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TRANSMITTAL LETTER
T CQualilication/Tax Lien Scetion
Division of Corporations
SUBJECT: mwm&

{Numme of corporation = musi cluds sufiin)
Dear Sir or Musdem:

The enclosed “Application by Foreign Corporation for Authorization to “Transact Business in Horidu”.
sCartificale of Haistence”, and check are submittest o register the above referenced fareizn corporiiion
i transact business in Forida

Pleose return all ¢

N , SONDO31 03523 -—1
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Should you need o g} someone concerning this matter, plense call: S IO e
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(Nurhe of Person) (Area Code & Daytime Telephone Number) e '
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STREET ADDRESS:

MAILING ADDRESS:

Qualitication/Tax Lien Swction Qualification/Tax Tien bection
Divisitn uf Corporatinng Division of Corpopations

409 B, Gainws SL P.0, Bux 6327

Tallahassee, FL 323599 Talahassee, FT, 32314

Enclosed it o check for the followiny amount:

=1 $70.00 Filing Fee 7 $78.75 Filing Fee &

M $78.75 Tiling Fee &
Certificate of Sluias

-@r,ﬂi%%'f.ﬁﬂ Filing Fee.
Cortified Copy Clontificoate of Sutus &

Certitied Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
January 28, 2000

LUDWIG OSTENDORF

MILTON POINT SERVICE STATION INC.
COUNTY ROAD 240, PO BOX 3119
LAKE CITY, FL 32056

SUBJECT: MILTON POINT SERVICE STATION INC.
Ref. Number: W00000002482

We have received your document for MILTON POINT SERVICE STATION INC.
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

Your transmittal letter and certificate arrived without an application, so we are
sending you this attached blank application..

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 concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers

Document Specialist Letter Number; 600A00004061
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APPLICATION BY FOREIGN CORPORATION ¥FOR AUTHORIZATION TO TRANSACT
RUSTNESS IN FLORIDA

IN COMPLIANGT WIHTHE SECTION 607 F503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITIED TO
REGISTER A FORIIGN CORPORATION 110 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TS n YL WO X Y Neopd LA .

(Name of cogportion; imust inelede te word “INCORPORATED™, "COMPANYY, ™ ORMORATION” w
words ur abibreviatinns of like import in langinge as will cleasly indivate that i i o corporation mstesd al'a

natlura] parsan or partnesship il nul s contnined in the name ut present.)

Me_-._a.n_ﬁn.sir__
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C{ELL munber, if applicable)
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9. Name and street address of Florida registered agent: (1.0, Box vr Mait Drop Box NOT aceeptabless, oo i
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Name: \" } \}14\\-)&&3.9____ r_:&._} -4 U
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Office Addruss: c_ws.*@a Aty z2F =
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_\nm g%___ . .., Florida, A
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10, Repistered apent’s sccoptance:

Huving been named as regisiered agent and ta accept servics of provess for the abuve stated covporadion af the pluce designated in
this application, 1 hereby accept the appuintment us replstered agent and cgree to 6ol in this capacity, § farther agree (o comply

with the provisions of all statutes refative te the proper and complele performance af my duties, end { ave fanpiliur with and aceopt
the nbligations of my position aypegisiered agent.
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11, Altaclisd 18 varlilicse of existence duwily authentivated, not more than 90 days prior to delivery of this application Lo Lhe
Deparlinent of State, by the Seerewry of State or other ofTiciud having custody ul corperate reconds Tn the jurisdietion under the law of

12, Names and wdchosses of officers and/or direciors: (Street address ONTY = PO, Bos NOFE uccepable:
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" 12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:
Address;
Vice Chairman: D 2
5 o
Address: 'i’_,.,, = "‘{3
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Director: o = o
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Address: ﬁ = g
Pm
Director:
Address:; - _
B. OFFICERS
President: ZI/!? Lil) % ﬂ- 03 J v/ =
_ 70, 3%
Address: __ 2 /1 2Ll 0 L B ke /"IIT}/ =/ 32c . % 43119
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:

NOTE: Ifnecessary, you may attach an addendu%o the application listing additional officers and/or directors.
13.

14,

ignature of Chairman, Vice

éf//

an, of any officer listed in number 12 of the application)

{Typed or printed name and capacity of person signing application)



State of New York

Department of State

SS.

I hereby certify, that the certificate of incorpeoration of MILTON POINT
SERVICE STATION INC. was filed on 02/14/1969, with perpetual duration,
and that a diligent examination has been made of the index of corporation
papers filed in this Department for a certificate, order, or record of a
dissolutien, and upon such examination, ne such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

200001190133 64

*kk

Witness my fiand and the official seal
... Of the Department of State at the City
LR Y - af Alhany, this 18tk day of January

s

; " o peygﬁ'z’{s Zbgﬁutyjecretary of State
W A \ L

~ w

—
o>
T LA ?‘_?ﬂ o
P
zH = UL
P N T
I
me = [T
i v
™5 —
o i
= o
Em O
pe



