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TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION T B 1= [ =t
DIVISION OF CORPORATIONS S e e hi7 004
sgai D, 00 s 0, 00

BETTER TECHNOLOGY SYSTEMS OF FLORIDA, INC. o

T SUBJECT:

{Name of corporation - mustinclude suffix)

D¢gar Sir or Madam: .
The enclosed "Application by Fareign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence", and check are submitted to register the above referenced

foreign corporation w transact business in Florida.
Please return all correspondence concerning this matter to the following: .

Tuegilile J. Rose ™ ~ ‘T
- {Name of Person) ‘
_ The . Company Corporation
{Firm/Company)
1313 N. Market Street
{Address)
Wilmington, DE 19801-1151
(City, S=ts and Zip Code)

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

Lucille J. Rose _~ at( 302 ) 575 . —-_ 0440 |
Arza Code & Dayime Telephone Numbar

{Name aof Person}

A

MAILING ADDRESS:

€C:€ Kd 0/ g34g5
K
Al
3

COURIER ADDRESS:
Qualificaton/Tax Lien Sec.
Division of Corporatons

408 E. Gaines St
Tallahassee, FL 32398

Qualification/Tax Lien Sec.
Division of Corporations
P. 0. Box &327
Tallahassee, FL 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION §07. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION 70 TRANSAC T BUSINESS IN THE
STATE OF FLORIDA: .- ,

. e
Dy e R Ko A NOO G DYSHTEMS OF ‘?L:oQ\DA L.
" (Name of corporaion: mustinciuda the word TNCORPORAIED, AT CORPORATION or words of

abbreviations of like importin language as wil clearty indicats thatitis a corparaton instaad of 2 natural persen
or partnarship if not S0 conmined in t8 name at prasant}

L, D ELAwARE ST Ll e e T
{St@awe or country under the lawof which itis incomporated} { FEl number, if applicabla}
o azia\an . PeRfPCTuAL =
{Data of incorporaton) {Duraton: Year corp. will caasa o existor ‘pe%emg:?%
6 \N\\AS_ o 22
(Date Frst ransacted DUSINESS in Florida. (Sea sactans £07.1507, €07.1502, and 817,155, F.5) - 2%
e o =
7. PO Baox ,'?..\D":;Cﬂs g;‘“
=z 27°
Reqar Cawm Descyd TL o DDV - 6365 w 23
{Current mailing address} ™ g?n‘*
= =

- - -l 1 m
s, AR\_L. \o.,_u_D‘Cu\_\ q%j't Co-r ) b'b{\\c,\\ C.c:a%g;:o!*ac\toéxb AL \OQ O?%Cih-’
[Purposals) of corporation authorized in home s@t2 or County © be camed out in the s@te of Flonda) '\?.E'.i

9. Name and streataddress of Florida registered agsnt:

MName: TD&E?'{\ A VAG_&AS

Office Address: V422 Seamst Oax Luay

W €N GRoN Florida, _222\4 ~T5EY
— U v £ Codel

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 agentand agree o actin this capacity. | turther agree to comply with the provisions
of all statutes relative to the proper and complete perfaormance of my duties, and { am familiar
with and accept the obligations of my position as registered agent.

_fFacnolt df)é——/—ﬂ—'-
Q @agistarad agents Signaturd)

11. Atmched is a certficate of existence duly authenticated, not more than 90 days prior o
delivery of this application ta the Department of State, Dy 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 and addresses of officers and/or directors: : : . . | _:/? .
A.  DIRECTORS /
Chairman: ~SoBNN  DWaad | ~ o \
Address: 9o Bowxw TN o T
CRAPPATNGA NN 05w

Vice Chairman:
Address:

Directmr:

e i __ _Address:

Director:
Address:

B. QFFICERS
President ___—S©®4» Suare
Address: Lo Box. 246 |
CwabPAmua NY \oSty

Vice President:
Address:

Secretary:
. . . _ _ Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum 1o the application listing additional officers
and/or directors. '

(Signatre of Chaimman, Vice‘Chairman, or any officer listed in number 12 of the applicaton}

14, <NoBywr T Duwacne Cu A RMAN [CZO
(Typed or printed nama and capacity of person signing applicatan)

oy




State of Delaware . FaGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY *BETTER TECHNOLOGY SYSTEMS OF
FLORIDA, INC.® IS DULY INCORFORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS @ LEGAL CORFORATE

EXISTENCE agﬂfﬁgiﬁﬁgfgéfﬂﬁmﬁﬁn gﬂE%T:?E‘ﬁﬁgECE SHOW, AS OF THE
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Edward J. Freel, Secretary of State
282806469 Q300 AUTHENTICATION: BeoeRiié
81043087 DATE: JR-Q3-98




