ificltion/Tax Lien Section /
Division of Corporations - ST o '
suBEcT: M2 T epo - bac.

(Name of corporation - must include suﬁ' x)
Dear Sir or Madam

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
transact business in Florida.

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

>

Please return all correspondence concerning this matter to the following: 1 OO Z2 7RISl ——
Pavid S

T
-2 R 9--01 181]——131 “’_1
H ADGEE , o w%mf.?s acﬁ-axamrw. I
(Name of Person)
2T adeo . S ]
(Firm/Company)

sl
Yoo . M Clee, Tl Sodls ¥ ‘23‘ :
(Address) | =

E =
e 5
> ’ =, @
D005, Bamd,  Ppena B 22 2 m
f (City/State/Zip) s = 0
S
22 2
Should you need to call someone concerning this matter, please call E/Asl N
Dovo S WAUgse . o S5B) ) 6Z7- 717 .
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section '
Division of Corporations :
409 E. Gaines St.

Qualification/Tax Lien Section
Tallahassee, FL. 32399

Division of Corporations -
P.O. Box 6327
) - Tallahassee, FL. 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee

O $78.75 Filing Fee &

S/$78.75 FilingFee & (O $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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

M\QT MQQ& . E/\L.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” aor

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 Coloeado

. 3. - -
(State or country under the law of which it is incorporated) (FEI number, if appliicabie)
=
o L. 23 (Qag . Pe2 s
(Date of iﬁcorporation)
6.

IMuee., 271989

Duration: Year corp. will cease to exist or “perpetual™)
D 3%

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

7. _WMoea S, .m\"(}_\iw_ et Su -"kr?. [ {
DZ—QQM ’REmL\ . ﬁ(brz}of?r 2348y
' {Current mailing address)

8. 220500 a1 B Sl

(Purposefs) of corporation authorized in home

g CLQJPE\’(\«Q COvroea %u\P.m»Q@

w2
» [
dthre or couritry to be carried out in state of Florida) % % E’;‘ -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceﬁ;}aﬁe) o .
2= m
Name: ‘DQ’U\YD S, -\A/B\)éc‘kc B . S e - I 7
=1 e
o 8 T -
Office Address: _ 95 20~\% Opesir B?u £ Gelo T
’\2&-9 ﬁ-‘l‘nﬂ\ , Florida,  334&% ,

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and tc accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appoiptment as r
comply with the provisions of all statutes rellftive to the

‘2gistered agent and agree to act in this capacity. I further agree to
proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position m
s = S

e (Registeréc{ agent’s sip’{ature)

Il. 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, oo -




12. “Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable) ‘ o

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: TM %A\L\L@
Address: Q3 s({ £0 o (,j\s,‘,l Q
LillesTean,  Viceway

Vice Chaimnan: ' : o . FIETE

Address:

Director: TQ\{\Q VE_ T\ astoen . |

Address: S‘*anvm 52 - . - .
Qs Woewd¥

Director: ’P\)(\JE Q—}V\V\-A’\A

Address: _Ve\2n0e Vo Yueat i ,
Teaipt A4 <7 Dlaue Ao Osl VieewaN

B. OFFICERS (Street 2ddress only - P.O. Box NOT acceptable)

e 3=
mass D0 S Wovese 238
Address: \MOda S . 0N U SE:Q,. Teet Socke b %‘If i 2 _
Debop, Grael,  BL 2348y A2 - m
Vice President: - \é’o\(ae.u AW\&M\ ;c%_’"_l s
address: __ \M0Qo St (P\/L%M_ﬂ Teell STk 0] c= &

D&QQGM g‘c&bL ?/( S3Ngy

Secretary:

Address:

Treasurer: i - - - o

Address: - S . o

NOTE: If nece , YOu Iy a} addendum to the application listing additional officers and/or directors.

(Signature of Cha1 1, Vice Chaxrman or any officer listed in number 12 of the appllcat:on)

4 DAV S N AUGEE {)(ezs oY £ A

(Typed or printed name and capacity of person signing application)




SECRETARY OF STATE

CERTIFICATE OF STATUS
FOREIGN CORPORATION

I, BILL JONES, Secretary of State of the State of California, hereby ceriify:

That on the 5TH day of SEPTEMBER, 1997, MRT MICRO, INC., a corporation
organized and existing under the laws of COLORADO, complled;wth the
requirements of California law in effect on that date for the purpose of;quallwg

to transact intrastate business in this State; and Ih 513 'ﬂ
That the above corporation is entitled to transact intrastate business muihe Smte i
of California as of the date of this certificate, however, subject to any'ltcergngm
requirements otherwise imposed by the laws of this State; and Co S L

m} -

That no information is available in this office on the financial condltlorg,busmess
activity or practices of this corporation.

IN WITNESS WHEREOQF, | execute this
certificate and affix the Great Seal
of the State of California this day
of January 29, 1999.

BILL JONES
Secretary of State

NP-24 A (Rev, 1-86) OSP 98 17145




