TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBIECT: WM. S TRIDE Grovp M@é#ﬂ %MHGZ Zne

(17ame of comporittion - musl include suffix)

Dear Sir or Madamy

The enclosed “Application by Foreign Corporation for Anfhorization to Transact Business in Florida”,
“Certificatc of Existence”, and checli are submitted to register the above referenced foreign corporation

b Florida, .
to trangaot business in Flori HJI:H:H:H:]:‘—}:S-@ i1l 233:'___“._?4 e
Please return all correspondence conc?mi?g this matter to the following: - 1&;’#1 5 ;}r‘j B?“}:'g i Uff;;f% E-"E. _—
Parrall B Wilums o L
(Name of Person) Lod |~ 24876

W PSS Tripe Grove Zu 758 Za{ﬁnm_l Zre,

/ (Firm/Company)

5578 Shhelowd Lo Dele

(Address)

Sapasorn FL BY2Y2.

(City/State 1nd 7!13 Cﬂdc) gj [}{]l:ﬂ

For further information concerning this matter, please call;

Dane T Ll Mg w (G 2 BH/6-2428 o

(Name of Petson) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section " Registration Scetion

Division of Corporations Division of Cotporations

409 E. Gaines St. P.O. Box 6327 -
Tallahassee, FL 32399 Tallahassee, FL 32314 __

VARID TS JISSVHY 1Y L
VIS 49 AN 134938

$602 W h-390 10
d3714

Fnclosed is a check for the followir.g amomnt: / 2>
':‘ rr

) $70.00 Filing Fee . 0 $78.75 Filing Fes & (I $78.75 FilingFee & 1 $87.50 Filing 132, “ﬁ&; :

Certificate of Status Certificd Copy Certificate of Status &
~ Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
October 24, 2001

DARRELL R. WILLIAMS
5578 SHADOW LAWN DRIVE-
SARASOTA, FL 34242

SUBJECT: W.M.S. TRADE GROUP INTERNATIONAL, INC.
Ref. Number: W01000024570

We have received your document for W.M.S. TRADE GROUP
INTERNATIONAL, INC. and your check(s) totaling $78.75. However, the
document has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

—_ o o
Please return your document, along with a copy of this letter, within 60 ﬁy‘é ort
your filing will be considered abandoned. > o —
= & 1
If you have any questions concerning the filing of your document, pledsesx ally,  —
(850) 245-6097. ' ' - e
M
Michael Mays ::} =
Document Specialist Letter Number: 101A00058228; =
=7 o

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATTION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION T2 TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. . S. 7”2;1.06' Greovy Ti ﬁem %a/m/ ZNC .

(N'mm of curporatmn must include the word “INCORPORATED", “COMPANY”, “CORPORATION® or

words or abbreviations of like import in lunguuge as will clearly indicate that it is a corperation instead of 4
natural persan or partnership if not so contained in the name at pregent.)

. _Mew JERSEY . 3._22-30756%/
{State of country unde: the’law of which it is incorporated) (FEI numbet, if applicablc)
4 ocT. 12 1990 s, kaptﬁm L
(Datc of incorporation} (Duration:’ Year corp. will cease 1o exist or “perpetual™
o _Zl2/0/

(Date #rst trofsacted business in Flonida, 1€ caroration hﬁb nut ttansacted business i in l'”londa, 1;1;;11 “upon qualification.™) - S
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

9. SE7 8 Skhdbws Lawsr De. Smensota FY. 2¥242.

(Principal office address)

SAME

{Currcnt maiii!gé ﬁdc-i;'ess) 7 A R

8, /;$7L '/695!'25'/‘- 4«&5:0;6:@‘5

(Parposc(s) 01 corporation authorized it home state or county to be carried out in state of F im ida
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9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT adéeptabl rm
iR
Y " i __:'
Name: .j’;;jnue' J: LJ: //‘ A 3 [

Office Address: S$ 28 jéﬁéw Z/’N"J 0/6 _ L

ﬁfﬁso%ﬁ FL., - Florida 24292
(City) (Zip code)

i
4

YOo:
VLS

10. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corperation at the place

designated in this application, I hereby accept the appointment as rogistered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutex relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as vegistered agent.

Gap A VA 5&.&74.9/
(/' (Rugistcred agent’s signature)

11. Attached is a certificate of cxistence dnly authenticated, not more than 90 days prior to delivery of this application to
the Departrment of State, by the Secretury of Stute or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated
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12. Names and business addresses of officrrs and/or directors:

A. DIRECTORS

Chairman: ﬂggelé 2 My/hm S o
Address: S S g )’/4@_4&_4}0 2L
Saensetfn . 24242

Vice Chairmat:

Address:

Director: :22}0”&" §Z- . A :/Z.{ﬂfm I _
Address: _ S S7E& ft‘;{’é“/ /Jf‘tﬂ\/ jf( . e
saenseta L 3291 |

Ditecrar: .

Address:

[—

B. OFFICERS '

President: ‘%gﬂfgﬁd /?. M%J’Gns

=2 2
Address: SST7F S s Lowinm L2, %% =
Swedsota FL 242 =
Vice President: A;’é - .Iq‘__c’] - g _
Addross: __ %% o ,
Secretary: _27;4,‘34\/( A M //}’OM <

Address: 5"5-79_:;)“/44410' Ag/i“/ﬂ/ p/( - ,6/?1!:;974? /:'Z‘.

Treasurcrz

Address:

NOTE: I necessacy; y0u may aLme E:;:he application listing additional officers and/or directors.
13, -

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

14, __ DARRELL 2 M’//jvm-‘ _%@%_v%r £ L0

(Typed or printed name and capacity of person signing application) -
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= I STATE OF NEW JERSEY 5 ==

— =
— DEPARTMENT OF TREASURY ==
’F__-—-n ) """ 4
— SHORT FORM STANDING ==
-_— ==
;b% - W.M.S. TRADE GROUP INTERNATIONAL, INC. @
— | =
= 1, the Treasurer of the State of New Jersey, ==9)
= do hereby certify that the above-named =)
@ New Jersey Domestic Profit Corporation was ;@1
:@' registered by this office on October 12, 1990. @
— As of the date of this certificate, said business =
= continues as an active business in good standing ==
== . .
E:Z in the State of New Jersey, and its Annual Reports ==
= are current, =
"‘:_‘_- - - - B =
== I further certify that the registered agent and e o >
E@,- registered office are: i:f__g ; =
=== :*'Eij = 1 =
?_'_—E_%; Mark Hiittner j_};’_f’ & O %—_:1
% 31 Oregon Ave. = g@
%E___ Mount Laurel, NJ 08054 %g > L;Ei
&= . =T e
—_— Continued on next page . . . @
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

W.M.S. TRADE GROUP INTERNATIONAL, INC.

“hereunto set my hand and
affixed my Official Seal

at Trenton, this

8th day of November, 2001

Peter R Lawrance

Acting State Treasurer
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IN TESTIMONY WHEREOF I have
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