 VIVUVUUUALU U OO
TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ELORI DA ELONOLAND SPECIALIST, RAC.

{Name of corporation - must include suffix)
R T T e e
R ST i e
FERRETD, 7D wRREETE, TD
The enclosed “Application by Foreign Corperation 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.

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:

JCURT . SCHIERER

(Name of Person)

URT & SCHIERER T sq
(Firm/Cotnpany)

S99 0 3., 16 Aye

(Address)
CAPE CoRAL, FLORIDA 23a(4-T1168
(City/State and Zip code)

For further information concerning this matter, please call:

AMURT &. RCHIEBER a (9A4\ ) S42- 03 HQ

(Name of Person) (Area Code & Daytime Telephone Numiber)
=
4 STREET ADDRESS: MAILING ADDRESS: CE
Registration Section Registration Section oz
Division of Cerporations Division of Corporations -
409 E. Gaines St. ~P.0. Box 6327 LT e
Tallahassee, FL. 32399 _ Tallahassee, FL 32314 - - -
oy
Enclosed is a check for the following amount: B =
3 $70.00 Filing Fee )a/s73.75 Filing Fee & ] $78.75FilingFee & I $87.50 Filing Fee, Vf‘(eﬁx,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy b / A




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. FLORIDA ECONOLAND SPECI ALTST, ZNC,

(Name of corporation; must include the word “TINCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in langnage 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 ZLLZANVNOZS , 3._3€6-4R6-9718
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4 DECEMBER Y 19448 5. __PERYETULAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. \APON QUALT FTCATEoN _
{Date first transacted 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. _ 85524 W, Laoawrence Autﬂu:,e-;a"\\(;,aqo T llineis 60630
(Principal office address) N

SS2Y W Lewrence ﬂUff\\M thga@l o, I((Ino':& L0L3RG
(Current mailing address) J

8. ANY | EeAL BUSTUESS _

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

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceigtablg:) = -
Name: /AURT (r. SEH\TERER B

. i
Office Address: M4 2 & & | Lih Ploee T2

Cepe Corad _,Florida_ 223904 -—;“. )
s (City) (Zip code) . ©

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfuarther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and I am familiar with and accept the obligations of my position as registered agent.

11. Attached is a certificate of existence duly anthenticated, 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

Chaiman: __ HEQMES D, BoRR

Address: _ SS 22U ). L AWREWNCE ARUBLJIUE
O hicaan Lllinows N 0530

Vice Chairman: ___ 3} AJ 7? Y RoRY _

Address: 55 AN WO, LAWREWLE AYZAMUE

C\‘\\cqiao Lilyvnors GOCRO

Director:

Address:

Director:

Address:

B. OFFICERS
President: 1‘1 ERQRmMES Bory

Address: _ 8524 (W, LAWREUCE Ruetusz

O caan  Lllinors (OC3O ; i: i _
Vice President: 4 AJ ﬁ{ Yy _RoRY : . i"‘zi : i:
Address ___SS240 W, L AWRBNCE  AVELIUC S

L hicaus, 7 /linors QOGO - iy "
Secretary: | TieeesucEe - BAMAY BORYP — ,
Address: S84 W L hvweever RBELUZ, Chicago TUL 60630

7
K s  L\TE £ OPPEQATTN G OFFTLER « SKURT (» SCHTZEEER

s _H 426 SE. ™ Ploce ); fAPE dornL, Fi. 3304

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

13. M’Z’

(Signature of Chai ice Ciairman, or

14, HERAMES D. BoRY

any officer listed in number 12 of the application)

(Typed or printed flame and capacity of person signing application) -




File Number  6024-115-5

To all to whom these Presents Shall Come, Greeting:

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

hereby certify that FLORIDA ECONOIAND SPECIALIST, INC7 A <
DOMESTIC -CORFORATION, INCORPORATED UNDER THE LAWS OF THIS STATE
DECEMBER 4, 1998, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS .
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE:

FILING OF ANNUAL REPQORTS AND PAYMENT OF FRANCHTISE TAXES, AND AS OF
THIS DATE, IS8 IN GOOD STANDING AS A. DOMESTIC CORPORATION ‘TN THE - _
STATE OF ILLINOIS*?*§**********k************************fﬁ%**f*k*?*

P
-

oo

2

L

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of
the State of Tllinois, this i} 23R

MAY - — 2001
dayof - AD.

eece Wt zs

SECRETARY OF STATE

C-260.1 z




