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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State e 2
March 27, 2000 E;%; ;_é
ALLEN PORTER N
2817 SE 5TH ST. ’;15‘; =
OCALA, FL. 34471-2701 -r; @ ~
SUBJECT: GALADCO, INC. 25 e
Ref. Number: W0O0000008108 >

We have received your document for GALADCO, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual®, if a specific date of dissolution or term of existence has not
been specified.

Please list your officers’ and directors’ names and addresses on the second page
of your application. o

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A cerifficate of existence, dated no more than 90 days prior to the deliver
applicatien_fo the Department of State, duly authentica
state or other offisi

sial having custody of the
laws of which it is inCorparated/organiz

of the
d-by1he secretary of
, in the jurisdiction under the
, must be submitted to this office. A
er-0ath of the translator must be attached to a

guage other ir he_English language. A photocopy
icate is not acceptable.

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 concernin
(850) 487-6958.

Lee Rivers

g the filing of your document, please call
Document Specialist .

Letter Number: 200A00016826 .

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris o
Secretary of State

Aprit 12, 2000

ALLEN PORTER
GALADCO, INC,
2817 SE 5TH ST.
OCALA, FL 34471-2701

SUBJECT: GALADCO, INC.
Ref. Number: WQ0000008108

We have received your document for GALADCO, INC. and your check(s) totaling
$70.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

Thank you for submitting your certificate of existence. You must still make the
corrections to your application that we requested in our previous letter, a copy of
which is attached. -

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 400A00020070
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Qa =N

2.

(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
natural person or partnership if not so contaired in the name at present.)

/}7 SSoUE.(

(State or country under the law of which it is incorporated)

s 51809
(FEI number, if apphcabie)
s /489 s R ronl
(Date gf iricorporation)
6.

(Buration: Year corp. wili cease to exist or “perpetual™) U

UFe) PUALEI G0 L |

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
7. a.

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
. Box e Tos mcz/, e 7zo(3
{Principal office address
b, Same 4 HRoE -
{Current mailing address) N
8. — B _oww 4: otéeqre g//é" CONVE= /)= -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flori ) ‘!f:! ":;; _—
> Te
9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acc f;lc) 1 F
LT LD
wn
Name; /79 . Aclsn @6%@ . ‘;121 3 i
7 Zu e O
Office Address: 2817 ¢ <74 2=
=I5 o
=
AR, Foeol , Florida_ 3¢%7 ( =
[4
10. Registered agent’s acceptance;

(Zip code)

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 gs registered agent and agree to act in this capacity. Ifurther agree to
and accept the obligations af m

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

(Registered agefit’s signature) o ; - cT

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 which it is incorporated.
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12. Names and business addresses of officers and/or directors: )
& A. DIRECTORS
Chairman: Cwwis . 1Be7Ee - _ )
Address: Brz “Sox Gi- AL -
Beg Beaved , e
Vice Chairman:
Address:
Director:
Address: -
Director
Address: B
ot <
Sa 3
President: Cewwis . Rerer %f; = = -
Address: G 2 Rox G- e ﬁ"f ‘:}‘m
Res gaﬂft)ﬁ‘/, e 22013 'r;';_:,: ™
Vice President: __ = e [owws %% ® B
Address: FO. 80}1, Zd & ' | )
Res FSe i H Re o012 - -
Secretary: ﬁée/zzsr.?, 7 OeeE o
Address: e c%(‘( Z&E £ ) o T _
BesCpq vl _go 720,32 _ o
Treasurer: 84/657? T eASE S AN T e S -
Address: O+ @X 255 Z/ - o : o o 1
Tt £2 gl M 22043 o I
NOTE: Ifnecessary, yp/ﬁa%%wm to the application listing additional officers and/or directors.
13. ( : -
14.

G afavs £, (f’g@‘?% .

(Signatare of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)
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Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE GOOD STANDING

I, REBECCA McDOWELL COOK, Secretary of State of the 3State’

of Misscuri, do hereby certify that the. records inm my office

and in my care-and custody reveal that

GALADCO, INC. =

was incorporated-under-the laws of this State on _the 23rd

day of JUNE, 1989, and is in géod gtanding, having fully

complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of.

the State. of Missouri, on this, the
1st day of MARCH, 20€00.. J




