FAR000065/(3

"To:  Qualification/Tax Lien Section

Division of Corporations
SUBIECT: _SA/ELF/ELD SYSTEMS LAC . .
(Name of cozporatlon must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florid
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Piease retum all correspondence conceming this matter to the following: r\Q 2z /1
CATS CALEON -3
(Name of Person) § _a_"ggnu:
CHEFFIELD SYSTEML, THE - 5 =5
(Firm/Company) - hZe
T
$L2/ Lo fdoAdl ST E 38
(Address) 2P =9
w ¥
AL TL - L9503 S Em
(City/State/Zip) 2
Should you need to call someone conceming this matter, please call:
U P E-:EIS*-? o —
AL 01018011
Wkl T, S0

at (709 VL ET-L 5/ O #1310

CATEY CASCIN
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section L Qualification/Tax Lien Section
Division of Corporations - Division of Corporations
409 E. Gaines St. P.0O. Box 6327 _
.. Tallahassee, FL 32314

Tallahassee, FL. 32399



R

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA |

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGIST ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| _(AELETEL OVCTEMSE, ZTAC .
(Name of corporation; must includé the word “INC()RPORATED” “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 partmership if not so contained in the name at present.)

3. FE~F405/47

(FEI number, if applicable)

2. LLLINATS
(State or country under the law of which it is incorporated)
s o/~ /F-75" 5. LPeErr AL
(Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual™)
6. N /A
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) - _Eqi'
) o ) o =W
1. _ 5407 . /207K STRpsET - SRR s 25
I et
AL S/ TLLTXIE  £p B0 3 =
(Current mailing address) e
Zom PN v
oo ;Z:,'_Z-—?Q :
2P v
==
o

8. 74 [RoVIP £ LAY TELELYINE LELATRD SERVICES

. (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 acceptable)

Name: _J A2 Q_. AMELD AL ﬁ
Office Address: /7.34 PR/ m s i/ LOIWE L
MEPLES, [~L2R/DA ,Florida, 74/ J
(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 hereby 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

and accept the obligations of my pesition as reglstered dagent. Z 2
_7—{ 3 (R@éd agent’s signature)
11. Atached is a certificate of existence duly authenticated, not more than 90 days pnor to delivery of this application to the

Department of State, by the Secretary of State or other officwl hawmg custody of corporate records in the jurisdiction under the law

of which it is incorporated.



12 Names and addresses of officers and/or dJrectors (Street addr&ss ONLY -P.O. Box NOT acceptablc)

A. DIRECTORS (Street address only - P. 0 Box NOT acceptable)
JOoSery . AMMI4LA

Chairman:
§60/ (. /) TK CTREET
62543

Address'
‘ ALs/P TLLTH oI 5
Vice Chairman; /U/ / }q
Address:
BL/AN  AMELIALA

Director:
Addresss D407 L. gl TTRECT
ALSLP, ZLLTNOTC 42 573

Director:
Addréss: =
8 =
B. OFFICERS (Street address only - P.O. Box NOT acceptable) c% i}: 52
bresiden; _TDCELH T AMenlp Al | SH
Address: _SHES/ fo). [P L STREST = H(
ALOIF Zyszuole (2§43 -
Vice President: _/TR/AN AMEROSLA ;1?
Address: Lyo/ [/ /DL STREET
GLeIE T LTy Ts 40873
Secrotary: ANTHINY V. TBoNTD

$42/ L) SISHE T

Address:
BLE P, TLLNOAL £25473

s

Address: ;{ﬂ/é/ /a?é'd' Sg7°

AL P T2L7y008 60 FI3

, you may E:h an addepdum to the application listing additional officers and/or directors.
i Vice Chan‘man, or any oﬁicer listed in number 12 of the application)

NOTE: If nec

13.

""" //%r/,yéx/f

14, JASELY V- /?/Vé/f/ﬁ/ﬂi 4
(Typed or pnntcd name ahd capacity of person signing application)



I George K. Ryan, Secelary of Siate of the Sate of Hinat,

do herely cerlify that SHEFFIELD SYSTEMS, INC., A DOMESTIC

CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JANUARY 18,
1985, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TCO THE FILING OF
ANNUAT: REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS********'k***'k**'k*******************************************

Y Testimony Mhereol, S fecelo set
%&._90@'@ t/:ﬂ%ﬂﬁd&»m 10TH

‘&’é”‘/ NOVEMBER Y 79 98

ey

: SECRETARY OF STATE
o280 T S 1/ 74




