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To: = Qualification/Tax Lien Section
Division of Corporations

suBIECT: Za/Chee TECNeLogy  THE. .
' (Name of corporatief - must include suffix) o e
B 100002Ss95n 7L ——1
Dear Sir or Madam: : e S TP/ 1349901 DS_Ej'”Uﬁl
S L eERRETDLTS  ARRRNTE.TS
The enclosed “Application by Foreign Corporation fér Authorizafion to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above refe;eniiqgi foreign corporation
to transact business in Florida.

03553

MITTAL LETTER

Please return all correspondence concerning this matter to the following:

. flant 7T2€ter
. (Name of Person) ’
s Tuesen TELH Nolagy, /N B
a ~ (FimyCothpany) = ' ' S
S36 [FTFSewer Swi7E 723
(Address) ) -

2 I -

Ootlon2, CA el &z

(City/State/Zip) T = =3

~ 7B
l.‘“.?_<2_' -

Should you need to call someone concerning this matter, please call: - %35‘

. N 22

Ottretos SComTnte o (Fto 331D &oem

(Name of Person) (Area Code & Daytime Telephon_é Ni;mbe;)

'STREET ADDRESS: ' MAILING ADDRESS: d % 7// 5 /ﬁ’

Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations ‘Division of Corporations
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 ® $78.75 Filing Fee & O $78.75Filing Fee & (0 $87.50 Filing Fee, _ L
_Certificate of Status Certified Copy Certificate of Status &
' " Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

0

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA. L

(Name of corporation; must include the %ord “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 partmership if not so contained in the name at present.}

?ﬁf Y5~ 4%7‘ | o

@A o 3
(FEI number, if apphcable)

1.

2
{State or country under the law of which it is incorporated)
4. 0 My / 7 ff 5. /ﬁf’/ﬂa{m/
(Date of/{ncorporatlon) uratibn: Year corp will cease to emstor ‘perpetual’™)
6. Ligon (PualLicebion .
(e first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817 155 F S ) ’
7. G336 1877 Feer7  BuiT7E 723 - .
Opkitavd ; Cs Tt v 7ed e
(Current mdiling address)
%,
A

8. floviDe TELtlpiprson /657 70n5 Shryess / W/wa@/;mz%zy 62.7:92()

(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.O. Box or Mail Drop Box N OT acceptable)

[ A I B

Name: Mﬂl&f 5@77—‘\/& L e e - .

Office Address: £ 859 2-Lwlrspesl @«zéﬂ/f 5 e e e
Flonda 3’ ’}/’)// /

SalbomVidy
CZp code)

Hd 210" 66
i

10. Registered agent’s acceptance:
ed in
fo goEply

Having been named as registered agent and to accept service of process for the above stated corporation at the place desiz
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agﬁe
omplete performance of my duties, and I am familiar with afid accept

with the provisions of all statutes relative fo the prpper an

the obligations af my pasitiﬁs rzgistered agen

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to dehvery 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: (Street address ONLY - P.Q. Box NOT acceptable)




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

Chairman: FMA/K f—@&»@ - R ax e i -
Address: ‘?‘3; féy—flfia/ A relds DEvE o - _ L
Ot , C4 F#605~ .

Vice Chairman:
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v EE THbtrs oo T
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Address:

Director: /V//é o o N e _
Address: _ - . - : P WY Gpmw o 5 L e - e

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

fras Toctte o

President: i
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Vice President: I
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NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
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Address:

§9:2 44 3 i 64

Address:

13. - —_— e
(Slgnature of Chau‘man Vlce Chmman or any ofﬁcer 11sted in number 12 of the apphca’uon)

. Sl THCge~ PeesDed7 e

(Typed or printed name and capacity of person 51gn1ng appI1cat10n)




SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

kL BILL JONES, Secretary of State of the State of California, hereby certify:
10th May 95
That on the - day of . PO £ R

TUCKER TECHNOLOGY, INC.

soielrten o - Sl LGV Yt N BT Bl b i N Ly i ]

— sm ool B e Tt

became incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

That according to the records of this office the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is auvailable in this office on the fina{z,cié{, ,_Qni‘gtioﬂ,' business
activity or practices of this corporation.

IN WITNESS WHEREOF, I execute this
—re=tertificate_and affix the Great Seal of __ .
_the State of California,this day of __ _

—— " June 29, 1999

Secretary of State

SEC/STATE FORM CE-112 (REV. 9/95) OSF 9% 20988




