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TRANSMITTAL LETTER i Gin,
To:  Qualification/Tax Lien Section o (;,:’;‘
Division of Corporations o o
E R
O (Name of corporation - must include suffix) o ’3~ -{}‘
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existerice”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.
Please return all correspondence concerning this matter to the following:
(Name of Person) 7 7 :
_ Proges BMUNIEOC Tag
(Firm/Company) 77
20 Tewttecg, ik 301
(Address) ' S e
S Tnentisco, G AT
(City/State/Zip) o -
Should you need to call someone concerning this matter, please call:
Mardeadel Seovpoa (NS ) L35 0100 o lo-
(Name of Person) (Area Code & Daytime Telephone Number) A
STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee $78.75 Filing Fee &
Certificate of Status

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327
_ Tallahassee, FL 32314

O $78.75 Filing Fee &
Certified Copy

3 $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TGRRANSACT
BUSINESS IN FLORIDA 9“5t
“o  Shol

Ko, :
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § UBMITTED S O":

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 0 ’%i?}
> 4 sl \ o
. = ’ <,
L Deaigtde AMMIESL Sne. o & %
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or e
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.) T '
2. De\awonc® .5 Gpled for _—
(State or country under the law of which it is incorporated) “V(FEI naber, if applicable)
4. Mactin A0, WA 5 “‘P‘Qg;%faémn—g I ——
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)
6. o de\e dodeMe e e
(Date first transacted business in Florida.) (SEE SECT! TONS 607.1501, 607.1502 and §17.155, F.8.) R
A0 Towesecd . S VT »
- b?«m%ﬂ%ﬁ&; _ CA O\L\d\@ . — aae iz

(Current mailing address)

5 Aol\e and Suocsi of ROWTEOE Weredy ant AC proceine
{(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) =
e~ Ren ¥~ sa-coMRl. _ o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: ¢ T C_wa‘“:d\a_éheaf\ b:A_Q’k’\h-— —

PantaNon ;:T_;i.Elorid_.a,,__Efegia_%%
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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, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I 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.

77777 (Regi—é_teéed Elgéﬁf;s éigﬁﬁhﬁe)j
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I1. Atlached 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 cuétqdi_:qf corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

% l";:".‘,,;.
Chairman: 53@%\7 EARYR %Y \._/\\& . (% = 2o
Address: 2T NaMd e~ oot YRR
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Vice Chairman; . e L

 Address: R i e

Director: W e e et

Address: -\'\@Ar\)cv\c{l AN NN S'dc\c:zm\ moca\(g—f\ gc@&
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Birector: QAo D~ Q‘\r\v—w ’A’\(“_., ) L

Address: SO S e ., ShNoo—drr
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: S’\M\ N LR “ CQ
Address: A% Vo \\ e~ SAh oo -

Saun %mr@; nCo (OB AR

Vice President; _ _ ——

Address: e
Secretary: Now— e s O _

A Wa o\ -
Address: Ot Fetreradmarna Q@ Plar o

Bome 5 v A WO
Treasurer: WYy v e e ~noe e

Address: ArRra y NG f‘oggv\%&:?\
Lo Lrom L ONA ORNCTR,
NO gcegsary, you may attach an addepdum to thefapplication listing_;ddmonal officers and/or directors.
13. A/\fym é\"/l /k . ,,M {017(95)0

(S1gnaturc ;Sf Chairman, Vlcé'(fhalrman or any officer listed in numbpf 12 of the apphc ion)

14, P resndio v\ a CEO koo W %C)LA&

(Typed or printed name and capac1ty of person mgmhg application)



State of Delaware
Office of #hie Secretary of State

PAGE 1

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFETCE SHOW, AS OF THE SEVENTH DAY OF JANUARY,

A.D. 2000. - = ..~ - - = — Z -

AND I DO HEREBY FURTHER.CERTIFY . THAT THE .ANNUAL REPORTS HAVE
BEEN FILED TO DATE. —_— .- -

AND I DO HEREBY FURTHER CERTIFY_ THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. - -

il

Edward . Freel, Secretary of State
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