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TRANSMITTAL LETTE

To: Qualification/Tax Lien Section
Division of Corporations
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Dear Sir or Madam:

{(Name of corporation - must include suffix)

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.
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Should you need to call someone concerning this matter; please call:
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(Name of Person)

COURIER ADDRESS:

Qualification/Tax Lien Section
Division of Cotporations

409 E. Gaines St.

Tallahassee, FL. 32399

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations
P.O. Box 6327

- ‘Tallahassee, FL 32314




FLORIDA DEPAREN T OF STATE
Sandra B, Mortham
Secretary of State

March 16, 1998

JOHN KERWIN

ROBOT PRINT CENTER

5203 CORTEZ RD., SCOTT PLAZA, UNIT #86
BRADENTON, FL 34210

SUBJECT: ROBOT PRINTING & COMMUNICATIONS, INC.
Ref, Number: W98000005740

We have received vyour document for ROBOT PRINTING &
COMMUNICATIONS, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You must list your Federal Employer [dentification Number in the appropriate
block. If applied for, enter "applied tor", or if not applicable, enter "N/A",

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporat[on/[:mited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
&Note Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the app[ication filing year, that a foreign
corporation or limited liability company transacis business in this state without
authority along with the past annual report fees due this office.)

A brief description of the entity’s nature of business must be included in the
document.

The name listed in number one of the appllcatlon must be [dentlca[ to the hame
listed in the certificate of existence.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6095.
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Document Examiner Letter Number: 698A00013981

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



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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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
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OMPANY"”, “CORPORATION" or

(Name of corporation; must include the word “INCORPORATED”, “C
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa

natural person or partnership if not so contained in the name at present.)
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home state or country to be carried out in state of Florida)
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(Putpose(s) of corporation authorized fn
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
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Name: )
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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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
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(Regmgent’s signature)
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 1

and accept the obligations of my positio

11. Attached is a certificat:

of which it is incorporated.
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12. Names and addresses of officers and/or directors: (Stregt address ONLY - P.O. Box NOT acceptable)

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

Chairman;
Address: )
Vice Chairman;
Address:
Director:
Address:
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Vice President;

Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: Ifnecz % to the apphcatmn hstmg addmonal officers and/er directors.
(Signan{ of Chairman, Vice Chanman, or any oﬁ:ﬂ%ﬂ number 12 of the apphcauon)
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(Typed or printed name and capacity of person signing application}
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This is to Certify That

was validly incorporated on July 3, 1973, as a Michigan profit corporation,
and said corporation is validly in existence under the laws of this State.
est to the fact that the corporation is in good standing
d is duly authorized to transact business or conduct
other purpcse. It is in the usual form, made by me

This certificate is issued to att
itled to have full faith and credit given it in every

in this office as of this date an
affairs in Michigan and for no
as the proper officer, and is ent

ROBOT PRINTING, INC.

court and of fice within the United States.
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In testimony whereof, I have hereunto set my
hand and affixed the Seal of the Department,
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in the City of Lansing, this 25th day

of February, 1995,

Corporation, Securities and Land Development Bureau

Director
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