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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

i — ] —— A 7
SUBJECT: Re Ty & ABRIse. LN O ZIMA 20>
(Name of ({orﬁoration - must include sﬁfﬁx)

Dear 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 all correspondence concerning this matter to the following:

Torid N, Chengn R

(Name of Person)
7;59, T fen, TAIse TR CIN g A A S
/ (Firm/Company) 4 |
FEB Ao Mwdoe ST /?0 pE /ﬂ7
(Address)
Ta LA éﬂ&s’e& %Z R 735>
(City/State/Zip)

Should you need to call someone conceming this matter, please call:

Tt M Bpmn K, 950, 567-5/53

(Name of Person) (Area Code & Daytime Telephone Number),

62 2w 6- W 00
a3

STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314

Enciosed is a check for the following amount:
O $70.00 Filing Fee J 578.75 FilingFee & (3 $78.75FilingFee & (J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 15, 2000

TRE INTERPRISES
PO BOX 107
TALLAHASSEE, FL 32303

SUBJECT: TRE INTERPRISE, INC.
Ref. Number: W0O0000021925

We have received ydur document for TRE INTERPRISE, 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 name on line one of the application should match the name on the
certificate, also the certificate indicates this is a non-profit corporationbut you
have submitted a profit application.

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 concerning the filing of your document, please call
(850) 487-6097. :

BN

Michael Mays
Document Specialist Letter Number: 700A00063151
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FLORIDA DEPARTMENT OF STATE
Katherine Harrig

‘ Secretary of State

September 7, 2000

TRE INTERPRISES
PO BOX 107
TALLAHASSEE, FL 32303

SUBJECT: TRE INTERPRISE, INC.
Ref. Number: W00000021925

We have received your document for TRE INTERPRISE, INC. and your check(s)

totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

must be submitted to this office, A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please retum your document, along with a copy of this letter, within 60 dmi’

or
your filing will be considered abandoned. .
“—Tr71

If you have any guestions concerning the filing of your document, pleasfé_f:?%ll
(850) 487-6097. e
e
Michael Mays | i
Document Specialist Letter Number: 700A00047364
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6§7.1503, FLORIDA STATUTES,
REGISTER A FOREIGN CORPORATION

, THE FOLLOWING IS SUBMITTED TO
1.

TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
e — — - '___ - . c ": ) =
IRE T Ten L CORDERA Tir D
(Name of corpofation; must include the word “INCORPORATED™, “COMPANY"/ “CORPORATION" or
words or ebbreviations of like import in language as will clearly indicate that it is a corporation instead of 5
natural person or partnership if not so contained

in the name at present.)
2. /)/C" YA LA ey

& : ’ : .
s D7-53654537
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4 é* SE - B 00 5. - ,De&pc?/u/@/
(Date of incorporation) (Duration: Year corp./will cease to exist or “perpetual™)
6

. Uonn G //-r’c: oo’
(Date first transacted business in/Florida. Ifcorporation has not transacted business in
(SEE SECTIONS 647.1501, 607.1502 and 817.155,
D s & -7, Y -~ — )
10 TS SR AL doz A0 Tzul

Florida, insert "upon quelification.™)
F.5.)

Yk AV
(Prifcipal office sddress) |
b5 /}4&"1 ¥/4 Pl ipe S7. PO 7Fax 7y Tacl. Fl Zzsel
(Current mailing address) ' L;“,énj =
8. SEAy- e 7;"'& é{i) SiNess T T
{Purpose(s) of corporstion authorized in home state or country to be cerried out in state of Florida) - O m
ke
9. Name and street address of Florids registered agent: (P.O. Box or Mail Drop Box M&c&p:ableif o
e - . =E
Name: WHITER Creamer(’sS CERY
Office Address: X/ 7 _CASTOR 7 T %
TAUARASSCE , Florida 32 JO
{Zip code)
10. Registered agent’s acceptance:

Having deer: named es registered agent and to accept service of process for the above steted corporstion a1 the place designated
in this application, I hereby accept the sppointment as registered agent and agree {0 act in this capacity. Ifurther agree to
comply with the provisions of all statutes relative to the of my duties, and I am familiar with
and sccept the obligations of my po:

(Registered agent’s signature)
11. Attached isa 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 Jjurisdiction under the law
of which it is incorporated.



12. Names and business addresses of officers and/or directog: .
A. DIRECTGRS

Chairman:

Address:

Vice Chairman:

Address:

Address:

Director:

Address:

B. OFFICERS

President: Toux H @ngxw’ J}L
Address: _ 3205 VWest jpzkmrc( Mauuﬁ,d ng S%TOZD 244

AAS Va:%t.s, /\/exxﬂ-of% g?/ﬁ,& , / "E.” Z _

Vice President: /qfszé/* /‘;JU‘I/\/C/_S | gi:: z _E

adiesss. 3305 Vess jo/\wq Y IR/ /Zuu), @7@ o 24
LAS )/é'%is /\/PV;HJA S IZ_ gg =

Secretary: /4}1//1//6 @/e/mu/ g2 3

it 3305 West sphins oo dniy Tons, SeZe 40 z/
s V&;As Newnod SImz.

reasurer: /ﬂMMw G s -

;ama: 3305 ! Wes 5Dh»>m Mod N Lan /@Ab >fu/Te AU 27/
LAS ]/84;45 Mo va DA P90z

NOTE: Ifnecessary, you may m%e ication listing additional officers and/or directors.
7 = [Z

& (Signature o@\ﬁm Chamnéo( n.ny officer listed in number 12 of the a?phcumn}

14, By C’aZ€/Wﬂ J A T

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




 SECRETARY OF ST,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute thi;s ceriificate.
=2 3
I further certify that the records of the Nevada Secretary of State, at thg?déte of this
certificate, evidence, TRE-IN TER, A NON-PROFIT CORPORATION, 88-a nagn-profit
corporation duly organized under the laws of Nevada and existing und&f, and by viffue
of the laws of the State of Nevada since October 6, 2000, and is in godd gfanﬁ?;g;’rﬁ this
state. o ' . o2 O

———— P

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on October 6, 2000,

Do Flll-

Secretary of State
By

Certification Clerk




