(00664347

To: Qualification/Tax Lien Section

Division of Corporations ? ‘7
SUBJECT: VE=SPRE, INC.
(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.

L0 TS ——
0401 /98--01060--011

Please retumn all correspondence concerning this matter to the foll FdkRETH, TS kT, Th

Miceaser & . Mieed

(Name of Person)

VE.SP!ZO, /NC . | Nq%f7§§}

(Firm/Company)
4o Bavioerkse ST, soce 2
{Address)
Son Racam. | CA 94901 (M %
(City/State/Zip) —_
4= LI
—c &
Should you need to call someone concerning this matter, please call: =0 ﬁ e
£ :'- [ } :
Miciasm . Miciee at (415 ) 459-7311 rf R
(Name of Person) (Area Code & Daytime Telephone Numtfé’r . F
S
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. ~ P.O. Box 6327

Tallahassee, FL. 32399

- Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

April 3, 1998

MICHAEL E. MILLER
VESPRO, INC.

40 BELVEDRE ST., #2
SAN RAFAEL, CA 94901

SUBJECT: VESPRO, INC.
Ref. Number: W98000007553

We have received your document for VESPRO, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
retumed for the following correction{s):

Pursuant to section 607.1502(4), 617.1502%4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1150.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inseried
on the application, a sworn affidavit containing the following information must be
submitted: 1.) a statement indicating erronecus information was listed on the
application; and 2.} the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

If you have any questions concerning the filing of your document, please cali
(850) 487-6093.

Freta Lott .
Corporate Specialist Supervisor Letter Number: 298A00017990

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



40 Belvedere Street, Suite 2
San Rafael, CA 94901

Tel: (415) 459-7311, 459-7631
e-mail: rootstop@aol.com

1-860-554-0914
Fax: (415) 459-4038

i,

ROOT =

e

SOLUTIONS T T

Ms. Freta Lott . = :3

Florida Depariment of State, YR e
Division of Carporations, - ;E;; - i
P.0.Box 6327 April 17th.1998 - S
Tallahassee, Y~

Florida LR

Subject: VESPRO, INC.
Ref. Number: WO000007553 -

-
o

AL

Dear Ms Lott:

We are in recefpt of your letter regarding our appllcatlon for a certificate of authority to transact
business in the State of Florida.

The statement in the application indicating that this corporation had been conducting business in
the State of Florida prior to the application was erroneous. Previous sales to companies in

Florida by this corporation did not constitute transacting business within the meaning of
subsection (1) of Florida Statute 607.1501, the sales concerned clearly falling into categories (f)
and (i).

Please therefore resubmit our application. A duly signed copy of the officers form is attached
Sincerely,

Micha ~Miller

Website: http://wwW.quickpage.com/V/vesproin
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GALIFONIA ALL-PURPOSE AOKNOWLEDGMENT

State of - CALIFORNIA . _ B o

County of _- MARIN o . o N

e e~

On //x’////ﬂ/f/&f .. .before me, HOWARD SALKIN, NOTARY PUBLIC

Date Name and Title of Officer (e.g., “Jane Doe, Notary Public”)
personally appeared / /// / /? - 3 .

Name(s) of Signer(s)

O personally known to me — OR - E:proved to me on the basis of satisfactory evidence to be the personfgy’
whose name@ﬁg%re subscribed fo the within instrument
and acknowledged to me that@e/they executed the
same indiisAer/their authorized capacity(Jes), and that by

Aisherftheir 31gnature(st)r0n the instrument the personfsT,
or the entity upon behalf of which the person(l'&ﬁ acted,
executed the instrument.

WITNESS my hand and official seal.

y ' A

Signature of Notary Public

A

LN AR 8

OPTIONAL

Though the information below is not required by law. it may prove valuable to persons relying on the document and could prevent
fraudulent removal and reattachment of this form to another document.

