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To: Qualification/Tax Lien Section
Division of Corporations

sopiEcT: Cepdfied  TRiued? Thoveshogkes NG
(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 1o the following:
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' (Address) - ' :.,(d,—\;b
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Should you need to call someone concerning this matter, please call: 4'3‘-—“3',39;?5'?9%_%}1 %:lj;:‘é—rd
shlokkT0, 00 ek 70, 00

Toes By w(uon ,_zsrag, W00
(Name of Person) "(Aréa Code & Daytime Telephone Number) T
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines 5t. P.O.Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 10, 1998

JAMES PEERY

CTS OF DELAWARE
1325 HAMPSTEAD TER.
OVIEDO, FL 32765

SUBJECT: CERTIFIED PRIVATE INVESTIGATORS INC.
Ref. Number: W38000018106

Hd 61.901V86

T
a

We have received your document for CERTIFIED PRIVATE INVESTIGATORS .~
INC. and your check(s) totaling $70.00. However, the enclosed document has®
not been filed and is being retumed for the following correction(s):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year cther than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

You would need to list at least one officer and that particular officer would need
to sign the form.

The name on line one of the application should match the name on the
certificate. If you choose to have a DBA name you would need to complete the
enclosed Fictitious Name Application.

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 questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 498A0004157C

_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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
A oo - - . P .- ~ - L -
L \_(: { 5 INQ.« C>‘C-,. D?.lm —— T =y :»r.ff % N (N 1(__:,?-1 & :IJ"C..
(Name of corporation; must include the word “INCOf{PORATED”, “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 parmership if not so contained in the name at present.)

3 b liaausekens h&&mw« ;. S Z - 2032739

(State or country under $ir law of which it is incorpc;rated) /(F:-.I}umber, if applicabile)
4 3 / 2/ 5. ’
/ (Date of /inébxporation) ear corp.( will cease to exist or “perpetual™)
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6. — nent e litrondion —
(Date first transacted businessin Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) 3=
_ . . . = 4990
' , , ) = 3
Name: ———TA““\Q% ?&:—_&Y — %
£ Sm
Office Address: {335 HHM.D steacd TRe, Rl
Oviedn , Florida, 33763~ o
(Zip code)

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 kereby accept the appointment 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

v position as rz@zd agent.
£ O] o e

and accept the obligations o
' O 7 (Regitered &5ent’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 having custody of corporate records in the jurisdiction under the law
of which it is incorporated.




12, Names and addresses of officers and/or directors: (Strect address ONLY - P.O. Box NOT acceptable)

¥

A DIRECTORS (Street address only - P.Q. Box NOT «ccep‘tanle)

Chairman;

Address:

Vice Chairman:

Address:

Director:

_Address:

Director:

Address: __ =
2 =

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

President: b g_jgrm"
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Address: - o
- o5
> &7

[2)
Vice President: _LQ-M‘ES C— %ﬂzm
Address: _ - {AQF H’%MD‘\:S‘\?—ACQ, Re ,
Ouitlo BAI S (_‘j@*) 359~ ROY¢%

Secretary:

Address:

Treasurer: —

Address:

NOTE: Ifnccessa(,)you may attach an add, to the application listing additional officers and/or directors.

13. P e _00_011___ ) L
ture of Chairman, Vice Chairman, 6 any officer listed in number 12 of the application)
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Vo (Typed or prmted name and capacity of person signing application)



State.of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY."CTS INC..OF DELAWARE INTERNATIONAL"
I8 DULY INCORPORATED ﬁ:&lﬁER TEE LAWS OF ,Tfl:iE-_'_STA%“E OF DELAWARE AND
IS IN GOOD smmniﬁc'mn HAS A LEGAL coRPORA_TE.,EﬁiST_ENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE;TE;R@IEQH DRY OF

JULY, A.D._1998." P - =
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AUTHENTICATION:
27278%0 8300 9224830
DATE:

ARTO2GARAN 07-30-98



