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TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS

IR IN I I ¢
T R U] RN
T I A ' ¥ T IR

susJecT: /- U.A., Joc

4 {Namo of corporaton)

" Deaar Sir or Madam;

_ The enclosed "Application by Fareign Corparation for Authorization to Transact Business In
Florida”, "Certificate of Existenca”, and check are submitted to ragister the above referenced
forelgn corporation 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ebward T. SrREMLAUY.

(Name of Porson} l/\/ C{u . 273 (g (’

J . L/' Al} I'da .
Firm/Company}
Po. Box 3esd
{Addrass)
HumBLe , TR 773¢7—3¢eé¢
{City, State and Zip Codol 7O
Should you need to call someone concerning this matter, please call: _{\}' N
"7"‘»-"1\
— ™S,
/eD STREH LAY at(_7/3 ) 44/ - 8888 . X o
iName of Person} Area Code & DaytimeTelephone Numbaer -~ _r_::"("i ~
¥) a.}-:;.,‘
AL
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Registration Sec. Qualification/Registration Sec, \\Lﬂ(
Division of Corporations Division of Corporations \
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATICNS

T U Twe.

{Namao of corporation - must Includa suffix)

SUBJECT:

Dear Sir or Madam:

Tho enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florlda®, "Certificate of Existence”, and chock are submitted to register the above referenced

foreign corporation 1o transact business in Florida,

Pleaso raturn all correspondence concerning this matter to the following:

fgg ST EH G

{Namao of Person)

T A, Fnc.

(Firm/Company)

/0 B pse ?dé?,

{Addrass)

/‘Aﬁ{m £LE T ‘77347

{City, Staw. and Zip Code)

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

’7%;7 SThEN AL atl 344 . RPFS.

{Nama of Parson) Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
408 E. Gaines 5t. P.O. Box 6327

Tallzhassae, FL. 32399 Tallahassee, FL 32314




CR2ZE042

FLORIDA DEPARTMENT QF STATLE
lim Smith
Setetary ol State

Decembear 28, 1994

EDWARD T. STREHLAU
TcUnA-l lNC-

PO BOX 3664

HUMBLE, TX 77347-3664

Wa have racelved your document for T.U.A., INC. and your chack(s) totaling
$78.75. However, the enclosed document has not been flled and is being
raturned for the following correction(s):

Number 6 of the application must be completed. If the corporation has not
transacted business or conducted its affairs In Florida because it has not
Ire:tl:ieivaril codnﬂrmation from this coffice, please insert they words "upon qualification"
n liou of a date.

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

The registered agent designated must be an aclive Florida corporation or a
foraign corporation authorized to iransact businaess in Florida. Please correct the

document.

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

If tguu have any questions concerning the filing of your documant, please call
(904) 487-6958.

Lee Rivars
Document Examiner Letter Number: 894A00054509

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

7 u
JA/C Ul 22
0 [ U (1L
{Namao ai corporation: must include tho wo > f words pr
abbreviations of iike impart in langu ‘Ru as wll cloarly Indicato that itIs a corporation Instaad of a nnmrnt pu[sqn

or partnorship if ngt 50 contalned in tho namo at presant.)

1A

1.

'I

o TEXHS s 26~ 042/45’7

{Stato or country undar the. iaw of which it is Incorporatod} { FEl number, Il applicablo) ” = .','
bl ( KTl
0. DECcEmBEE 22,(953 5, 2002 o I
{Data of Incorporation) (Duration: Year corp. will ceaso to oxist or porpatual’)
6. U pPo ) @a#é/F/cA 775 D

{Dato first transadsbd businoss In Florida. iSea soctions 007.1601, 607.1502, and 817,155, F.8)

7. o Box 66T
Humpee, TX 17247~ 266 F

7" (Current mailing addross)

8. 4“0;7’/»’& DHE //?"/L/?“I/ﬂo ey B/d(_S; EXC’ISE /ﬂxpf-rald/s

{Purposels) of corporation authorized in hofne state offcountry'to be carried clitin the state of Florida)

9. Name and street address of Florida ragistered agant:

Name: Md(pwme (e & (ogca D. FEHR:W@

Office Address: . 37(s() ?L/ID PE4 QA DR

pEJUS# Conl M ,Florida, _3 .2 a0
! (Zip Code}”

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, | hereby accept the appointment as
registered agent and agree to actin this capacity, | 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 registered agent.

s {Registerad agent’s signatura) (

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,




12, Namaes and uddrussus of officors ond/or diractors:
A, DIRECTORS
Chalrman: Epa.ump 7:— SfﬁEHé AY
Addross: 2970 Fnrwil [fRRK
(HumBLE , TX 77276
Vice Chairman:
Addrass:

Diractor:
Address:

Director:
Address:

B. OFFICERS
President; _EOw 4D 7 57%/{:‘//4:54(/
Address: 272/ 0 //;JTM/ 4 ﬂf:’f/(
Humpte, 7 72326
Vice President:
Address;

Secretary:
Address:

Treasurer:
Addrass:

NOTE: tf necessary, you may attach an addendum to the application listing additional officers

YA failab Ol

(Slgnamre of Zhairman, Vice Chairman, or any officer listed in number 12 of the application]

. Lowser ) _SrRexidy, ﬁ?é’&/o/‘ﬂ/ (o B!

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




@he State of Texats

SECRETARY OF STATE

I'T 1S HEREBY CERTIFIED, that
Articles of Incorporation

6S:1 iid LEWITCH

of

T.U.A., INC,

were filed in this office and a certificate of incorporation was issued on
DECEMBER 22, 1993;

-1,

IT 1S FURTIIER CERTIFIED, that no certificate of dissolution has been issued, and

that the corporation is still in existence.

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed hercon the Seal of State at my office in
the City of Austin, on  November 30, 1994,

l‘\__."\Q_—Q K-\. [(:, ri

Secretary of State




