Ol oo AL

TRANSMITTAL LETTER
TO: Registration Section -
Division of Corporations
SUBJECT: SURPLUS BRIDGE, INC.

(Name of corporation - must include suffix)

. Ao izs2i4——0
Dear Sir or Madam: ' -4/ 70 --01 054002
sl 7. 50 eeElRT R
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.

Pleass return all correspondence concerning this matter to the following:

Feree R. CRANE, E£S®.
(Name of Person) 4
SURPLUS BRIDLE, INC.
(Firm/Company) -
220 SunnYCREST (WWAY
(Address)

MitL vAceey, €A 44491

{City/State and Zip code)

For further information concerning this matter, please call:

féf&'ﬂ /é CRANE at ( 4/5 ) Y¢1- S0/ ”."

(Name of Person)

LGl L1y P
(147114

-

STREET ADDRESS: MAILING ADDRESS:

Registration Section ' Registration Section . Bl l 20
Division of Corporations ' Division of Corporations '

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 §70.00 Filing Fee (O $78.75 Filing Fee & O $78.75 Filing Fee & Bé'/.so Filing Fee,
. Certificate of Status ~ ~  Certified Copy "~ Ceriificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT B
BUSINESS IN FLORIDA : i

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLQRIDA.

. SukPLUS BRIDGE, INC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or

waords 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 contained in the name at present.)

2. DELAWARE 5 ¥-04622713
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. o4 - 071~ 2000 s.__ FPERPETVAL o
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6

. UPonN QuALIFILATION
(Date first transacted business in Florida. If

corporation has not transacted business in Florida, insert "up;n qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.135,F.8.)

;. 3150 CoNSUMER ST, SrE.B, RiviERA BeAc, FL 33404

(Principal office address)

3750 LoNSUMER St, Ste. B, FIVIERA Beacd, Ft. 33YoY

fCurrent mailing address) o

TV ENGALE (N ANY LAWFUL At OR ACTIVITY pol twHliCH
8. LORPORATIONS MAY BE ORLANIZED UNDEL TUE LENERAL CoRFDEATION 8L OF DELALARE.

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 'T:.Z .

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

NOT acceét%li:ié) ;3 :2
Nawe: __DAVIO_HOUSE s n
Office Address: 3. 750 CONSUMER St Sre. B L = 1 g = B
RIVIERA BEACH Florida 33 Y0 Y =
(City)

(Zip code)
10. Registered agent’s acceptance:

Haying been named as registered agent and fo 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 provisigns of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and acgept the obligations of my position as registered agent.

=

(Ikegistéred 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.



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

A. DIRECTORS

BENAMIN ). WEISSHAUT

Chairman:
Address: 2720 SUNNYCREST LAY
MiLL vAueY, (A 94441
Vice Chairman: pPerer. R. dARANE
Address: Fo. Kok 30¢ ]
Ross, (A 19957
Director:
Address:
Director:
Address:
B. OFFICERS '
President BeNJAMIN ). WEL SSHALT o
Addzoss 220 _SunNYCEEST LAY = -
mitt VAauey Ca 444y | e =
- Vice President: pPereld. R. JRANE _\ -f i.
Address: Po. Box #A0g __ T ?; =
Seorstary: PETER R. CRANE |
Adiees po. Box 308, Ross, (A 94957
Treasurer BEN )AMIN ). WEL SSHALA

Address: Z?/O SUNNyCEEg{ UJAY) MI('L Vﬁue% M 4‘/?@’/

NOTE: If necessary, you may attach an sym to th%aﬁon listing additional officers and/or directors.

13, ﬁ/ (i

{Signature of Chairman, Vice Chaifman, or any officer listed in number 12 of the application)

14, FPETER R. C'mw: VICE PRESI06N T AND seczemﬂ‘/

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




bl

State of Delaware
Office of the Secretary of State PAE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURPLUS BRIDGE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING ZND HAS A LEGATL CORPORATE,EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL,

A.D. 2001. - -
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Harriet Smith Windsor, Secretary of State
3209089 8300 AUTHENTICATION: 1078735

010175630 ' DATE: 04-12-01



