TRANSMITTAL LETTER
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Qualification/Tax Lien Section
- Division of Corporations

SUBJECT: H?O\U\Il 1/\)005}\53* W‘H{ D/OM@MV

(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 reglster the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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(Name of Person) ' -
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(Firm/ Company)

(Address) '''''

Owinas Malls Ind 2117

(City/ State/pr)

Should you need to call someone concerning this matter, please call:

- )mmm E. f?dou% at ( WD ) 3”1/20 f‘flﬁ’/@ :

(Area Code & Daytime Telephone Number) i

(Name of Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

0 $70.00 Filing Fee $78.75 Filing Fee &
Certificate of Status
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MAILING ADDRESS: -
Qualification/Tax Lien Section T

Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

J $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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- APPLICATHON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA B

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.

. Heowy WeaohT 1M e COmpoany

(Name of corporation; fnust include the vjord “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.)
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(State or country uilder the law of which it is incorporated)
. 3/22)99

(FEI number, if applicable)
(Date qf incorpc{ration} (Duration: Year corp’. will cease to existor “perpetual™)
5. _NQ "Buwaneee TROWEAGIRA (o ) N oG

(Date first transacted business in Florida.) (SEE SECTIONS 607.150%#/607.1502 and 817.155, F.S.)

LS Posindtens Mill Rood i te 770
Qvuneo Nills ool 2117~

(Current méiling address)

s. Snonch NHe Qiak propunds, 1s5ue Fotle Jnjunanu  Close

(Purpose(s) of corporation authorfzed in home statd 6r country to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: *fﬁfag%yg ~Squapro
Office Address:

{123 Pacleer cpNALCourt
Ovieps , FL» F0mey

, Florida, 32764 @
(Zip code) 5
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10. Registered agent’s acceptance:
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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 appointment 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 m y duties, and I am familiar with and accept
as registgred
7

the obligations of my poesition agent.
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(ch}stcrcd ddent’s signature) -

which it is incorporated.

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 jurisdiction under the law of

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



A. DIRECTORS (Slreet address only - P.O. Box NOT acceptable)
Chairman:

Doscn) E. idouwe
Address:

10D Poindtrs pn,il Ra #7/0
Quwingz P18, ol /117 )
Vice Chairman:
Address: o )
Director: — - o
Address:
Director:
Address: — - -
B. OFFICERS (Street address only - P.O. Box NOT acceptable) - T "'*
President: 3(7@ A = S-/(—/@’(—/ - H #
Address i Q. Fownters Jhill 1%d H#p L
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Vice President: /Qr)@x— VA XSxoN)), + = el % B
Address: / /R }901/1'/7 7-e/25 ﬂ’??// RQ/ #71 D g: 5
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Address: %%ﬁ) 7260 N Jans N2/ /9 #

NOTE If necessary,

) o MMills o 27/ 7

ay attach an addendum to the application listing additional officers and/or directors

grﬁtﬁ!c\)‘{Chalrman Vice Chairman, or any officer listed in number 12 of the application)
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(Typed or printed name and capacity - df person signing application)
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= . STATE OF MARYLAND ?31
Ko . . )
& Department of Assessments and Taxation 33*3_'1
LN
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(%} I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE gl
k5]  STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE o '»J
(8  STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE o)
k3 FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT 8
k53  BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE THIS %
(%  CERTIFICATE. 3
K 1FURTHER CERTIFY THAT HEAVY WEIGHT TITLE COMPANY IS A CORPORATION DULY 3
(53  INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE 3
3  CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO GUTSTANDING LATE 3
K%  FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE 3
tr3  CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS 2
(33  DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS o)
(3 CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND. )
< 3
*‘: IN WITNESS WHERECF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE 53-1
(3} SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT 3
Tf.': BALTIMORE ON THIS DECEMBER 08, 1999. .;3'4
< 3
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Panl B. Anderson 3.34
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