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TRANSMITTAL LETTER

<2
To:  Qualification/Tax Lien Section Za,
Division of Corporations - ' 2 T (; a2
s} L,
/ — ) o - . i y?":i‘m
SUBJECT: Higw /ECH &Z’ﬂ veERY TAC. < w5
(Name of corporation - must include suffix) e 2":} =
oL o 5 3
Dear Sir or Madam: ':":: %7,
= '&?‘ZA
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, ‘;: E::"Lfﬁ
3

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

Please retumn all correspondence concerning this matter to the following:

/L/(?a,?‘% c/a‘,;n/é : - R e

(Name of Person)

fremw Tens ,%&am/gé Y, Zalc.

(Firm/Company)
L O Mox /o330
(Address)
/ - . P .. v — -
LALL AYESSEE _ frp 223020370 . .
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

Heath Clat (B850 §77- 9375

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING 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, FL. 32314

Enclosed is a check for the following amount:

0O $70.00 FilingFee O $78.75FilingFee & (3 $78.75 Filing Fee & )X $87.50 Filing Fee, B
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA &; g

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB 1:'0/ :
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. f?‘) Q\*{;’fr;

L ey Terw frrppsey Towii

\
, &
(Name of corporation; must include the word “INCORPCLATED”, “COMPANY™, “CORPORATION” or "’3/- %"’—::,
words or abbreviations of like-import in language-as-will clearly indicate that it-is a corporation instead of a - '%r’.}'»
natural person or partnership if not so contained in the name at present.) ?"3 %
i3
2. iS50/ . X3~ /BY 4T
(State or country vnder the law of which it is incorporated) (FEI number, if applicable)
4. Y-G-FF s T ,A?/F/"’Ef&%‘/_ - T
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. (2-20-FF

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
£ O Box /0330
//;’M//A‘TSGE Fh. 32302-0330 S e

{Current mailing address)

=

o - ‘ o
8. HOUIDING HECYH LG QU7 78 TO BUSIMNESS tHITH AIERGLY —COWTHY AINE
(Purpose(s} of corporation anthorized in home state or country to be carried out in state of Florida) R D crS,

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: HEM CL/.-%{K - . L _ S T Cm

Office Address: __ 24l Foamepod (& o T

/
[Pt ARISET _,Florida, 32303
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o 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. Ifurther agree to
comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my p%: as registered agent. :

(Regstered agent’s signature)

11. Autached 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.




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)

Chairman: Heary  Ciong o | D -
- , o Ly Wl ]
Address: 228 /;/4/?/'/0(?'@0/1) (10&(/‘2.7_ L, T
[Pie s SSE e F230F ' L '1(’:9 '?fiﬁiﬁ ,
Vice Chairman: :éﬁﬂ//ﬁ %/_5)(%9/0 M(/ % J;"E;; i
Address: /929 flvee ST ' S S
(oe 4 %
THassE, 10 0 Y834

pirector: __ (Lo cerme N Cramekd , A , e
Address: 2552, foemaen Cipse L&a}—ﬁ - SRR
Tty attizssee,  FA 323pF i

Address: S3L 5 'S:Q{y[_/ﬁé— Z&aﬂ o 0T I -

B. OFFICERS (Street address on.lgr ~ P.0O. Box NOT acceptable)

President: &/U/ vz Sosune W/g | | i
Address: (G929 Nver Sz —

&%W - om0 L YR - |
Vice President: /%EA-/%‘ Croaret ' ' A=

Address: ,\Zéa?d/ /:/;?/?//Ucf—@a/l) C&Lﬁ??——

%W%A—S‘SFE P~ Fr303
Secretary: CW/&?WF: ¥ Copezrz (£ R—_
i D5Y2 i n opes L oo e e
%/ Ak 2SS L Y " FEZFTOF . ' - ’
Treasurer: 1%@41/774- /f/\fﬁ@;ﬂ [QM/( ' i o #7
Address: /7_2.7 //(/’E’rﬁ \5\7_- - - o _ R :

Cospersts ce o0 L824 - - R

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

o Bonids St (e ko

(Signature of Chairman, Vicé Chairman, or any officer listed in number 12 of the application)

14. A ' K~ U = G’%Ay gignl
(Typed or printed name and capacity of person signing application)




5.0.8. #30

‘No. 00468256
R e
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Rebecca
Secretary of State

21 1y & 03066

CORPORATION DIVISION
CERTIFICATE OF CORPORATE GOOD STANDING

$< 1, REBECCA MCDOWELL COOK, SECRETARY OF STATE OF THE STATE
%3 OF MISSOUR

t

I, DO HEREBY CERTIFY THAT THE RECORDS IN MY OFFICE

= AND IN MY CARE AND CUSTODY
HIGH TECH RECOVERY INC-

REVEAL THAT

“#3 WAS INCORPORATED UNDER THE LAWS OF THIS STATE ON THE OTH =3
w DAY OF APRIL, 1999, AND IS IN GOOD STANDING, HAVING FULLY 4
B4 1N TESTIMOMY WHEREOF, [ HAVE SET My
| HAND AND IMPRINTED THE GREAT SEAL oF e
"a THE STATE OF MISSOURI, ON THIS, THE "5l
“!d 15T DAY OF DECEMBER, 1988- . e
=
3
]
el

¥




