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Division of Corporations

SUBJECT: _(RLANT TIENNINGS  INTELNATIONAL 1N

{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 correspoendence concerning this matter to the following

KennieTi £. TEnrin 6L

(MName of Person)

GLANT TENNINGS INTRENATioNAL (0, D431 E:ﬁﬁ?’ﬁi_ig‘gﬁ
(Firmy/Company) HM*}‘E.?S wEEER TR, T
I3 998 . Hie (SBolpupy AU

74 . _
(Address)
~1ZLY
TAMPA _F RTLIE W12
(City/State and Zip code)

For further information concerning this matter, please call:

264~ 244- a?aa'(,, UNTEL ?a"‘rwi/ dooi.
Kenne £, TENNINGS

at (813 ) RS~ 1998 AFHH Tunps ¢°§ia0f,
(Name of Person) (Area Code & Daytime Telephone Number) _, o
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STREET ADDRESS: MAILING ADDRESS: Ci“;" 2 -
Registration Section ' Registration Section ' %_l:' = Ti1
Division of Corporations Division of Corporations e = 3
409 E. Gaines St. ' ‘ P.O.Box 6327 =]
Tallahassee, FL 32399 . S Tallahassee, FL. 32314 T -
55 =
Enclosed is a check for the following amount: &
’_-_——-" _
=
O $70.00 Filing Fee $78. 75 FilingFee & (O $78.75 Filing Fee & O $87.50 Filing Fee, -
Certificate of Status ‘Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
May 30, 2001

KENNETH E. JENNINGS

GRANT JENNINGS INTERNATIONAL, INC.
13992 W. HILLSBOROUGH AVE.

T
TAMPA, FL 33635 Pt
' ¥
SUBJECT: GRANT JENNINGS INTERNATIONAL, INC. ok
Ref. Number; W01000012238 ‘ i;%
[ay ¥t
o2
We have received your document for GRANT JENNINGS INTERNATIONA ,
INC. and your check(s) totaling $78.75. However, the document has not begh

filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be subrniited to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of

paper and clearly reflects the entity is avalid entity in its home state/country. You

can obtain the certificate of existence from the same office that provided you with
the certified copy.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions conceming the filing of your document, piease call
(850) 487-6958.

Lee Rivers
Document Specialist
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Letter Number: 501A00032309

~BOX 6327 -Tallahassee, Florida 32314
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) JAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
i . 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 _GLANT TENNINGS INTEANATIONAC, INC .
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “GOKPORATION” or
words 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. WiISCONSIAL 3. e
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. TJone .92"”/116'8’ 5. ?15(171577},4(
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 VPoA  QudiiFro ATrORL

(Date first transacted business in Florida. If corporation has niot transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

7 13999 wrHiisrsokpyGH AVE  TAMPA  EL 2R635
(Principal office address)

Current mailing address)

543@5 WA MEQons $@ PR WT 53094, [AFPAR TONE 1570/ o0 200,

@./,-;2434; I3KISTOL CoMMONS CokClE TaMPA_E( XZ696~A4 07

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
ERECY f'zéfs e THENT & Spded . T _
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acccﬂa_}_;le) ot
R kol
Name: /@NUEﬁf E. TENMNINGS L L o l‘x’ﬁ = “T1
a—z-j;: PN e
[ %2 Sus
Office Address: 999 . HiiSBolocl AVE o CogE g
Fg: ==
. e q_'.:" x LB a
TR P ,Florida_32§35 . cu = W3
(City) (Zip code) 55 I
— 1
o o

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
SJurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

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. ‘Ngmes and business addresses of officers and/or directors:

"A. DIRECTORS
Chairman:
Address: _
Vice Chairmamn:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS o =, -
President: /(ENNE%I[ L. @N/\f/fl’@g‘ E:iz é_-:
Address: __ . JLKI? BLSTOC._CorrisiS CileLE if:fg ff :-ﬁ
THMPA_FL 326963 (07 A o o
Vice President: -‘%i: =l o
Address: gﬁ <
Secretary:
Address:
Treasurer:
Address:

h an addendum to the application listing additional officers and/or directors.

NOTE: H necgSsary, you may attac
13, é W ' |
7 >of Ch » Vice Chairman, or any officer iigtgd in number 12 of the application)
[ing —"" '
1. _KEmETH B, Tennin @S PRESIDENT.
(Typed or printed name and capacity of person signing application)
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DFI/CCS/Corp - , -
Form 31-A United States of America

(RBL) STATE OF WISCONSIN
(2/98) o Department of Financial Institutions

TO ALL TO WHOM THESE PRESENTS SHALL COME, GREETING: T

L, RAY ALLEN, Administrator of the Division of Corporate & Consumer Services of the Department of
Financial Institutions, do hereby certify that

GRANT JENNINGS INTERNATIONAL, INC.

is a domestic corporation organized under the laws of this state and that its date of incorporation is
JUNE 23, 1998. ] ' L -

I further certify that said corporation has, during its most recently completed report year, filed with this
department an annual report required by sec. 180.1622, 180.1921, or 181.1622 of the Wisconsin Statutes; and
that said corporation is not the subject of a proceeding under sec. 180.1421 or 181.1421 of the Wisconsin
Statutes for administrative dissolution and that no determination has been made that grounds exist for such
action; that no filing has been made with this department of a decree of dissolution with respect to the
corporation under sec. 180.1433 or 181.1433 of the Wisconsin Statutes; and that the corporation has not filed
articles of dissolution.

IN TESTIMONY WHEREQF, I have
. hereunto set my hand and affixel fiie official seal
of the Department on June 15, Z001.

HERIE

SHOLHY Lennr

CL\

RAY ALLEN, Administrator
Division of Corporate & Consumer Services
Department of Financial Institutions

BYPCA(&;&@» \&t\‘l‘“ |

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.



