i TRANSMITTAL LETTER

A TO: Registration Section
Division of Corporations

SUBJECT: TET  Gouwp  hldier , Tac. .

{Name of corporation - must include suffix)

Drear 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 atl correspondence concerning this matter to the following:

T ion  MEEANDEN

(Name of Person)

. (F]rmeompany) | ' PRI ‘i
//L{ M A s Lig ST~ ”’3 ‘Difﬁl_a——ﬂmbb—-'ﬂi:!a.

BT Sl
(Address)

de&ﬁl, D Ho YA

(City/State and Zip code)

For further information concerning this matter, please call:

Tion MCADNEN  ac Y19 ) (Eb-§555

{Name of Person) {Area Code & Daytime Telephone Number)

a3mn4d

F1VES 50 AL IW0IS
¢l Hd 1-4d3800

STREEI.ADD%ESS: MAJILING ADDRESS:
Name Registration Sectipn Registration Section
Availability D1v1510n of Corpdrations Division of Corporations
P.O. Box 6327
Document Tallahassee, FL 22399 Tallahassee, FL 32314

Examniner DCC
—Enclesedtsa s.,u\;t.lk for the following amount:
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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 SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

5. TET Grosp Holwss ,  IaCaxpascodnd ,
(Name of corporation; must include the word “INCORPORATED™, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in langnage as will clearly indicate that it is 2 corporation instead of a

natural person or parinership if not so contzined in the name at present.)

2. DelAvane 3 _ /A ] o
(State or country under the law of which it is incorporated} o (FEI pumber, if applicable)
4. 4'/1‘00 5. Y aSEvg o
(Date of incorporation) ’ (Duration: Year corp. Will cease to exist or “perpetual”™) -
6. Jiane Zodo . B}

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualificaion.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. iniva 20f{ _NMordd  DiulouT
(Principal office address)

NEW CAITLE RE 19720
" (Curent maifing address) ' o
Anid O

3. P dnort { Fon closed) Propecting To  Be  Epce) uyp § Ae-sotd o lerd,

(Purpose{s) of corporafion authorized in h state or couutry'to be carried out in state of Florida)

&. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: T i MEC L300 G

v #H/5S B P o
Office Address: __ /020 Tirrfey Lave fLoah, Uwif < —mo
f 7 - p,:—\) jos]
M
Oipardo . Florida___328(§ = -

(City) (Zip code) s L2

fr—< —

Mo o &

10. Registered agent’s acceptance: o= 9

Having been named as registered agent and to accept service of process for the above stated corporatiorigtihe place
designated in this application, I hereby accept the appointment s registered agent and agree to act in thig Fapagity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performarcy Bf ny>
duties, and I am familiar with and accept the obligations of my position as registered agent.

//V‘-:"‘ W\WL/[,/{.» @ §-28-00

(Registered agent’s signamre)

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.




12. Names and business addresses of officers and/or directors:

" A. DIRECTORS
Chajirman: “T?M;{f‘f}% MS—F‘A‘ODEQ . go LE {D[V/\Lc_vf-nr--.

Address: iy M A aog Lyer ST

C-t’ﬁ.u-’f’\'_ _OH“(Q s k21

Vice Chairman: \

Address: \ —

Director: s \ (’?

Address: . \Lj 4“

Director: \

Address: _ \ — — -

B. OFFICERS
— .
prosident: M {wea ey MM SEnones) —_Sote offrcen e
[ N N N - - = = T i m G‘ T
» - I_-'.
Address: Y MAGoo Lia ST _ _ ;% =
“ , = 5
Cel urm . O Heo SF2 =l
T AT e ==
Vice President: \ - _ — .”m’;—‘e—— 2 5
o T
Address: 5,) ] . _ :2 —_— .
m} £y el
\ e S
— i =

Secretary: ] \’2

L
Address: \$

Treasurer: _ _ _

Address: I \

C

NOTE: If necessary, you may at ¢h an addendum to the application listing additional officers and/or directors.

13. ffM m F- 28 -0

(Signature of Chairman, Vice Chairmian, or any officer listed in number 12 of the application) -

14. (Ir_W\ml’L"f mE mﬂﬂﬂ Poie L /Ce,o

(Typed or printed name ‘and capacity of person 31gnmg application)
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State of Delaware
Office of the Secretary of State | _ |

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JFT GROUP HOLDINGS INCORPORATED" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF

APRIL, A.D. 2000.
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3210864 8300 0384248

001193796 ' 4-15-00

Edward J. Freel, Secretary of State

AUTHENTICATION:
DATE:




