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To:
D:Vﬁ)igf/ Corporations
SUBIECT: _[ HOMAS @&LL: ekl ?‘ CO . Ine.
{(Name of corporation - must include saffix)

Dear Sir or Madam:

The enclosed “Application by Foreiga Corp
“Certificate of Existence”, and check are sub
to transact business in Flor:da

Please retumn all corraspondence conceming this matter to the followiag

oration for Authorization to Transact Business in Flerida",
reitied to register the above refexenced foreiga corporation

Frizes

[Homas @ . éo [ cleef
o (Name of Person)
ﬁam;ﬁs éou_ 1clcer a Co. Lwre.
(Firm/Company) al
P0. Boy 590055
(Address) =
52/ T _

Forpr Qeange , F-loe o

“(CiyiSate/Zip)

Should vou need to call somecne concerning this matter, please call

-4/ 18000102 1025
sk T, 00 a0, 0D

wi D04\ T43 - (S5T2

/
/ HomAs &/// kel
(Area Code & Daytime Telephooe Number)

{Name of Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines 31
Tallzhassee, FL 32399

Enclosed is 2 check for the following amount:

b/s'fo.oo Filing Fee $78.75 Filing Fes &
Certificate of Staws

MAILING ADDRESS:

Qualificasion/Tax Lien Section

Division of Corperations — w
P.0.Box 6327 Sen o L{
Taliabasses, FL 32314 o
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4 $78.75 Filing Fee & O $87.50 Fili e =
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA.
IN COMPLIANCE WITH SECTION 607.1503,

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS I
1. 7;/0 AS

FLORIDA STATUTES, THE FOLLOWING ]S SUBMITTED TQ
i N THE STATE OF FLORIDA.

é&é (zckep £ (o, TNC,
(Name of corporation; must inclede the word “INCORPORATED™, “COMPANY", “CORPORATION or
words o abbreviations of Kke import in language as will clearly indica
patural person or prrnership if not 56 contatsed in the name at present.)

2 Delnwpre

te that it is @ corperation instead of 2

(State or countsy under the law of which itis ircorporated)
4, \9

s S1-0236196
(FEI number, if applicable) N
FBRufRy 281979 s _tERperunal
{Dzte of incar;;omion}' {Duration: Year corp. will cease 1o cxistor “perpetual”)
6  pluary | 000
(Dave ficst trafsacted bisizess in Florida.} (SEE SECTIONS 607.
7.

Pp. Boy &£490155
Popt Oedge  FloLi DA

BA G
T (Current aaifing address)
N (onsulTiNg ~ Heeospac

(Purposels) of corpomﬁon Lathorized in home state or sountry 1o b2 carried out

1501, 607.1502 and 817135, F.5)

£ TMMSTRY
9. Name and street address

in state of Floxida) B
) =
of Florida registered agent: (2.0.Box o1 Mai} Drop Box NOT acceptabl?}'__ v e
7] co % -
Nmnﬁ }4C¥U}355 827‘ (;é>’,|(~szél g;?; ;? ———
- ‘ T =
office address: 101D S pe @ LOCOD LOA o P {;
: y, e =
Doy ToA BeacH , Florida, 3212 EH = O
] eodsy o 2
{Zip cods) o TR
ZZ B
16. Registered agent’s acceptance: %m
Having been nomed as registered agent and o accept service of process for the above stated corporation at the pluce designated in
this application, I hereby accept the appointment os registered ag nzand cgree to actin ihis cop
with the provisions of ali siatates relative to the proper copt performance of my duiies,
fie obligations of my position & rggimred agent.
AN I A
B AT A

oF

acity. I further agreelo comply

and I am fomdliar with aud accept
~

i A X AL
v, M d
(Regw%rod ageal's signature)

11, Attached is 2 certificate of existence duly aathenticated, 0ot more than 90 days prior o delivery of this epplication 1o the
Department of State, by the Secretary of State or othér official having custody of corposaie records m the jurisdiction uades
which it is incorporated.

the law of
12. Names and sddresses of officers and/for directors: (Sireet address ONLY - P

0. Box NO'T 2cceprable)
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A. PIRECTORS (Street address ouly - P.O. Box NOT scceptable)
Chairman: HDm ﬂ S @ CIDO)! ICJCE,EJ
Address: }Cl }O LOH l5p£f2 LL)OO_D dDﬁLt/
Dﬂ«{(iTOAJFJ BeacH  FCloeiDA 33434 -
Vice Chairman:
Address!
Director:
Addrass:
Director: _
Address:
B. OFFICERS {Street address only - P,0. Box NOT acceptable)
President: _T'H‘Dm QS @7 : @0 ” ’Cjcﬁﬂ 4 ]
o ZU o]
Address: [q 10 LOH 'S PE R LOOO) LOM o =
| | Cip’ ECuE
Dﬁwl ToUA Beaal A 33154 =% = =
e T
Vice Presideat: . ?{"‘}'; % g
Address: _r";r,r: —&‘5
2% B
—%
Secreiary:
Address:
Treasurer: |
Address:
NOTE: }L)e:fssary, you may & %m
Ny

v/ MWJ/Z

amap on listing additional officers and/or directors.
A

(Signatore of €hairmar, Vice Chainman, or any officer Jisted in number 12 of the application)

é. @O“tCk&ﬁ

L Pees I DEWT
(Typed o printed name and capacity of person signing applicetion)




State of Delaware

Office of the Secretary of State FPAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THOMAS GOLLICKER & CO., INC." IS

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

THE RECORDS_OF _THIS OFFICE SHOW, AS OF THE _FOURTH DAY OF APRIL,
A.D. 200Q0.
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Edward |, Freel, Secretary of State
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