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TRANSMITTAL LETTER

To: Registration Section

Division of Corporations
SUBJECT: FallRor /1 C B
(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to rcglster the above referenced foreign corporation to
transact business in Florida,

B

. OoOo0=a9s501 ?5-—'—*9
Please return all correspondence concerning this matter to the following: “ggigi'gf%a;aﬂ 1 Eéif;;g% SSB

NICIC  CHRISTADO e Lol

- 1
(Name of Persen) U)qq 1324
FRIEI R, (C _
(Firm/Company)
27 @zca%f To IKY 540@ L
(Address) ~.
CLENRWHITER L 2z, r«‘
(City/State/Zip)
ro
Should you need to call someone concerning this matter, please call: :;' ’ ~-
L. CHPCmTo e 727, 7992P L.
(Name of Person) (Area Code & Daytime Telephone Number) ‘Wt
@ / o
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount;:

() $70.00 Filing Fee (3 $78.75FilingFee& (3 $78.75FilingFee& (O $87.50 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
August 6, 1999

NICK CHRISTODOULOU
FALIRON INC

2257 GULF TO BAY BLVD
CLEARWATER, FL 33765

SUBJECT: FALIRON INC.
Rei. Number: W89000018267

We have received your document for FALIRON INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being -
returned for the following correction(s): U_
Please list the Federal Employer Identification number in the approptiate section:%s
of /the application. If applied for, enter "applied for", or if not applicable, enter-.,
IlN All.

honecd
T
e

The entity’s period of duration must be listed on the application. Please insert the s

word "perpetual”, if a specific date of dissolution or term of existence has not o
been specified. '

[

Please list the street address of each officer/director.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 599A00039918

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Faliooh (vl

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words 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 VERLAWAEE 3. L9889 Y9-

(State or country under the law of which it is incorporated) (FEI number, if applicable)
e I/79/%8 PERPETwH L
(Date’of incorporhtion) (Duration: Year corp. will cease to exist or “perpetual”)

6 TPt (g T CRTIO/

{Date first transacted business in Fiorida. Tf’corporatmn has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.58.)

e 2287 Gull I Bhy Doy (ClEreanTeZ F/.

(Principal office address)

b SHME

(Current mailing address) =3

;. RES T/l EANTT =

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) I

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)z -
Name: A1 &1 C HELSTODOUL Lo L~ | el
Oftfice Address: 227 (LT~ 76 BEY BLoh |
CLEpIZ o B TEE Florida__ 33 T 6F

{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesyjor the above stated corporation at the place designated
in this application, I hereby accept the appointment as registere, : act in this capacity. I further agree to
comply with the provisions of all statutes r crof my duties, and I am familiar with

and accept the obligations Wasition

/7 (Regiﬁd aﬁélf’/s signatu?e)

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 _;unsdlctlon under the iaw
of which it is incorporated.



‘12, Na;nes and business addresses of officers and/or directors:
A. DIRECTORS
Chatrman: A 1 (LI 0/5@/97% DO A OA~—

asgres:__ [0 B Mo FREACwE [ CCHAD _F/:g
&

Vice Chairman:

Address:

Director:

Address: o =2
D Py
<R Ay
[t )

] M

Director: s\‘a =

Address: w2
2
o) o

B. OFFICERS ot

president: A0 [ CJC C/Z/QT@D@%CD(/—J |
aigess [0 9T AU TRERSURE |0LA2D  FY z 3708

Vice President: /%J / C)/&" i (}7/-7/'2/&716 DO &(/4'0 0(—/
niess: _ (B0 PN RS TIRERSURE  SLAND FL B0

sy _Ju L)/ CTO B IO L
ninss 160 G porn. TREPSURE (Scpad Floy,

v (/I LTOPO ULD Lt
Address: /(0 P B TERENRSULE [CeAed [~L- 337@4’

NOTE: If necessary, % y aﬂa@ addend

(Slgnature of Chairman, Vice Chﬁﬁ:an, or any officer listed in number 12 of the application)

" YT 6’/9//8/5 7010 (Ll A /7/2&(’/%_7’

(Typed or printed name and capacity of persen signing application)




State of Pelatbare
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FALIRON INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD STANDING
AND HAS A LEGAL CORPORNTE EXTSTENCE B0 EAR AS THE RECORDS OF

THLS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D.
1999. = . -

3071222 8300
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Edward |. Freel, Secretary of Stite” 6

07-28-99
991311281 AUTHENTICATION:
PAGE 1 - - o

DATE: 991311281



