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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H nes Ce Hscociotes, Tue.

(Name of corporation - must include 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

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

f/l/? df!{, ;@Me’/,e .
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F_ Fre -

(Name of Person) [ ?
e £ poeret - £
(Firm/Company) Oy J-—-:
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e NS E ighlond A, L 2
(Address) I
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. gﬂa{m,IZ_ éd[ld‘ <. ¥

?t‘ity/State and Zip code)

For further information concerning this matter, please call:

L a (K47 ‘)’7‘1“‘/’/9—;7/k ext, SEI O

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

STREET ADDRESS:
Registration Secticn

Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

MAILING ADDRESS:
o Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

ﬂ $70.00 FilingFee D $78.75 FilingFee & {3 $78.75 Filing Fee &
Certificate of Status Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE,
Glenda E. Hood

Secretary of State
October 24, 2003
2
MARK RUNDLE .
115 E. HIGHLAND AVE e
ELGIN, IL 60120 3
SUBJECT: HINES & ASSOCIATES, INC. (-
Ref. Number: W0O3000031067 .
<
‘Ej:;“ .

We have received your document for HINES & ASSOCIATES, INC. and your

check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

Pursuant to section 807.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The

amount due this office to cover both annual report/uniform business report and
penalty fees is $3450.00.

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) 245-6097.

Marsha Thomas

Document Specialist Letter Number: 803A00058105

Division of Cornorations - P O BOX 82327 Tallabhascee Florida 39314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
i 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. #ines «2 As:acmf-g? Luc,

(Enter name of corporation; must include SINCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc.'lf |IC0',|I NCorp,ll |I]nc,|l "CO,“ or "C0rp‘")

2. Tﬁ: norg ' )

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. _Z4-T54508g
(State or country under the law of which it is incorporated)

{FEI number, if applicable) o
4 __[0-1-1987 5. __Perpetuef
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
[N fenn)
8. Aol-206 0D =T oot
(Date first transacted business in Florida. 1f corporation has not transacted business in Florida, insert “upon quahf cati'g—ri.“) !
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) e = ;
L |
7. [IS E. ,c,t,,,l,/a..ﬂ Ave, Elqin, T £9i20 i “T1
- = 84
(Principal office address) T e
e 0 e
HS_ E. #%Lﬁlanf Ave, Elain, TL Loz o T
*(Current mailinp/address) =

8. The $engaction of A awl ( [gm_'&x/ bosinesse ¢ vQ u,./lrcd Corporalioky oy A:, m(a.n—para{%{ uw!
{Purpose(s) of corporatloﬁ authorized in home state or country to be carried out fn state of FlorldJ) 4 ‘ e Iﬁ} aerl E@ ginee

0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepta‘g

ayaticn ﬁ'cf’
fe)
Name: ta4l\1¢ew kerr?nf . e
Office Address: H‘f‘;}f-} L. 1:'2 A”ﬂu AF’!UQ e e
( argo Florlda_z_gj_rﬁ__
{City)

(Zipcode)
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, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Surther 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 registered agent.

VL. )

{Registered agent’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 corporate records in the jurisdiction
under the law of which it is incorporated
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‘" 13. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: J\MQ‘;PA C ) Mnﬂr

Address: HS-. é_ ]LA’SL[&'&J' AU”-a
efgemzca_ YILY,

Vice Chairman:

Address:

Director: ;Tb‘-clﬂvk C, Hines

address: 1S & Hfgi\[ui Hoe,

5}3:;.,: o L£d/20

Director: e . - _Er -
r".‘“( [oFh)
Address: . - B} L - . T . = .
AT R — [
. - 2
_ e g —— [ Do [ St
. on
A 4
L I e
B. OFFICERS - x bE
T o T2
President: ju,dj'(-tm .. #j nes — e g - 2 T .

Address: [Lf_é_ tl('rahlaml /CL ' =

E—[q?h 'I—'L._ Lorao S o

Vice President: £ Ie! " 2 "‘YL/:;

Address: ON ‘*1’5’ .gﬁlk"’f _Ar'iv&_

Geneva, T §0/3%

Secretary: ju(lhlé, C. #?Vl!f

Address: IS £, 74! L/aueq dve, N Efgm,_ri_ 401)0

Treasurer: :rm Q ¥ {:L C H: nmes

Address: ”S- E ﬁ;aL{awﬁ IA‘_UQ':'. SIQI"M‘ IZ{ Adfng

NOTE; If ncces?w may attac?ddendum to the application listing additional officers and/or directors.
e o7

(S’i’?e ° D“'e or0or Officer 1157 number 12 of the apphcation)r o A
14, EEp7 //Ag 7S k

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



File Number 5482-013-5

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that  HINES s ASSOCIATES, INC., A DOMESTIC
CORPORATTION” “INCORPORATED UNDER THE LAWS OF THIS STATE OCTOBER 1,
1987, APDEARS TO HMAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REDORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
R RO N Y Y S L L T R T T 2 2 2

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of

the State of Illinois, this 10TH

dﬂy Of OCTOBER AD. 2003

Qe ae Wn it

SECRETARY OF STATE

C-260.2



