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TRANSMITTAL LETTER

~ TQ: Registration Section
Division of Corporations

+ SUBJECT: (:S?V/?é/ /%/44}/75 e,

(Name of corporation - “mﬁ( mclude suffix)
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on for Authorization to Transact Busmess gty %fdﬂ& T, T
d to register the above referenced foreign corporation

The enclosed “Application by Foreign Corporatl
“Certificate of Existence”, and check are submitte

to transact business in Florida.

Please return all correspondence concerning this matter to the followine: M.JD ’. -~ I 8950
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(Name of Person) _ (Atea "Code & Daytime Telephone NumberE m =2
Tow
S0 b
Ex = T
O3 TR e Tl
STREET ADDRESS: MAILING ADDRESS: g o« I
Registration Section Registration Section ;_::;:‘ L
Division of Corporations Division of Corparations = = O
409 E. Gaines St. P.O. Box 6327 =R
Tallahassee, FL 32314 R

Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy

O $70.00 FilingFee  )§ $78.75 FilingFee &  (J $78.75 Filing Fee &
Certificate of Status Certified Copy B



FLORIDA DEPARTMENT OF STATE

-4 %] ?’
Katherine Harris =5
Secretary of State S =Y ‘Eé
June 18, 2001 3 -
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M. BRUCE HALL 2 =
2963 GULF TO BAY, SUITE 265 o
CLEARWATER, FL 33759 v

\"\J \ \ A
SUBJECT: CORBEL HOLDINGS, INC.

Ref. Number: W01000013950

Fv— T27-669-5912

We have received your document for CORBEL HOLDINGS, INC. and your

check(s) totaling $78.75. However, the document has not been 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 submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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, please call
(850) 487-6051.

Michelle Hodges
Document Specialist Letter Number: 301A00037114
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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 T O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ﬁoré&/ Aé/{///vér e

(Name of corporation; must include the worINCORPORATED™, “COMPANY™, “COKPORATION” or
words or sbbreviations 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 ABuoto. s PO GRF

(State or country under the law of which it is incorporated) (FEI number, if applicable) :

. SPF7 5. o2/

(Date of incorporation)

(Duration: Yedr corp. will cease to exist or “perpetual”}
6. [ lopar cpefiTies Frasds
(Date Frstuansacted Bisiness in Florida. If corporation has not transacted bu

: siness in Florida, isert "upon qualification.”) T
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)
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(Purpose(s) of corperation anthorized in home

state or country to be carried out in state of Florida) ;(ﬁq
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. 9. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT accgtabl

Name: /]4 Z?Pyz& /\é// : | 7%
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O-fﬁce Address: ()7 9/{_, F 5//‘/7(} 7; /“fzt// g@‘]é 0753—/ - S ;,-:‘fé
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(City) (Zip code) =

10. Registered agent’s acceptamce:
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 heveby accept the appoinfment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agert.

e

(Rzgis%d age?n’s gignature) B

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
the Department of State, by the Secretary of State or oth

er 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: _
Address: =
ek,
z& —
o = M
' e
Vice Chairman: T ZE i
b — T
w %
Address:

: L=
Director: /i/ Ens MW‘&? %?n c‘gj _
Address: j s s 7 C’V@!S iy A .
oo X ZAOZ.
Director: /ﬁa@%/ﬁ/
iiess: OO ET Ol T APy o KIS
__%&M/W AL %J 78S
@® : ormcess ' '
President: / )/ Ens / n//Z/
Address: T L] 5}/}2)'2?5.‘ 7.
s &/’7 JIED ?
Vice President: M, (f’ Xoile /%’/
. Address: T T G &J/ _(DiTe 8. S
Cézya/zﬂsz/ AL L)?fo 9 . _
Secretary: M /ﬁfaz,& /\/..L//
Address: Sere 28 2bove
Treasurer: - —
Address: B
NOTE: Hnec%W y dditional afficers and/or directors.
{Signature of Chairman, Vice Clmirfarn, or any Siicer listed in number 12 of the apphcatton)

14. /V/)Céa/ Arvee /%// SeareZong ///

(Typed or printed name and capacity of person-qgﬁ&ﬁg application}




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

Y

S

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State,zao hegr\:eby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, CORBEL HOLDINGS, INC., as a corporation duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since December 29, 1997, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on June 8, 2001.

Dol

Secretary of State

By “OURNG e

Certification Clerk _ M\