-

P

Description of Attached Document

Title or Type of Document: /% 3( i /’?/ / / / /{// ///,4//"5’47627733.?)
Document Date: //// S SFEF . _ Number of Pages: pd

Signer(s) Other Than Named Above: - e T

Capacity(ies) Claimed by Signer(s)

Signer's Name: // / / / // Signer's Name:

A O D D Oy I e DYy A Yo,
\
\

EI Individual O Individual
5 &4 Corporate Offjcer O Corporate Officer
§ - Title(s): } %&/ . Title(s):
ﬁ O Partner — ] Limited O General ' O Partner — O Limited [J General
1 Attorney-in-Fact O Atorney-in-Fact
" O Trustee , - . O Trustee
& O Guardian or Corservator  |s¥AeHell | O Guardian or Conservator
! O Cther: | Top of thumb here O Cther: ) Top of thumb here

Signer Is Representing:

5

-’

PP S SR S e

© 1995 National thary As_socxatlon 8235 Remmet Ave., P.O. Box 7184 + c_anoga Park, CA91309-7184 ‘Brod. No. 5907 Recrder: Call Tol-Free 1-800-876-6827
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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

- (Name of corporation, must include the word “INCORPORATED”, “COMPANY”, “CORPORA
words or abbreviations of like import in language as will cl

RATION” or
early indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

Vesrro, idc.

=
2 aPn-t':DZ;dl A . 3. =]
(State or country under the law of which it is incorporated) (FEI number, if applicatle). s
4. Dec. E- 1921 _ 5. _ PeRPeToA _ T e
{Date of incorporation) (Duration: Year corp. will cease to exist or’"‘;;;qgéiua]f”)’ v
6. _ Nov I¥" 1993 _ e B
(Date first wransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8) T, :‘”;
7, 40 BaveoeREe =T, SuvmE 2 = ¥
- o . . . =
San Racae |, CA 94900
‘ (Current mailing address)

QLo g OF LANOSSALING SOFLes
(Purpose(s) of corporation authorized in home state ot 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: MA o MOOD AVl b
Office Address: _ 7200 ~ H9 Farway DR, . -
Miam Lixices ___, Florida, 32014
(Zip code)
10. Registered agent’s accepta;lce:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated

t as registered agent and agree o act in this capacity. I further agreeto
i the propex and complete performance of my duties, and I am familiar with
and accept the obligations of my\position as r

(Registered agent’s si )

of which it is incorporated.

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



. ¢ vt

12. Names and addresses of officers and/or directors:’ (Street acjdre’ss ONLY - P.O. Box NOT acceptable)

F

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

Chzirman: Me(‘,_;_l.@é'l. = V\M.J_E«
:Address; .5% ZLQ;& MEWLE )
Qi Raees. , Ga9usvo)
Vice Chairman: 4:2-1)@‘5 £ Mecoep
Address; 00 Dom 1o SVE,
Bt L, Ca D475
Director: DaVAanDo L. Setagna-l O
0 o e
Address; 32. Cmwz ta Monea P i
,,Vlb@c%n, Y= Gi s 7
! tE g
e i Ay
Director: . T Za:m
L e o
Address: PAPE
. -

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President; Micrmaa £, Miwad
Address: 2% K. Rrz Do o
San Raram. |, €A 9400
Vice President; GepRge K. Mcloeo
Address: 69 DoMnzo AE
%m:cag/ L CA 24710
Secretary: Sekvin oo bSERasriand .
Address: 132 Carce La MonmanA
Mogaza , cn 94556
Treasurer: Sekuanwoe L. Tetasn.an
Address: A Alede

NOTE: If necessary, you

y aitach an addendum to the application listing additional officers and/or directors.
13. /
(Sigfiaturcof Chairman, Vice Chairimm, or any officer listed in number 12 of the application)
14, Micoagm, E M | Ciha@nepl,

(Typed or printed name and capécity of person stgning application)



SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 14th day of December - 19 81

VESPRO, INC.

became incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and )

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and ,

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOQOF, I execute this
certificate and affix the Great Seal of
the State of California this day of

February 9, 1998.

Secretary of State

SEC/STATE FORM CE-112 {REV. 9/23) 97 35478



