TQ: Registration Section
Division of Corporations

SUBJECT:

000000

21

74;%/;-’/¢ AL Jffﬂs &A//ﬂ/\/s/

(Name of corporation ~must include suffix)

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 retumn all correspondence concerning this matter to the following:

7%6/// & Cran/ons

S e e R

ot BTN

{Namg of Person)
746’//':/4 Taee S yds p. I/VSF’L’M;
(Firm/Company)
A0 Hp £49 Fl-242
(Address)
LeronT , T4 . Hod29
(City/State and Zip code}

For further information concerning this matter, please call:

/‘L"/?ﬁ//\/ Zifm/aﬁ

a( G730,

737

2947

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

/
. $70.00 Filing Fee  (J $78.75 Filing Fee &

Certificate of Status

(A_rea Code & 3(

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

3 $78.75 Filing Fee &
Certified Copy

ime Telephone T\Iumber)

T3 oSS

O $87.50 Filing Fee,

Certificate of Status &
Certified Copy



TRANSMITTAL LETTER

TO: Registration Section

Division of Corporpgions .
SUBJECT: 744’ /I /4;4 \,ﬁ/jl /A3 K O .

{Name of corporation - must include suffix)

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:

»45//'/ / dﬁ‘ﬁﬂ/ﬂﬂ

CName of Person)

A 10 Taie «Swses O
(Flrmeompany)
A 0. ok &9

(Address) - — _ T
Leront | Z1  Lods9

(City/State and Zip code)

For further information concerning this matter, please call:

/gﬁ‘/‘/\/ i anton a( &30y TI9- 0%/7

(Name of Person) ) (Area Code & Daytime Telephoﬁe Number)

Arrns Ler £ yees
STREET ADDRESS:
Registration Section
Pivision of Cerporations
409 E. Gaines St.
Tallahassee, FL. 32399

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

Enclosed is a check for the following amount:

%$70.00 FilingFee O $78.75FilingFee &  (J $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

/%J . | | Certified Copy -
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FLORIDA DEPTMENT OF STATE

Katherine Harris
Secretary of State

January 8, 2001

ROBIN K. CHANDA
PACIFIC TALL SHIPS CO.
PO BOX 669

ILEMONT, Il. 60439

SUBJECT: PACIFIC TALL SHIPS CQ.
Ref. Number: W01000000483

We have received your document for PACIFIC TALL SHIPS CO., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $70.00.

Because the corporation must be filed under its name exactly as it appears on
your certificate from lllinois, we have corrected line 1.

You must list the names and street addresses of the officers and directors of the
corperation on the form/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) 487-6958.

Lee Rivers :
Document Specialist Letter Number: 601 A00000955

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. ' / /
1. 7//76'//5/& Al \//.7“/,/9_'5 I ég, !
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearlg} indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

_Z. Z——t‘-/f\;f)/S 7 ; | 4 5/4 3. F6 — 17/075‘035; . 7—

2.
{State or country under the law of which it is incorporated) (FEI number, if appiicable)
4. /[%:1’/24/4 20, /9L 5. /%’/&/)4'7.4{/?4'- o
(Date of incorporation) . ODuration: Year corp. will cease to exist or “perpetual™) ™

6. e ron el gl s A ;"/aﬂ/ 7
(Date first transacted business in Florida. ¥f corporation has not;transacted business in Florida, insert "upon qualification.”)
5 607,1501! 607.1502 and 817.155, F.8.)

, (SEE SECTION / |
7. exz \/7"2:’/’/7145'/\/ \:.é—ﬁfé_-:"f 15/40/15/7;7 ZL z’ad)ﬁéf —
) (Principal office address) ) J
Lo L 67 Lenionr _TiL  cof29 |
' {Current mailing édﬁi;éés} ’ T
! |
? ; ;
8. e or Moose Srrirs /t//;‘czf/aff‘ Trenis 4 Cr5a2s
(Purpose(s) of corporation authorized in home state or _co_untty 1o be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: \AE/\//V/IS [Z;AI’\/ ] A _
Office Address: &ro7 gf ZANNE — - . - .
Lerz L Floriaa S TEHT
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess 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. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance gf my

duties, and I am familiar with and accept the obligations o] my position as registered agent.

Lateg ey o /,L
P " (Registered agent’s Signature)

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 » B
Chairman: J{:’“/v”/{//j b/ é@/? . - B
Address: / a. JJ% && 7 - Jﬁxz_’//{ /dg (no strect !’Juméch

LEnipnr. Tl 604327 7

Vice Chairman: _ _ E—

Address: _ _ SV —

!

Director: J LN 1S /%/ Z é"’? f‘(,, - —
Address: /\ g JOK 547 - )é‘:j/é_%/-/ /(//) _‘
Lo T L £3427F

Director: _ i i . i,

Address:

B. OFFICERS

President: ‘ﬁ ENNIS /7/ ﬁé/ﬂ;/\/ /_S?)Lé_’ QFF/(E&_B
addesss. 0. s/m/, T Brcirrs Foan _
L epoNT. Ti 60439

Vice President: i ——

Address: - i N S N i — i ) .

Secretary: . S S

Address: _ — =

Treasurer:
e — E—— = = Ty

Address:

. i ’
Noma?yjau may attach an addendum to the appl.lcanv\nﬂr additional officers and/or directots.

/ - '
13. P ) T
“ (Signature of Chairman, Vice Cham‘g,an/ar any officer listed i in number 12 of the application)

14, /5/1/,4//5 £ é.;/f/\/ 7/455 12T
(Typed or pnnted name and capacity of person signing application)




) File Number 5877-309-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

hereb%certify that  oacrric TaLL sHTPS CO., A DOMESTIC

CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE MARCH 20,
1996, . APPERARS TO HAVE CCOMPLIED WITH ALL THE PROVISIONS OF THE .
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF . _
ANNUAL REPQRTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
TLLINOIS* % kkhkdkhkhkhkhhhhhhkkkhhhhkhkh Ak kk kT A I AR AR TR R A F Rk kh bk kb kkkhd s

In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of

the State of Illinois, this 3RD
JANUARY 2001
day of

A.D.

Do ae WAtz

SECRETARY OF STATE

C-260.1




