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312750068 P. 8486
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT 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. Q&;i Aapesd OFs10F LZEE 21 QQZFS Irs0
(Name of comporation: must include the wond "INCORPORATED", "COMPANY”, "CORPORATION®, or woris or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2

] 3. Y7 OL827965
(State or country under the law of which it is incorporated)

(FEl number, if applicabie)
4, JO0-3)- 85 , 5.
(Date of incomporation}

s

{Duration: Year corp. will cease to exist or “perpetual’y

8. NOT 5 »

{Date first transacted business in Florida. (See sactions 807.1501, 607.1502, and 817.155, F.8.)
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{Purpose(s) of corporation authorized in home state or country to be camed out in the state of ¢ -
Florida) =3 w
Sm
8. Name and streat address of Florida registered agent:

Name: © T CORPORATION SYSTEM

Office Address: _c/0 C T Corporation System, 1200 South Pine Island Road
Plaritation

, Florida, sus24
{ip Code)

10. Registered agent acceptance.

Having been named as registered agent and to accept service of process for the above stated corporation af the place
dasignated in this application. 1 hereby accopt the appointinent as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of alf statutes relative to the proper and complete parfornance of my duties,
and ! am familiar with and accept the obligation of my position as registered agent.

b@ C T CORPORATION SYSTEM
QLA lE M

(Registerad agent's signatura) (Officer)

BABARA A. BURKE
SPECIAL

 ASHSTANT SECRETARY
(Type Name and Title of Officer)
(E‘CTI&': 2189 - 1/6/98)
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P.E5-86
delivery of this application to

11. Attached is a certificate of existence duly authenticated, not more than 90 days prier to

y the Department of State, by the Secretary of State or other official
having custody of corporate recerds in the jurisdiction under the law of which
12. Names and addresses of officers and/or directors:

A.

it is incorporated.
DIRECTORS (Street address only - P.O. Box NOT acceptablg)
Chairman:
Address:
Vice Chairman:
Address:
Director: - W
z&H =
Addrass: r‘;;;?:’ ) :n;
E A
Director; r‘:A ;;; i"‘%
Address: "C;{; =
T o
R
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B. OFFICERS (Street address only - P.O. Box NOT accaptable)
President TNARTID . S Oonm ek
Address: ®R6) S 13 14h Caa
OQmoand | NE LI
Vice Presidant:
Addrass:

Secretary: Piosar M. SELNSEMA
Address: ___ B 8D S, A Cue,
O Ao ) IANES
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{Fra, 218% -~ 1/86/98)
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T

Treasurerr N AL 7/ A CB mc Caﬁ_m WK
Address: -5ce. Soeue.. -

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

andfmecturs
13 [

{Signature of Chairman, Vice Chairman, or any officer isted in number 12 of the
application)

4 _Mactin B M Cgemiey

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

RECEIVED

AUG 2 6 1998

United States of America,
State of Nebraska SS.

Department of State
Lincoln, Nebraska

I, Scott Moore, Secretary of State of the State of Nebraska do hereby
certify;

ADVANCED OFFICE INTERIORS, INC.

was duly incorporated under the laws of this state on October 23, 1985,
and do further certify that no occupation taxes assessed are unpaid
and no annual reports are delinquent; articles of dissolution have

not been filed; and said corporation is in existence as of the date
of this certificate.
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In Testimony Whereof,

I have hereumto set my hand and
affixed the Great Seal of the State
of Nebraska on August 25

in the year of our Lord, one thousand
nine hundred and ninety-eight.
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SECRETARY OF STATE




