TRANSMITTAL LETTER
To: Quaiiﬁcaﬁonfl‘ ax Lien Section
Division of Corporations

SUBJECT;:‘_.Z NoTech Sales, Tne .

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Appliéaﬁon 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.

Please refiifiiall correspondence concerning this matter to the following:
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Nolechh Sales, Tope . CERERETD, TS RRRRRTE. TS
(Firm/Company) -
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Should you need to call someone concerning this matter, please call: r_:cf = i
R g
C\VMMJ Ht“eﬁ at ( g(z) QBQ—OO’-&’-} _gm & S
' (Name of Person) (Area Code & Daytime Telephone Number) )
STREET ADDRESS: MAILING ADDRESS: /f‘ {
Qualification/Tax Lien Section Qualification/Tax Lien Section 7
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 '

Tallahassee, FL. 32399 Tallahassee, FL 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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L N olech Sales  Tne
(Name of corporation; must inclade the word “INCORPORATED”, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or parmership if not so contained in the name at present.)

3. N /F!

2 New Jeece,
(FEI number, if applicable)

' (State or country under the law of which it is incorporated)
4. Febewa o, b 18S90 s, Dpead
(Duration: Year corp. will cease to exist or “perpetual”)

(Date of iﬁcorporaiion)
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(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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(Current mailing address)

7.

8 H G ea ‘GC\.C‘,‘QL&A ©CR3 P\ei‘p E’.es—e«-].\c;‘{‘\\t e
(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 regxstered agent: (P.O. Box or Mail Drop Box NOT acceptable)
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10. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporatwn at the place designated

in this apphcatwn, I hereby accept t

/ (Regis}tered 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 baving custody of corporate records in the jurisdiction under the law

of which it is incorporated.
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Chairman:

+ 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)
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)
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Address; 2220 Coskalludord Place Q_1 LQ,[ e —~ 22]
Toneypa B 32624
Secretary: 2&4 oo d Mo lled
 Address: 3 ?JLP Couwgolwsd ? Lace Qch/Qﬁ “ﬁ? Q2=
Tomqre , Fo 33620
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NOTE: you may attach an addendum to the application listing additional officers and/or directors
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(Signature of Chairman, Vice Chamnan, or any officer listed in pumber 12 of the application)
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(Typed or printed name and capacity of person signing application)




;A"_' Ben 7y
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;k__‘ DEPARTMENT OF STATE . jl==5)
(CZ SHORT FORM STANDING =
= =
= NUTECH SALES, INC. =)
— =
:"‘S’E I, the Secretary of State of the State of New . ' E:::i
Ty =>
= Jersey, do hereby certify that the above-named =
Eaﬁ* New Jersey Domestic Profit Corporation was =
= registered by this office on February 6,1990. .. . = |Eg
= o . —
== Said business was Revoked For Failure To Pay Annual Repoitz=s]
= on September 16, 1997, and as of the date of this - =5
== certificate, has not been reinstated. o : =)
= , : —
S I further certify that the last registered agent =)
and registered office of record were: - Be @ =9
< " s © |2
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% Raymond W Miller Jr = n %
% 105 Wellington Ave. I g —
E> = Short Hills, NJ 07078 _ §§ ; ~=
== S & @1
Lﬁ. @4
= IN TESTIMONY WHEREOF, I have ™"} E=2
@; hereunto set my hand and =)
E affixed my Official Seal 7 @1
— 24 - at Trenton, this =)
== 47, i 25th day of June, 1998~ =)
LONNA R HOOKS @
Secretary of State




