TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: SHEﬁ'éZ gﬂ'f?ﬂ-gf/éés Twre,
ane of corporation - mus )

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, “Ceni%ﬁ:e ofEﬁbs,t’m',n:‘nd check are submitted to register the above referenced
foreign corporation to transact business in Florida.
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COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FI. 32399 Tallahassee, FI. 32314




| APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
" TOTRANSACT BUSINESSINFLORIDA

.IS'N CO:l\ﬂ’UANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

TTED TO REGISTER A FOREIGN CORPOIRATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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10. Registered agent's acceptance: i
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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
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MAX CLELAND
SECRETARY OF STATE

CORPORATIONS CORPORATJIONS HOT LINE
656-2817 404-656-2222
Outside Matro-Atlanta




