To: Qualification/Tax Lien Section
Division of Corporations

suBtecT: __ (}/ST0m Spec  £nqineering, Inc.

A9 00O YA

(Name of corporatmn must Iix'clude suffix)

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

1o transact business in Flonda

Please return all correspondence concerning this matter to the following: SOOONSoOs 1 oms ——o

. —EA5/93--0112 7014
CAeryl. A-BADIAc, #eFTo.on s,

(Namg/of Person)
CusTom _Skec gneineecias, Ihc
(Fi lrmeompany) J J
L Windsor drive
(Address) - I
W ten
- fnq/emand FL. _ 3¥AA3 e
(City/ Statef21p) =3
o ,;3;
T
Should you need to call someone concerning this matter, please call: - ',' =
<o ™ .
.o P
Chbryl BADiAC, w9 473 FFL T oa
(Nme of Person) (Area Code & Daytime Telephone Number) b(ﬁj:u
¥ / B3
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. 32399 Tallahassee, F1. 32314
Enclosed is a check for the following amount:
J $70.00Filing Fee 0 $78.75FilingFee & 0 $78.75 FilingFee & {3 $387.50 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.

1. Cuyn70m SPec Enqgiaeering, Ihnc.
(Name of corporation; muast indlude the word “NCOMOMTM SCOMPANY”, “CORPORATION” or
words or abbreviations of like import in langaage as will clearly indicate that if is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. MH o3 04-A i‘i%/%z——

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. @(Wa?;/?g/ 5. _ o
ﬂ ﬂ (Date of incorporation) (Duration: Year corp. will cease to existor “perpetual’™) i

6. Avanst 1999

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

7 b A lundsec dove
__Enslewoed, FL. 3 Y3
(Cugrent thaiting address)
8 000754(}&:{ KAl 4 d _FH28d A AL Y284 04 ﬁ@?ﬁ
{(Purpose(s) of cofporation antflorized in home state or colmntry to be carricd out in state of Florida) "_"
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) E _*——,
e} 1=
Neme: __(4eril A- BAL 4l | = 3
Office Address: bl (i IDSOr DO o z
SNofruped  Forde, _3 %(old S
/! (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, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and accept
the obligations of my pesifion as registered agent.

ALoest o ABadicly

(Registered ageujf ] Egﬂgtum)

11. Attached is a certificate of existence daly 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 custedy of corporate records ig the jurisdiction under the law of
which it is incorperated.

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)

Chaieman: __ JOH7 A 5’4‘_5/;41 rf

Address: éﬂli ég/;UAS 0( 3/ .

Engleecpul, Fl. 3523

Vice Chairman: é/#”i// Aﬁfd//‘f’[,/

Address: éd /’C//UJJ d/ a)l/

!}’fiz/wc)ao . 5546(3

Director: _ __

Address: 7

Director: _ _

Address: B

B. OFFICERS (Street address only - P.O. Box NOT acceptable) T s "“m

President: Jortn BAD AL = i

Address: bd_indsac DE- 7 5 Z
s Aa/auaol Z. 3 ¢ozoz3 - =z 5

Vice President: dZI ’7‘Y{ AA’B/A-LJ , i} , . ':z ”

Address: bd N/ADSG( \bf' B

&Méwaw, FL. 3 %MJ

Secretary: GA'F i U'/ éﬁ’ )! /\'l/!

Address: énl lwindsod Dr. i}

f’l{?/&w()dd__ FL. 33543
Treasurer: DAL i
Address: éaLlf,U'.{J.JéOF e

05 etuood, FLo 33

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. _ CI(J,L(JJ( 7 %/)L/&/L

{Signature of Ci#n:man Vice Chairman, or any officer listed in number 12 of the application)

. CLheryl #- Badial;

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



Jecrez‘c@a of the Commaorcvealtth
' State House, WBostor, Massackuserts 09739
Williaxn Francis Galvin
Secretary of the

Commonwealth,

August 3, 1999
TO WHOM IT MAY CONCERN:

I hereby certify that according to the records of this office

CUSTOM SPEC ENGINEERING INC.

is a domestic corporation organized on July 22, 1981, under the General Laws of the
Commonwealth of Massachusetts,

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156B section 101 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said;>; =

S e
R .
corporation has legal existence and is in good standing with this office. =
W -'-i
-— T
ER
)
T Io
@
N

In testimony of which,
I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written,

Secretary of the Commonwealth

* This is not a tax clearance. Certificates certifying that all taxes due and payable by the
corporation have been paid or provided for are issued by the Department of Revenue.

** MGL Chapter 156B Section 83A provides that certain consolidations and mergers may be filed
with the division within thirty days after the effective date of the merger or consalidation.




