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TRANSMITTAL LETTER

To:  Registration Section
Division of Corporations

SUBTECT: __ | y/€ Makes A Drereaence , TNe - EE
(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:

G EDEIFED#-EIE?E-E—“—?
ARY . Hparrzien - ~05¢14/01--011 128--40
(Name of Person) e R T TR
[ 90z Makes A Deprenepes, Tie. S Wel- (199
(Firm/Company)
7100 Uempnron Rons , #227 I
(Address) T
L Aveo , FL 33774 -
(City/State/Zip)
Should you need to call someone concerning this matter, please call:
Grry Hrerzise at (727 Y SR -6670 v =
(Name of Person) (Area Code & Daytime Telephone Number) _
[a) .
STREET ADDRESS: MAILING ADDRESS: == 7 "1
. ]
Registration Section Registration Section Pl e )
Division of Corporations Division of Corporations T W o
409 E. Gaines St. P.O. Box 6327 , , 7 7
Tallahassee, FL. 32399 : Tallahassee, FL. 32314 W\t o

Enclosed is a check for the following amount:

& $70.00 Filing Fee- 0 $78.75 FilingFee & (O $78.75FilingFee & (3 $87.50 Filing Fee, / 7 ‘
Certificate of Status .. Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris )
Secretary of State

May 16, 2001

GARY J HARTZLER
9900 ULMERTON RD, #227
LARGO, FL 33771

SUBJECT: TYPE MAKES A DIFFERENCE, INC.
Ref. Number: W01000011099

We have received your document for TYPE MAKES A DIFFERENCE, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

The designation of the registered oifice and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. — o
If you have any questions concerming the filing of your document, pleei%-e';cal_l_,:
(850) 487-6097. .

Michael Mays I
Document Specialist Letter Number: 101A00029668 —

i

G i

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. /Cf,fe— flokes A Difference, Laec.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “COR.PORATION" or
words or abbreviations of like import in language as will ciearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. M‘“’"f /%JL 3. 5'2—/.(3_6 ?/?
(State or éounh’y under the law of which it is incorporated) (FEI number, if applicable)
4, 10// 3/[ 987 5. )oer,}?e‘f.'ud_g
" (Date of incorporation) S {Duration: Year corp. will cease to exist or “perpetual™)

6. Upom @ualificedion

(Date first transdted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. a. G900 Ulnerfon £ a_at) #Z27, Zacrj-,;,_, F7Z 3277/
(Principal office address)

b. ??00 U/ﬁhe.rﬁ(q ﬁov\-( #227\ éa..rg,o FZ ?3?7/

{(Current rna.tlmg address$

8. Mﬁh%&lt;é’— C;ara /74“7 e 2

(Purpose(s) of corporation authorized in  home state or country to be carried out in state of Flonda)

T e

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT agi;eptab]}j :;,

=R
Name: _(GARL HHAETYLER. L TE
Office Address: __ 7700 _[[/meeTdN . #o27 " oL
A Ao , Florida ; -
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 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 abltgatmm'quwzmon 7‘1&;&' agent.

/ / (Reglstered agent’s signature) l B

11. Attached is a certificate of existence duly authenticated, not more than 9¢ 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

Chairman: Mﬂ-r‘ia.rc_f’ 7. ﬁfmrziz;e PLD

Address: Clp‘i’of’ Ul snerbon #Coad #327) Laa'r?,al FL 3377/

Vice Chairman:

Address:

Director: G/@IQ‘! \7—: -/4/972 TZLER .

Address: 2900 Ulmerfou Rool #2272, Longo , FL 3777/

Director: %‘ Kovin j/'e—kj'wm'%

Address: ?f& /?Awg/c weoe f /1)«-:1

St Cllege, p Jy03

B. OFFICERS

President: M “’?f""‘tﬂ" 7: HG—?‘{;Q@.V’ PLD

Address: FF00 U lyeyton ool #H 227"

lovie, FL 3377(

Vice President:

R

Address:

Secretary: G rtj J. Her 1L3 Loy B -

6l oo ouft VP

Address: ?900 Ul.mertou Rood | # 227 =

[P
uh

Lovas, Ft 33277]

Treasurer: Ga_w.r JT hl‘* "71—_.? —€er

Address: G600 (I anerfou feom,("} Hz27

ém»g.a, £L 3377/

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

13. /Y%ﬂi//%%

(S@m/ture of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatmn)

14. Ga/v?ﬂy J-A//?ﬁ'r‘zafaz geercVde, /‘7}»—6&(6‘]"@.};‘

(Typed or printed name #nd capacity of person signing apphcatmn)

{ |



STATE OF MARYLAND
Department of Assessments and Taxation
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1, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSFENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS )
CERTIFICATE. T

X

ARRKS

o

¥
\.r;l

o

IFURTHER CERTIFY THAT TYPE MAKES A DIFFERENCE, INC. IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH TEIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER QR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.
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IN WITNESS WHEREQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE :‘3

SEAL OF THE STATE DEPARTMENT QF ASSESSMENTS AND TAXATION OF MARYLAND AT )

BALTIMORE ON THIS MAY 08, 2001. 3
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€3 i 2 )
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%% Paul B. Anderson ] s - g
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e 301 West Preston Street, Baltimore, Maryland 21201 :
2"_ Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941 0001221762
=% P!
:_2“:? MRS (Maryland Relay Service) (800) 735-2258 TT/Veice
& Fax (410) 333-7097 ik
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