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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

supscr. _ R-RAm _Tecdnolocy , ¢
(Name of corporation - must include suffix)
SO 2S2annin—
05 20733--01034--012
wuERd TR, 7D ORRERETE.TD

Dear Sir or Madam:

Foreign Corporation for Authorization to Transact Business in Florida”,

The enclosed “Application by
d to register the above referenced foreign corporation to

“Certificate of Existence”, and check are submitte
transact business in Florida.

Please return all correspondence concerning this matter to the following:
MichaEL. C. BERRY

(Name of Person)

R-RAM TROHNOWOGT, MC | B

(Firm/Company})

304 W Man ST 3+ B4
{Address)

EPnp  JUnCTWO  CO Q1505 -le ot
(City/State/Zip)

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

Mikke BERRY 297 , 2¢[-1000 .
(Name of Person) ! (Area Code & Daytime Telephone Nu_{r_}ber)
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COURIER ADDRESS: MAILING ADDRESS: i P e
gz 6
Qualification/Tax Lien Section Qualification/Tax Lien Sectidﬁ: 2 F £vi
Division of Corporations Division of Corporations  ¢2 ¢ 3
409 E. Gaines St. P.0. Box 6327 3= :
. Tallahassee, FL 32314  §r <3

Tallahassee, FL 32399



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 60

7.1503, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED TO REGISTER A FOREIGN CORP
STATE OF FLORIDA:

ORATION TO TRANSACT BUSINESS INTHE
_RA wology Twe =
(Name of corporation: must include the word "INCORP
words or abbreviations of like import in language as wi

TED", "COMPAN
natural person or partuership il not so contained in the name at present.)

T CORPORATION ot

Flearly indicate that it is a corporation instead ol a
o Colerno

3
(State or country under the law of which it is incorporated)

. ' — ( FEI number, if applicable)
o Mutel Jf [54F

(Date of Incofporation}

s Jerpelugl
(Duration: Yearfcorp. will cease to exist or
"perpetnal )
6. VU # 20, / 7 f g/ |

{(Date sl transacted Bu

{ . siness n Florida, (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.S5)
L Bt W Mu HEF Sedr)

Jusctioh Lo, §/5°

5= /s06

| (Curtent mailing address) — - —
5. SHles of (';W’/w?%'ﬂ ﬁ“oc&wd;é

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)
9. Name and street address of Florida registered agent
acceptable)

: (P.O. Box or Mail Drop Box NOT
/ T PR
Name: W#%WU \/@Wfi//
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A/ zH =z A
) = —
Office Address: / 40 é /l/ f%ﬁé{ 2 / — [/10"{ %% % %
MU oy b
#5%{/"0017 , Florida , ‘3 %/ =
i ! v (Zip O <7
10. Registered agent's acceptance: ) 25
Sm 9
Having been named as regisiered agent and to accept se
corporation at the placesksignated in this application,
registered agent and

rvice of process for the”above stated
I hereby accept the appointment as
2e 1o\act in this capacity. I further agree fo comply with the provisions of

all statutes relative #6 the proper and complete performance of my duties,
and accept the obligations ofmy position as registered agent. '

and I am familiar with

L g

{Rczisiered agent's signature)
11. Antached is a certificate of existénce duly auth

enticaled, 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
incorporaied.



12. Names anci addresses of officers and/or directors: (Strect address ONLY - P.O. Box NOT acceptable)
‘A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: MLCJ"{W Cv BE‘%
Address: 3%661 C ‘Q'OM

Phishve  Co  ((526-9537
Vice Chairman: l\[[lbf

Address:;
Director: R&Bﬁﬁ- . (f .. T() J\ tf\exvf
Address: [5L{ e [ ST ST 7

PRUISKOE | (@ 8526
TrAVS T ID DA

Address: 207 (& RoAD
FRUML Co

,Co 852!
B. OFFICERS (Street address only - P.0. Box NOT acceptable)
presigent. (AL CHA (. ggng&j
sagress 3400 C Rewp
PALISAYE | Co
Vice President: _ WA77EN_ Jewil )]
Adress: /9% /t/ﬂc/[ 3/ Amf/
F/o/é;;ww@ l(/ 3304
Secretary: Mf’ﬁ% C\O@W\BS
aiess 205 Kelley Oy

Director:

VLS 36 Ly]AM0ps

a4 3388y uyilvL
g

‘Treasurer:

CIIY _Joncridu, O 8/5p5 - 945G
Cstme - cro | -

Address:

NOTE: If necessary, you may attaeH an ad

den
13,

to the application lis;'ﬁ additional officers and/or directo ;7 a

Dohall O B0 Dhapoidt Wit € ory
/T?ngahue of Chairman, Vice Chairmalf/qr any officer listed m numbe_l_' E o_f_ ;he;agg_l_i_c_at_ign) _

w g . Wrrey Jewey) R

(Typed or printed qﬁe and capacity of person signing application)
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DEPARTMENT OF
STATE

CERTIFICATE

T, VICTORIA BUCKLEY, SECRETARY OF STATE OF THE STATE OF
COLORADO HEREBY CERTIFY THAT

ACCORDING TC THE RECORDS OF THIS OFFICE

R-RAM TECHNOLOGY, INC._ .
(COLORADO CORPORATION) :

FILE # 19971045665 WAS FILED IN THIS OFFICE ON March 24, 1997

AND HAS COMPLIED WITH THE APPLICABLE ,
1AWS OF THE STATE OF COLORADO AND ON THIS DATE IS IN GOOD
STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT BUSINESS
OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE. :
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SECRETARY OF STATE

CABLE PROVISIONS OF THE -




