-3
~10/29/96--01113-~008
WARRNTE, TS kNN TB, TS

SUBJECT: ReT Consulting, /ne
(Name of corporation - must include suffix)}

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:
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Shouid you need to call someone concerning this matter, please call:
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COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPFORATION 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 TRANSACT BUSINESS IN THE
STATE OF FLORIDA:;
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' {Nane of cotporation: must inciude the word "INCORPORATED", "COMPANY","CORFORATION" or
words or abbrevintions of like import in language as will clearly indicate that it is a corporation instead of o
natural person or partneeship If not so contained In the name ai present.)

Pelaware 3 5 -OY 724584

(State or country under the Tow of which it is Tncomporated) ' ( FEI number, if applicable)
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(Date of Incorporation) (Duration: Year corp. will ccasc to exist or
“perpetunl”)
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{Date first transoeted business in Florida, (SEE SECTIONS 607.1501, 607.1502, AND 817,155, F.5.)
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(Current mailing nddress)
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8. Consvitin eta/) Sales exFment s
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT
acceptable)

Name: K ‘L ta Toée,y

Office Address: _3 /70 AN, F;a/er-gf /-/wg Ste /90

L[;,{iém,;g Foru - ,Florida, S306 ¢

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the dp!ace designated in this application, I hereby accept the appointment as
refistered agent and agree fo act in this capacity. I further agree to comply with the provisions o
all statutes relative to the proper and complete performance of my duties, and 1 am familiar wit,
and accept the abligations of my position as registered agent.

A e, ABhew
cgistefed agents 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 ir the jurisdiction under the law of which it is
incorporated.




12, Nmmnes and addresses of offlcers and/or directors: (Street address ONLY- P, O, Box
NOT acceptuble}

A. DIRECTORS (Street address only- . O . Box NOT acceptable)

Chairman: ARita. To L ey
Address: 2557 Carambola
Cocopvt Creeh, )~L za306¢

Vice Chalrman:
Address:

Director: Tbomas C, S /Ea/a.)

Address: A5 7  Carambela
Coconuy Creek FL 33 044

Director:
Address:

B. OFFICERS (Street nddress only- P. O. Box NOT acceptable)
President: Hita 7o b ey

Address: 2557 Carambala
Coconput Creedo EFL 2304¢

Vice President: __ Aoy ¢ G S leddd

Address: RE G Ca_m m bala
Cocomur Cr 230

Secretary: KRobert A, Szl

Address: /20 A M, Sy he SO0

, A o £2Q£¢t; £l 330d4
Treasurer: Thomase C. S/eded
Address: REL? Capapmbeols

Coconvt Creelk FL 230¢¢

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

13, ke To\oay

{S1pnature of Chirman, Vice Chairm‘YI. or any officer listed in number 12 of the application}

ﬁ?lf'd raéf,g Pf‘eso“:/gg;‘-
{Types or printed name”and capacity of person signing application)




State of Delaware

Office of the Secretary of State  PASE !

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CER’I‘[FY "R&T COHSULTING INC." IS5 DULY

INCORPORATED UNDER . THE LAWS OF THE STATE ‘OF DELA\\'ARE AND IS5 IN

Vi o KA i

GOoan STAND[NG AND HAS A LEGAL CCIHPORATB FIISTENCE S0 FAR AS THE

RECORDS OF 'rms OFF[CE SHOW, AS OF THE mm‘mm DAY OF AUGUST,
A.D. 1996. "
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Edward . Freel, Secretary of State

AUTHENTICATION:
DATE: 8073930
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