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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: PCRSYS NG,
Dear Sir or Madam:

(Namc of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida”,
tramsact business in Florida.

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
Please return all correspondence concerning

this rfxatter to the followin.g: ‘ L o 0 f

f, =257 5
{Name of Person) - .
DPCRIYS /80

(Firm/Company) T i
€S Farmsonarth sz‘g

froe Zﬂ_ -
(Address) W Em
3 23
Pa,(m. G‘n.%};’ 7’2:._3&_!’%?- "; QT —
(City/State and Zip code) o X
E=letw)
zZ %
For further information concerning this matter, please cail: 2 P
o a8
[on} h
! Lo (386 ) T86-1%306 i _
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS;
Registration Section

Division of Corporations
409 E. Gaines St.

MAILING ADDRESS:
Tallahassee, FL. 32399

Registration Section

Division of Corporations

P.O. Box 6327
Enclosed is a check for the following amount:

Tallahassee, FL 32314
{1 $70.00 Filing Fec

1 $78.75 Filing Fee &
Certificaie of Statis

1 §78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



Glenda E. Hood
Secretary of State
Qctiober 3, 2003

FEDERICO MASTRIANNI
PCBSYS, INC.

65 FARNSWORTH DR.
PALM COAST, FL 32137

SUBJECT: PCBSYS, INC.
Ref. Number: W03000028554

We have received your document for PCBSYS, INC. and your check(s) totaling

$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A brief description of the entity’s nature of business must be included in the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.
Lee Rivers

Document Specialist Letter Number: 303A00054435

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FORE[GN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ‘
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATION,”

"Ine.," "Co.," "Comp," "Inc," "Ca," or "Cotp.™)

(If name unavailable in Florida, enter aiternate corporafé Me adopted for the pux;pcse of trangacting business in Florida)

2. __Dejausare - .3 03-0564799 o
{State or country under the law of which it is mcorpor&ted) (FEIL number, if applicable)
-1 JDVpe}m.Q, L
{Duration: Year corp. will cease to e:ust or ‘perpetual’)

4 2-25- 03
{Date of incorporation)

6. 7-/]-a3 -
{Date first transacied business in Florida. Ifcmporation has not transacted busmcss in F lorida, insert “upon quaIzﬁcatxon.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S8.)
7 - {Principal office address) ]

7.
5 fa,
{Current mailing address)
8. 14 U Z—ane{. 7‘!‘9& sa_cfan Q)c prop 1[ _ e DT
(Purpose(s) of corporanon authotized in home state or coumfy to be carried out in state of Flonda)
9. Name and styeet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie) —
. S 2, -
Name: 7 Emag.a MQ.&:IC Manny S o TR
S8
. 2‘--« b
Address: MWQAEEA._D&ME__ : ——— - : 7
Office ess - g_j 3%3
Dalm Coost e , Florida 32137 = 255
(City) ’ (Zip code) = I=¢
g5 =
ﬁe plgge

10. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corperation at
designated in this application, I herely accept the appointment as registered 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 familiar with and accept the obligations of my position as regtsz‘ered agent.

Sy ——

(Registered agem’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 cotporate records in the jurisdiction

under the law of which it is incorporated
12. Names and business addresses of officers and/or directors:



L4

A. DIRECTORS o :

Chairman: ) — L=
Address: . . - . e - ——
Vice Chairman: . L
Address: —— e

Director: = . . . -

Address: . -
Director: - - .
Address:

oy B2
B. OFFICERS W X
: S 3¢
Prosident: e (lersee Masd cronar u - BRI =t <
. gl
Address: 5 ﬁcmscmtié_ Dewve e . = o
_P&ZM.Cao-_L:Lr_EL__gQJ_i?- — X IS
h o =e
T2
- _Q_-gr;. -

Viee President: /fa,ma.m _/Wn_s{mfg'n n)
Address: _ﬁ_ﬁ_z;:msm-uunlfb

e —

Dl (oasd, £ 32137
Secretary: : .
Address: i . , R ) R
Treasurer; — P P R B o e ee
Address: , e e

NOTE: If 1y, you may attach an addendum to the application listing additional officers and/or directors
13, -
(Signature of Director or Officer listed in number 12 of the application)
—— 4 . . .
14, - 8
(Typed ot printed name and capacity of person signing application)
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 Delaware

The First State

FAGE 1

SECRETARY OF STATE OF THE STATE OF

I, HARRIET SMITH WINDSOR,
INC." IS DULY INCORPORARTED

DELAWARE, DO HEREBY CERTIFY "PCBSYS,
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D.

2003.
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Harriet Smith Windsor, Secretary of State
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