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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 to the following:
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STREET 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. 32314

Tallahassee, FL. 32399



T.R. PERKINS & ASSOCIATES, INC.
478 E. ALTAMONTE DR. - SUITE 108-344
ALTAMONTE SPRINGS, FLORIDA 32701

PHONE: 216/382-1432
FAX: 216/382-1577
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QUALIFICATION/TAX LIEN SECTION = 35T
DIVISION OF CORPORATIONS z £
P.0. BOX 6327 ' o ZF
TALLAHASSEE, FL 32314 P
SUBJECT: T.R. PERKINS & ASSOCIATES, INC. | o
DEAR SIR OR MADAM: '
ENCELOSED IS A COMPLETED «APPLICATION BY FOREIGN CORPORATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA”, “CERTIFICATE OF
ATE OF GOOD STANDING

EXISTENCE”, AND ADULY AUTHENTICATED CERTIFIC
DATED 10/7/98. . - '
OR REGISTRATION AND A CERTIFICATE OF

ALSO ENCLOSED IS A $78.75 CI;IECKF

STATUS. . _ e

VERY TRULY YOURS,

TR. PERKINS & ASSOCIATES, INC.

/Wé/ /@//%Z"' R

W. RICHARD LANGLOTZ ,

ENCLS. .



ORIZATION TO TRANSACT

. APPLICATION BY FOREIGN CORPORATION FOR AUTH
‘ BUSINESS IN FLORIDA

FOLLOWING IS SUBMITTED TO

SECTION 607.1503, FLORIDA STATUTES, THE
CT BUSINESS IN THE STATE OF FLORIDA.

IN COMPLIANCE WITH
TON TO TRANSA

REGISTER A FOREIGN CORPORAT.
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(Name of corporation; must include the word “INCORPORATED", “COMPANY’
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words or abbreviations of like import in language as
ontained in the name at present.)
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.,  OHIO :
(State or country under the law of which it is incorporated) (FEI number, if applicable)
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(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”}
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) =
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Office Address:

10. Registered agent’s acceptance:
ated corporation at the place designated

and to accept service of process for the above st
is this capacity. I further agree to

as registered agent and agree 1o act
my duties, and I am familiar with
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and complete performance of
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¢ 11. Attached is a certificate of existen
Department of State, by the Secretary of State or other official having custody of corp
of which it is incorporated.
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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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addendum to the apphcatlon hstmg additional ofﬁcem and/or dlrectors
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NOTE: If necessary you may/attac%h-.
(Signature of Chairmat, Vlce Chan-man, or any officer listed in number 12 of the apphcatmn)

14.
(Typed or pnnted name and capacity of person signing application)



UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.,

I, Bob Taft, do hereby certify that I am the duly elected, qualified and present acting

Secretary of State for the State of Ohio, and as such have custody of the récord.f of Ohio and

Foreign corporations; that said records show T. R. PERKINS & ASSOCIATES INC., an Ohio

Corporation, Charter No. 765089, princgodl location in Macedonia, County of Summit,
incorporated on January 19, 1990, is currently in GOOD STANDING upon the records of this

office.

WITNESS my hand and official

seal ar Columbus, Ohio on

L9204 12 190 g5

October 7, 1998

3’0&7.7"4‘-

Bob Taft
Secretary of State




