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IN COMPLIANCE WITH SECTION 60?.'1 503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSALT BUSINESS IN THE
STATE OF FLORIDA: D
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" or "CORPORATION" or

1.
(Name of corporation: the word INCORPORATED," "COMPANY,
words or abbreviations of like import in language, as will clearly Indicate that it is a corporation

instead of a natural person or parinership if not so contained in the name at present.)
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(State or country under the law of wHich it is incorporated)
- 20- Al a. S\eaxs
{Duration) '

3.
{Date of Incorporaticn)
5. AL~ :EQEQ‘TS!% _
(Federal Employer Identification number, It appicabte)
H

(Date first transacted busindss in Floride. See sectidns 607.1501, 607.1502, and 817.185, F.S.)
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{Currert mailing addrass)
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(Brief description of the nature «of the business in which it is engaged in the state of Florida)
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9. Names and addresses of officers and or directors: B =,
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Vice Chairman: S
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Director:
Address:
Director:
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Prasident:
Address:
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Vice Presidant;

Address:
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(f needed, you may attach an addendum to the application listing additional officers aﬁ]nr;:‘ I
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directors.)

10. Name and Street address of Florida reg
Name:  ~ \ondac\ \

Office Address: . _} g O
i W . De_ . Florida K222

-
tf!_ A

Zip Codie

11. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for #1e above

stated corporation at the place designated in this appllcation, | hereby accept the appcintment
as registered agent end agree to act in this capacity. [ futher 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 agent.

Registered agent's signature:

12. Attached is a cerlificate of existenice duly authenticated, not more than 80 days prior to
delivery of this application to the Department of State, by the Seocretary of Stats or other official

having custody o

rporate racords in the jurisdiction under the law of which it is incorporated.
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%ae Chairman, or any officer ligted in number 9 of the appiication)
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= STATE OF NEW JERSEY
E@ DEPARTMENT OF STATE
t@ SHORT FORM STANDING
— EQUIPMENT COMPANY OF AMERICA, INC.
2
= I, the Secretary of State of the State of New
= Jersey, do hereby certify that the above-named
?E New Jersey Domestic Profit Corporation was
= registered by this office on January 31, 1994.
S= L . 0
= As of the date of this certificate, said business S
@ continues as an active business in good standing =
== in the State of New Jersey, and its Annual Reports > |
== are current. bR ¢
I further certify that the registered agent and & I
> registered office are: ""’
William M Feinberg
554 Broadway
Bayonne, NJ 07002

Continued on next page . . .
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== STATE OF NEW JERSEY

=== DEPARTMENT OF STATE
= SHORT FORM STANDING

=

S

;ﬁ_ EQUIPMENT COMPANY OF AMERICA, INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
9th day of March, 1998

(romn £ ot

LONNA R HOOKS
Secretary of State




