Q00000167

To: Qualification/Tax Lien Section
Division of Corporations

ZUSE \NCoRPORATED

(Name of corporation - must include suffix)

SUBJECT:

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:

VEWITT ¥ ZOSE 1O S000027T3IBGS5——3
' = —GH/35---010599-~01 4
(Name of Person) weERkgT. S50 kg7, S0
f ZOUOSE \RNCoLPoRATED 7
(Firm/Company)
7277 BOSTON Pos U ROAD
(Address)
(HLI-FORD | O 06437 .
(City/State/Zip) = -
> 3B
= 23
Should you need to call someone conceming this matter, please call: = hg,n
—_— _"A:;_
el
PEWITT ZUsE aR03 | A58-3295 2 350
{Name of Person) (Area Code & Daytime Telephone Number) =¥ Eg
oo 2T
w3
STREET ADDRESS: MAILING ADDRESS: i
Qualification/Tax Lien Section Qualification/Tax Lien Section / /
Division of Corporations Division of Corporations fr
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee  (J $78.75 FilingFee &  [J $78.75 Filing Fee & h/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-

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.

ZOUSE |RCRPCEATED

(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 parinership if not so contained in the name at present.)

Feoeesi (D

1

- CONRECTICGTY | LSA

2 s 66-1423374
(State or country under the Iaw of which it is incorporated) (FEI number, if applicable)
4. MAA | j |qq5— 5. i Nernaton \ T~
{Date of incorporation) (Duration: Ydar corp. will cease to existgf “perpetual”)

6 _VOULO LWWE o SRRT  SAawaly 15 1489

(Date first transacted business in Florida.) (SEE SECﬁONS 607.1501, 607.1502 and 817.155, F.8.)

n 727 Bstod Posst oA
oL [ OAs)

(Current mailing address)

e RETO- SELL OhoTHRaNG

{Purpose(s} of corporation authorized in home state or counfry t0 be carried out in state of Florida)

8

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Bo'x NOT acceptable)
Name: E 0{4 /7 1’5—1 &%LE;Q ’
Office Address: .fvg a_ﬁ ¢ / 7 ;Lé e S

Sel AL ’7/“/‘“‘ w5 et Fora, —
/:7Z 4.4..& ,/a. J o / e /o L (Zip code)

10. Registered agent’s acceptance: 33 30/

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 position as registered agent.

(Mtered 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 having custody of corporate records in the jurisdiction under the law of

which it is incorporated.
<SEE ARPCLrsSD

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.Q. Box NOT acceptable)}

Chairman: “

Address: \

Vice Chairman: . \

Address: o \

Director:

Address:

Director:

Address:

B; OFFICERS (Street address only - P.O. Box NOT acceptable)
President: __|EOMARN Y\ ZOSE

Address: 7 l ) BQQ%Q S{_QEE;T

o nmimE

GLLFoRD |\ U A3

Vice President: N A

Address:

Secretary: ’-DE\Z\)\'TT 'P ZDSE ~m-._

Address: Z-?—D Q%B@‘JD\Q_ W

ARG WAty (| CT 0641T

Treasurer; N,b-.. .

Address:

NOTE: It nejW mm addendum to the application listing additional officers and/or directors.

Ty

(Sléﬁaturc of(_ﬁalrman Vice Chairman, or any officer hsted in number 12 of the application)

14, PEWO\TT P2use L 4EC o CORE.

“ (Typed or printed name and capacity of person signing applmaﬂon)



Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the zeal thereof, DO HEREBY CERTIFY, that

ZUSE, INC. -

a STOCK corporation under the Connecticut General Statutes was filed
in thig office on May 1, 1995.

Insofar as the records of this office reveal, the corporation is in
existence. - P ’ ) "

-

Py

Secretary of the State

L3

Date Isgued: January 7, 1999 - : A . h



