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Dear Sir or Madam: i = %

L . . o L W,
The enclosed “Application by Foreign Corporation for Authorization to Transact BusinegS iy, Flof@a ,
“Certificate of Existence”, and check are submitted to register the above referenced forei:gﬁ corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mike  MasKe
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(-N.ame of Person) T %‘% = .!_____,N;Z”:P;n_g
Soudh Ruer Hove h s etre. Be z 0%
(Firm/Company) ',é‘ JA— ()
3 e
Po.or M98 FR Y
(Address) T
Corrden Al 22k
| (City/State/Zip)
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0211/ 00--01001 513
Should you need to call someone conceming this matter, please call:
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- " (Area Code & Daytime Teiep'ﬁanéﬂﬁg@
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STREET ADDRESS: MAILING ADDRESS: P —
MEe R oL
Qualification/Tax Lien Section , Qualification/Tax Lien Sectiong%_:_:r_:‘ ~ M
Divisiog of Corporations Division of Corporations E_-:-’i_a' B
409 E. Gaines St. P.Q. Box 6327 s ﬁi
Tallahassee, FL 32399

Tellahassee, FL 32314 @
Enclosed is a check for the following amount:

O $70.00 FilingFee ) $78.75 Filing Fee &

0 $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy
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7///()}/};)

Certificate of Status &
Certified Copv
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APPLICATION BY FOREIGN C

ORPORATION 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.
I

[t Rivee. Moren . e,

(Wame of Corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” o
words or abbreviations of like import in language as will clearly indicate that it s a corporation instead of a
natural person or partnership if not so contained in the name at present.)

)
N
(State or country under the law of which it is incorporated) (FEI number, if applicable) %’?Aﬁ_ < OO}%
1 -0
4 JeL od' 1997 i erph | Fo Y OE
. (Date of incorporation) (Duration: Year corp. will cease to dxistor “perpemal”%% 'z_‘
'y 2 t =5
o _Por) QualiCoetyot/ & R
(Die first transacied business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.
Carden Al AN2l, . S .
© % U{Curfét mailing address)
o (luie Sees

{Purpose(s) of corporation authorized in home state or country

to be ¢

ried oué m ;tate of ']:"'loﬁd:a)‘ .
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: (LCC fl NG ¢ u\_/;uclq evuiges Tae

Office Address: 52 (A

E Liek Auenve
Tatlg hassee Fl—, 33|, Florida,

10. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to acce;
this application, I hereby accept the appointment as
with the provisions of all statutes relative to the pro

Pt service of process for the above stated corporation at the place desicnated in
registered agent and agree to act in this capacity. I further agree to comply
pe
the obligations of my pesition asggl'stered agent,

r and complete performance of my duties, and ¥ am fomiliar with and accept
/(\/%/ P{:’Jdd( N

(chistcréd agent’s signature)

11. Attached is a certificate of existence duly anthenticated, not more than 90 d 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
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A« DIRECTORS (Street address only - P.O. Box NOT acceptable)
' Chairman: _ ]

Addr(;ss:

_Vice Chairman o el = s
= — === - e s e s b ,a‘ -
A
dr) -y
Address: %r(r_g ax %
s ey — s ey = SN T '%‘ﬁ [«7%}
5 = 253
Pty ] Ty -
_ — < e ———— T e & . %
e S
Director: . — L — e
Address: e i :
,,,,,, Director:

_Address: _

plyoie: T3

B. OFFICERS (Stroet address only - P.O. Box NOT accepiabie)
President: /% ! /(f’

9325 SQut 7’ V4,

Address:

~

8% Lo ; 7/

Vice President

- 35”/7—3/

= =7 CRE s - =T - A,
e P e e
/ !
Secretary: A

Address: _ — e ————————
NOTE: HHW

m to the application listing additional officers and/or directors.
14,

If('j.ndf’ /
7/ 2ida

“ (Signature of Chairman, Vice Chairman, or any ofﬁcerhﬁ in number 12 of the application)
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(Typed or printed name and capacity of pers per'son signing apﬁﬁ?:”a’t‘lon‘)




State of Alabama
Department of Revenue

Contificate of Sood Tlanding

C’aQ, %ym%ia Clndorencod, Direclor a/ the C-‘.;Qna/wca/m/ and %@)ﬁ@:«d[g Slar Division o/
the Ciblabama ggéarfmem‘ g/ (Beovenue, éexedg/ oe;f(%f that the records c/ said Cblabama
Q@anmm&“ o/ .Qoe@mme shoee Grard, ot _@W g%tmwé Ga?fw, a domeslic oar)%oofaft}m,
mm;ﬁom@(/ n %Zémﬁz %’ on L%J/mmgf 7, 29.97, A lo date made all veluins and
/zm‘a( all domestic corfroralion /MW torrs amd frermel %@ dae as fmymeea/ Jy & ecécmdé)
01122 and 401440 Coodo of Clabama 1975, and i in good sanding as a domeslic

cow/wea&m.

IN WITNESS WHEREOF, I hereunto set my hand this
date of February 10, 2000.

(ot [onddonree!

%, Director, Indivi ! and Corporate Tax Division

T

Secretary




