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. . / TRANSMITTAL LETTER

Division of Corporations )

supiect: _MPE BUSINESS FDEMS 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.

Please return all correspondence concerning this matter fo the following: BGDE&% ; L 5,- ?H?B%ﬁﬁg ?}Eﬁ_q
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Should you need to call someone concerning this matter, please call: E;’-ﬁ ™~ -

Thnm.:%?.‘r:’;dmrda 2 (30 ) LRR-¥150

{(Name of Person)

'

(Area Code & Daytime Telephone Number) - .

D97 4097
COURIER ADDRESS:

MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St.

P.0O. Box 6327 W{//f/;’g/
Tallahassee, FL. 32399 - ) . Tallahassee, FI. 32314
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FLORIDA DEPARTMENT OF STATE “cn
Sandra B. Mortham = o
Secretary of State S
June 19, 1998 2
THOMAS R. EDWARDS
MPE BUSINESS FORMS, INC. T-See ol Siode
1120 E.
DEKALB, IL 60115 Q-T2 %K
SUBJECT: MPE BUSINESS FORMS, INC. M -
Ref. Number: W3800001409 * f\ q‘ég LD%TS

We have received your document for E g' INESS FORMS, INC. and your
check(s) totaling $70.00. However, the ehglo dgfument has not been filed
and is being returned for the following correctisn(s).

The designation of the registered office and theztegistered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

i istence _dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under cath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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

If you have any gussiions conceming the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 798A00033973

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. HMPE BUSINESS  FoeHS , INC .
(Name of corporation; must include 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 a
natural person or partnership if not so contained in the name at present.)

2. (LLNOLS 5 Ao-29172 04

(State or country under the law of which it is incorporated) (FEI number, if applicable)
s _odanupeN o[ 199D 5. PerpeTUA _ o
(Date of ini;orporation) (Duration: Year corp, will cease to exist or “perpetual”)
: N /A o

(Date firkt transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)
- A0 _E. OAK &r.
kaLe L LOHS

(Current mailing address)

s _MANUFACTURING bk BUSINESS FPEHS L

(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 registered agent: (P.0. Box or Mail Drop Box NOT accep_‘ﬁiglrg) 3
R 25 =
Name: SN 478, l\EEJ = & M )
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Office Address: U DD *?UQW\ , _ S O
AR Y R = oz 1T
PUTA GrE DA Florida, 4RO Zo = O
(Zip code) =P o
S

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 appointinent 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
and accept the obligations of my position as registered agent.

Srnau Deaey

\ (Registered agent%signatm‘e)

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 Jaw
of which it is incorporated.




: ‘1 Namgs and addresses of ofhcérs an;i/or directors: (Street address ONLY - P.O. Box NOT acceptable),
« A DIRECTORS (Street address only - P.O. Box NOT acceptable)
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Director: : _ L

Address:
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Director: e R
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Tﬁﬁm&&’% %L%(‘\USC& T(‘kh) oM
pagress: _ NQO T OQ‘Q er q UDV‘R&\\\ e Q¥ o
Db b L LoNS D Rlgn, 0} L1

Vice President:
Address:
sorsary: _LAlo D, Bdnayds Romhee,

Address: 4;\!\'5 % D(ﬂ% qUDﬂ&h\ (e (M-
@eﬂ&-&\) W\ S S Elcun, (I lDDH“)

Treasurer:

Address:

NOTE: Ifgecessary, yc?z y attach an addepdum to the application listing additional officers and/or directors.
13. c%mm [ReSIDERT_

(Signatore of Chairman, Vice or any officer listed in number 12 of the application)

. Thomas R Edwards - Pesdent

{Typed or printed name and capacity of person signing application)
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c%‘%ﬁg“%?“f M.P.E. BUSINESS FORMS, INC., A DOMESTIC

OR TY0N7 INCORPORATED UNDER THE LAWS OF THIS STATE NOVEMBER 10,
1992, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF

ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
TLLINOISH*khkdkkhkbkdhhhhhhhhkhhhh ki ik kb hhhhdhhkhh bk kb hhbhhhhdkhhkdhhhhihth
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