 F9g%00000 11|

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ,Ws‘éﬁﬂl\j t&Eq?’fZ{? MICes, /N C
(Name of corporation - must include suffix)
SONODEAS LoES S
i : ~02/26/33— ——pg
Dear Sir or Madam: sk 10, DO ksl T, 00
The enclosed “Application by Foreign Corporation for Authorization to Trensact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

PAve. Scop

(Name of Person)
S LOAAY  BLECTROAELS [ A
(Firmedmpahy)
L EA7 Noeree sy Sy
(Address)

SArASorA  Fl 3423(

(City/State/Zip)

Should you need io call someone concemning this matter, please call:

IARRN  TRevosT L G/, 271~ 57497

{Name of Person) {Area Code & Daytime Telephone Numiber)
[
& Za
COURIER ADDRESS: MAILING ADDRESS: ™ S5
I . . P . . ro S5im
Qualification/Tax Lien Section Qualification/Tax Lien Section o oI
Division of Corporations Division of Corporations - S
409 E. Gaines St. P.0. Box 6327 = 32
Tallahassee, FL 32399 Tallahassee, FL 32314 ¥ 2 W B
R g
G




APPLICATION 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 TRANSACT BUSINESS IN THE STATE OF FLORIDA

1 Spears  ECFcrRotiie S | INC .

(Name of corporation; mmst include the word “IN CORPORATED”, “COMPANY” “CORPORATION” or

wortds or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

, DEcpupre s 35 = (990559
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
s Juey 31,7956 5 PEAPETC S L
(Date of incorporation) '

(Duration: Year corp. will cease to exist or “perpetual™)
. _DEC &, 1997

(Date first transacted business in Florida.) (SEE SECTIONS 607.1301, 607.1502 and 817.155,F.8.)

. Box 352172
Shrgsord FL papta 54218
(Current mailing address)
8. SALFe

OF FgisohN RO TORILG- FQU PR~

(Purpose(s) of corporation authorized in home state or ¢country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: ?ﬁ’ v S OB~

=
7 B~ ;
; oo =
Office Address: XETNT o TP ET =3 . _ , = %3% b
. 5 ER
SArpsoA- 2L B33/ ,Floﬁd&ﬂzg/ 3 22
(Zip code) o B0
= 'g;g
10. Resistered agent’s acceptance: z gg

ovm
Having been named as registered agent and to accept smwe of process for the above stated corporation af the place déﬁgnated
in this application, I hereby accept the
comply with the provisions of all stgtsfes relative to the pro,
and accept the obligations of my position as register

agent and agree to act in this capacity. I further agree to
‘and complete performance of my duties, and I am familiar with

L__/ (Registeréd’agent’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. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

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

Chairman: LA‘M\( P’ZUUO 37—#

Address: 116 TEppwwzr RO

CRorgr?  PY 10520

Vice Chairman: PﬁUQ g ({D‘ﬂ‘/‘-/_

Address: 2527 lorrTitesr ST ,

Shresora~ FL 322 D3|
Director: LEZSTEAL  CoHE~
Address: AAR)T  Coliiteror DR

Boca Parer> L 33Yy2 ¥
Director: Thnes LvorMPL4 HiKgE Sotdron—
Address: 216 OUgnarEsT DR § 3 CHIPPFwA o™
[Sevtrwo. Tx 7¢iz6 Sveegeid MY ey
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: Phve SLoso
v 25 7 fIOVTELEY ST
Shresers Fe pyzyr 31231
Vice President: LESTEA CoHEL’
Address: 22317 Qo ¢ aredor DL
Boch  paAyors L 3BY2§
Secretary: LARRY  Provess
Address: H o6 TEATOV A  RD
Cporo ALY (052D

Treasurer LARRY  PROWST
Address: (L - TEsTOwe R2p

cporor Y 105ad

NOTE: If necessary, you may attach an ad;%xithe application listing additional officers and/or directors.

13. ;

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

1a. LARRY PRoves7” - CH#tutrrdi

{Typed or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of State ppee 1

I, EDWARD J. FREEL, SECRETARY OF BSTATE OF THE STATE COF
DELLZWARE, DO HEREBY CERTIFY MSLOAN ELECTRONICS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS B LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF_THIS OFFICE SHCW, AS OF THE FOURTH DAY OF FEBRUARY,
A.D. 1998.

0isIAIG
fi!ﬂ:-i&{\

nZ 2 e 9293486
J
3]
1

Edward J. Freel, Secretary of State

: : ‘ AUTHENTICATION:
2648725 8300

8901538
DATE:
881029905

02-04-98




