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TO: lification/Tax Lien Section
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SUBJCT: TR YT G L ATHRY T /n .
(Name o i‘l‘t‘!lll"fl.’iﬂ.' m?i:t inchude suflin e

Dear Sir ot Madam:

The enclosed "Application by Foreign Cotporation for Authorization to Transsct Business in
Fiorida", "Centificnte of Exisence”, and check are subinitied 10 register ths above referenced
foreign corporation {o transact businesa in Flotda,

Please retum all corespondence concerning this matter to the following:

Mari VAL
(Name of Petson)
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—Niwspict  Basch 04 52000
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Should you need 1o call someone concerning this matter, please call:

——--p-ﬁﬂ%?- __VAmes at { %rg i 7w-£%%
(Name of Person) (Area Vimhe }

» COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lich Scc. Qualification/Tax Lien Section
Division of Corporations Division of Comporations

409 E. Gainea S P.O. Box 6327

Tallahassee, F1. 32399 Tallahassce, FL. 32114
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APPLICATION BY FORKIGN CORPORATION FOR AUTIHORIZATION
TO TRANSACT BUNINESS IN FLORIDA

IN COMPUHANCE WITIHENECHON 6021308, FLORMIA STATIIES, THE 1OLLOWING Iy
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Y. Nanw lhl:d) Mreet sddress of Finrida registered agent: (7.0, Bos of Mait Drop Box NOT
aceeplable

Name: € 7 Carpirudinm S,,;ﬂf&,
Office Address: __ {2 o0 ‘,_S._.* wih  Fine IStw)  tood
'ﬂfﬁﬂ{phgﬂ Flonda, .35..54“_{
(7ap Code)

10. Regisiered agent’s scooplance:
Having been named ax regiviered agent and 1o accept service of process Jor the abmy stated
entporation at the place designated in this application, 1 hereby accept’ the appointment as
rrfinm-d agent agree to act in this capacity. 1 further agree 10 comply with the provivions rz
al H

statutey relative 3o the proper and compicie petiormance of my daviex, and I am Jamiliar wi
and arcrpt the ohltpations of wy pasition as registered ageni.
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1. Attached 3 & certificate of esisence duly suthernicated, not more than 90 days prios 10
delvery of this application 1o the Depart of Stine, by the Scorctary of Staie or ather
officsal having eustody of corporate tecordt s (e Jurisdrction undetr the law of which i i

incorporated.
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Chaihan: | ROA. 3. 00 gLl
Addtean 18" Geltde. P@J.;].‘» . e ih e
_______ Coronm.. Gl Moy CA. Siwdy. . .
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Directon:
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Director:
Addreas:

B. OFFICERS (Steeet address onlys P, 0, Box NOT scoeptable)

I'resident: LPGRe. S BrowEn
Addrosa: ______j_):_n_é’_cl clon. Ru nf
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Address: . AW I,a wdrCnl e &AJ

Secretary: Zoachard . PLiT
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Treawurer: Peey J_;.,un et

Addrews: Ty Jervrala.

Mewcint Comrd , tel.

NOTE: 3 necemary, you shay attach an addendum 1o the apphication Iinting adddional
officers ahd/on dirocton
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State
- of
California

BEEAARY O STAN

CERTUACATE OF NTATUS
DOMESTIC CORPORATION

1 BILL JONES, Seovetary of State of the State af Califernia, hereby cornfy:

That onth 30th ety eof . Novenbet

_ TACITIC BOIRNTIPIC BERVICE T8¢,
barceme ncorporated wndet the laws of the State of California I filing its Aticles of Ine
et poetion in this office; and

That no vopord evistain this office of a cortificate of dissolition of said corperatien
#neroof g coutinpder doclaring dissolution theveof, nov af a merger or consolidation which

rerminated vx evistence, and

That said corporation's corporate powers, vights and provleges ape not suspended on
the vevenrdns of this offiee, amd

That acconding 10 the records of thi office, the satd vorperation iy authoviced o ever
cuwe @l 118 corporte powers, rights and proaleges and i in gond Tegal standmg in the
Stare vof California; and

That no snformation is available in this office on the finaneval conditiem, Pusiness
ety o pracctioes of This eotpotation,

IN WITNESS BHERVOF § esocute Thi
cetttieate and aff i the Crreat Segl
of the Mate of California thix

201h davof  Tebrusry, 1996

BILL JONES
Bacretary of Stae
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