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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations

SUBJECT:

Qeats Tne,.

Dear Sir or Madam:

{(Name of corporation - must include suffix)

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
fransact business in Florida.

Please retumn al] correspondence concermning this matter to the following:

| t%s \b Aryea

er;s. Lone..

{Name of Person) .

2das Oshozon RN,

_ L. N - . . - - x .
{Firm/Cotnpany)

{Address)

b (City/shy

=
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Q,G\DM\G Sotinge. o DALY =
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For further information concerning this matter, please call:

™,

™

e and Zip ende)

a A ) RO dd ¥ 200
(Nigke of Person}

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St

Tallahassee, FL 32399

Enclosed is a check for the foilowing amount:

B$70.00 Filing Fec © 3 $78.75 Filing Fee &
Certificate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
- P.O. Box 6327
Taliahassce, FL 32314

0 $78.75 Filing Fee &  [3 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Qe.e;.r& LA Ne ,

{Bater name of corporation; must include “BNCORPORATED,” “COMPANY,” “CORPURATION,”
"Ine.* “Co.," ucorp’n "Tne," "Co," or “COYP."}

@Q,ea.m At of Colatada

{If nzme unavaileble in Flarida, enter altersate corporate name adopied for the purpose of transacting business in Florida)

2. Qelorado 3. -

{Statc o7 country under the taw of which it is incorporated)

(FEI number, if applicable)

4 Ousa 12 1970 5. D,r@t\-{mL

(Dé of incorporation}

6. l,&ggn Quaisaeatan

(Date first trarsacted business in FloK#a. If corporation has niot ransacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and $17.155, £.5.)

7. o Os N \

(Principal office address)

2% e Cshreran RN, Qﬁgmdﬁﬁgtm%;&,% TUO
{Current mailing address) )

et

(Dutation: Year cotp, will cease to exist or “perpetual’™
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8. Chﬂiéﬁ@aﬂ&%?sm___g_g;
{Puspose(s) of corporation‘etithorized in home state or couniry o i

carried out in state of Florida) — S:‘.ig‘-n

' D A=

9. Name and gtreet addregs of Florida repistered sgent: (P.0. Box or Meil Drop Box NOT acceptable) .. %’;E
Nae: = w B4

S ' b
Office Address: __ L0 To . e MA =
R ayeechian , Florida 2234

{City) . “(Zip code)
0. 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 accepi the appointment as registered agent and agree to act in this capacitp. 1
Jfurther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,
and I am familior with and accept the obiigations of my position ay registered ageni.

64

[ *
{Registerad agent's signature) ﬂ

11. Attached is & certificate of existenice 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 Jjurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:

T0TAL. P.B2



A. PIRECTO

Chairman: ,\_S\\.hﬁum Q Fraowe
. Address: _\%C}\ {\ [{.mn St
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Address: oy N\ iQ_\.mf\ skt e e
Qﬁ\bm&m S.D i‘wxm& OQ RGO .
Vice President: LQ ()\L@LW\ Q& t‘j\ & e, "L

Addsess: pQ—KQ)CL nal

. COrested Rude . Qg R1ad
Secretary!
Addrcss:. -
Treasurer: S0 WL _ =
Address:; _ | SR P - . = e
NOTE: If necessary, you rhay attach an addendum to the application listing additional officers and/or directors
3. (s Atans =1
(S1gnaturc of Director or Officer Histed in number 12 of the apphcatlon}
14, pﬁi‘(ﬂ« UBR tren RTINS -
{Typed or printed pame and capamt}f of flerson signing application}
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DEPARTMENT OF
STATE

CERTIFICATE

|, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

GEARS, INC.

{Colorado CORPORATION ) 3,

File # 19871409548 = &
0 OSs
- =

was filed in this office on August 13, 1980 and has complied with the applicable provisiofs; -zc’{g:";
of the laws of the State of Colorado and on this date is in good standing and authorized and_ o<1

competent to transact business or to conduct its affairs within this state. T gi”
L By
Dated: October 28, 2003 g §,‘-;,‘-
(S
For Validation:
 Certificate ID: 722949 '

| web site, enter this certificate 1D, then foflow the
instructions displayed.

}www.sos.state.co.usNaiidabeCertificate
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