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TRANSMITTAL LETTER

TOQ: Registration Secfiéﬁ o
D1v1s1on of Corporatlons R
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(Name of corporation - must include suffix)
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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to reglster the above referenced foreign corporation
to transact business in Florida.
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Please return all correspondence concerning this matter to the following: ~(9/20 i]ﬁ"—UEUE‘?-“Elm

f P /__) p J sddER 7D, 7D RdskE#TE. 7D
LR OL : REST

(Name of Person)

CHArRLEy Flesiord T J/C.

(Firm/Company)

'Jé' TANECEL CT

(Address)
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< (City/State and Zip code)

For further information concerning this matter, please call: =4 %m
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STREET ADDRESS: MAILING ADDRESS: o %m
Registration Section

Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

?_ $70.00 Filing Fee B, $78.75 Filing Fee & O $78.75 Filing Fee &
Certificate of Status Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy




FLORIDA DEPENT OF STATE h -

Katherine Harris -
Secretary of State

September 25, 2000

CAROL S. PRESTON
56 TANGELO CT. -
LEHIGH ACRES, FL 33936

SUBJECT: CHARLEY PRESTON, INC.
Ref. Number: W00000023287

We have received your document for CHARLEY PRESTON, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification® in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
author)ity along with the past annual report/uniform business report fees due this
coffice.

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 conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges ' )
Document Specialist Letter Number: 700A00050345 _

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIﬁA STATUTE

S, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN C

ORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

O HARLEY  TRESTIN , TG

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or ' .
words or abbreviations of like import in language as will clearly indicate t

hat it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 LMDiANA 3, 35- /733193
(State or country under the

law of which it is incorporated) (FEI number, if applicable) ‘ ST

4. 2 o/ /S’?

5. ferRperTuAL
{(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. / Z’j‘ / oo _
(Date first transacted business in F

orida. If corporation has not transacted business in Florida, et "opot qualification.) =~~~
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
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(Principal office address)

57 T bero Cr  Jehsh  Aeges Ff FITT3C

(Current mailing address)

8. MHouline Eroceriés

(Purpose(s) of corporation authorize
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d in home staté or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptablg:g %
G
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10. Registered agent’s acceptance: «
Having been named as registered agent an

- n nan reg d 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 as registered agent.

(Registered agent’s sigﬁ_ature) '

11. Attached is a certificate of existence duly authenticated, not more than 50 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.




{2. Names and business addresses of officers and/or directors:

A. DIRECTORS ¢ "

Chairman:

Address:

Vice Chairman: . - — . — -

Address: — — —

Director:

Address:

Director:

Address:

B. OFFICERS

oresicons (A ARIES T, Jpe5754) - .
Address: 4[}?'4///' f/?’é’//f/ s ZJD /945 : T RL 24k ,2/6/ )
fL. AbP: é’rggnq&fo r Ze/qu\ feies F/ 359347 -

Vice President:

Address:

Secretary: ﬂﬁf@b '&\§ ‘ Pﬁaérdﬂ) S
Address: vy 7&443«/ CKF [fAtQK /QCftf_C /5/ 539_36

Treasutrer:

Address:

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

(S1gnature of Chairman, Vice Chairman, or any -Stficer listed in number 12 of the application)
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/

(Typed or printed name and capacity of person mgmﬁg application)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Sectretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

CHARLEY PRESTON, INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
February 01, 1988, and was in existence or authorized to transact business in the State of Indiana on September 07,
2000.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration
has been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Seventh Day of Sepiember, 2000.

SUE ANNE GILROY, Secretary of State

1988020161 /2000050749987




