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To: Qualification/Tax Lien Section
Division of Corporations

LE1Svrs LAwNS, Toe. o
{(Name of corporation - must include suffix)

SUBJECT:

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 register the above referenced foreign corporation to

transact business in Florida. _ _
Please return all correspondence concerning this matter to m;follo i g LE B%ﬂ%}g@%ﬁ%}_&?g
w70 00 s 70, 00

Trha#‘{-\?) C Ziserpr Core Secr. o )

(Name of Person)'

LEISOrRE LA ww, Zne. _ o o

(Firm/Company)
7. Box =3 eSS Lidspry po. T
{Address) _
AU T s Ot o Y St q -0
{City/State/Zip)
._i
==
Should you need to call someone concerning this matter, please call: =~ o= -
= 1
s * 1
Ty . . . . L . . g Ly
T lean, C Becart at (137 ) RUN-63I32> R
(NAme of Person}— (Area Code & Daytime Telephone Number)! =
' S5 @
g0 =
STREET ADDRESS: MAILING ADDRESS: :
) Qualification Section ' Qualification Section V[/.Vd:\
Division of Corporations .. . _ .. Division of Corporations
. 409 E. Gaines St. ' P.O. Box 6327 9\, {(_{
I Tallahassee, FL. 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:

}Z(W0.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 QF FLORIDA

1. LE1Svps AW TANC.

(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
patural person or partnership if not so contained in the name at present.)
Y OH | o . 3. Si~0N’]/34{7 8
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. /405,:/5(" 2. /9T 5. /-c,r-p-e:‘f"yn._(
(Date of incorporation) '
6.

-—Jq—h L2 e v ey

(Duration: Year corp. will cease to exist or “pcrpctual")
17 _Jdeooc

(Date first tranfatted business in Florida. ) (SEE SECTIONS 607.1501, 607.1502 and 817. 155 F.S.)
7. P o Box T3 s

DAAToN,

f Bgf?.:l"‘—‘\ [y _

S HUsgdg~o0o7 3

(Current mailing address)

g CLAwr Ccaps SE2yice S

HHYTIvL
STERNEN
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Loy
-
!
[wiej

" A =
(Purpose(s) of corporation authorized in home state or country to be camed out in state of Flomda% r:J i
m T
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aggeptabt_g? (o
c:“" [{e} o
Name: _ C T CORPORATION SYSTEM o . o@mEP v
O .
= [
Office Address: 1200 § Pine Island Rd. Lo

Plantation

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 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 my duties, and I am familiar with
and accept the obligations of my position 7/1- istered agent,

(Reg15tered agent’s signature)
C._ A, Record Asst. Secretary

11. Attached is a certificate of existence duly al.:thenticated, 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 Taw
of which it is incorporated.
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12. Na.mﬁ?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)

‘Chairman: —Dggt}la—s W, Talkar ' . S . e ] e —_—
Address: 243 Towe@uiew oD _ e . e
DAATord, ot HSYn ] e
Vice Chairman: _ Lo ~old L.‘TE.»\,SK”- _ s
" Address: 130t PARe AVE . e . e e
ElTeord oW 4532s , e
Director: _Do‘,%\ms P o S P . - L . L__
Address: __ 162 S Casctown ‘S}o\ngﬁm ' ' o e
Trow  OH 4dS393 . o
Q -‘_..: N = - -
Director: "'FTL-,-LE,)C . 2 {é;;gpk—— - o T e
Address: __ 28 20 SAN ey Drs &Y e LD
Kettoring, O YV~
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: _ Vs veylas Lo, Roker . - o
QF__ . B —
Address: 243 e weruierw (22 _ . =m O
) ;% —_— B
Docdon OH %542y EE B
U)‘-Eg H
Vice President: ’_Dasgg\u 2. Fe (t+erpsm — o m=om :—:; T
Address: 1625 Cass¥fouwn T dne—, T S I .
—_ : Q H= ¥
Tromy, OW L $393 I . Bm = ,
3 _ B _ = =

Secretary: 11@-1%_; C. —szs—a@_—r ) . e .

s 2820 PO s De #i
Kedbering  OW ctid o

Treasurer: —lbo ~o\ el L . ’-ro_\.»-a\t.of'

Address: __ ' 32\ Bk Aue.

gﬂ«‘l-ov’\, O 4S5
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NOTE: If necessary, you may attach an addendum to the apphcatlon hstlng additional officers and/or directors. ‘
e (Signature of Ch@Vwe Cha1rman, oany}fficer listed in number ]2 of the apphcatmn) )

14. T immothe C. ZiicslT Cog_f‘) Seger T e
(T‘J ed or printed name and capacity of person signing appllcatlon)
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UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and Dresent

acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and

Foreign corporations; that said records show LEISURE LAWN, INCORPORATED, an Ohio

corporation, Charter No. 4003802, having its principal location in West Carroliton, County of

Montgomery, was incorporated on August 12, 1970 and is currently in GOOD STANDING uporn
the records of this office.

5 00

WITNESS my hand and offici

2
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Columbus, Ohio on

135

January 14, 2000
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J. Kenneth Blackwell
Secretary of State



