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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sosecr: . DouC Grover Cepises , 'fn:m.m!igfb

(Name of corporation - fnust include Sffix)

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:

~ Cool Smretin

(the of Person)
__Grogphioned Oines. Com _ B
(Firm/Company) ’ : Lo
AR Ock. Grve Mienuae ~
{Address) o ’

- . Baventon, Gk S4YLE

(City/State and Zip code) 1 !313531344??38 { ——5
7B DL ~-01 107004
###%‘#B?, i skl 50

For further information concerning this matter, please call:

Sm. SO ) 229 DL

(Name of Person) " (Area Code & Daytime Telephone Number) o /)‘
= o U 7 (7
STREET ADDRESS: * MAILING ADDRESS: =
Registration Section Registration Section S5 &=
Division of Corporations Division of Corporations L. & E
409 E. Gaines St. P.0. Box 6327 ot @
Tallahassee, FL 32399 Tallahasses, FL 32314 ro
Mz m» I
Enclosed is a check for the following amount: g 5o o

b3

=+ cn
O $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & H $87.50 Fil@-ﬁee,@
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH

RE(TISTER A FOREIGN

[

SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

‘ {(Numt: of corparation; must inglude the word "INCIORPORA

CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
words ar shbreviations af like impart. in language as will cle

. Ll
\TED", "COMPANY®, “CORFORATION oF
arly indicare that it is 2 comaration lnuegd of &
[ ]
2 Colionp A s A% A =god

(State ot country under the law of which it is ineprporated) (REL number, if applicable)

Ocd 2 18%
(Dace of incorpotation)

b

3 k
(Duration: Yeur carf, wil) cense to oxist or “perperiai™)

acted Blsinass 1 Florida, [f carpararion nas not ransacted

nulural pergon o partnorship if not 5o contained in the name at present.)

4,

¥
. L.a-oar"i @ Y
{ tData First trans

[ )
7.

(SEE SRCTIONS 607.1501, 607.1502 4
AR O

ysimneds in Flarida, ingem "upon qualification.")
nd 817,158,119,
oy L
{Principa) office addresy}

(Current muifing address)

—ale b Wine

' . v L] ] ]
{Purpose(s) of corporation autharized in home siue or fOUniTy to ba eorried our in sluce of F

loyida)
9. Name and sireet address of Florida registered ngent: (P.Q, Box or Mall Dra

p Box Mamgmh}%&
Name: Mé&d /ﬁ:gz.r'z'éfgz; d;..Z-; e =
omee Adacess: PV St Sk "#/7;«:1

&gw ,ﬁgﬂ' Zcﬂgi . Florida

v
1,275
(Ciry)
10. Registered apene's ACCeprance:
Having been named as »

(Zip code)
desienated in this application, I hiey
Jurther agree to comply with the pr

epistered agent dnd 10 aecspt serviee af process for the ahove
duties, and I um familiar with and accept th

ehy accept the appointment s registered aeent a
‘ovisions

stated coipormion ar the place
nd agree to act in this capacity. 1
of wlt seavutos relative to the proper and complete performance of my
€ abligations of my pasitian as registered @gent,

W A A P R
(Registeregiidnl s sipnarure) m ,.r.f.@,,,/i"ﬁ' Tl fﬁ’

A1, Attached is a cortiflcats of existence duly authontieated, not moye than $0 da

the Departmen: of State, by the Repratary

under the law ol which it is lncorporated,

of Btale or other official having custod

ys puior 1o delivery of this application o
y of carporate records in the jurisdiction



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

Chairman:

Address: 7 B <L i Cemo L . D
Vice Chairman: . e e e - -3 =2
Address: . - . - I o L L o
Director: i e o e - e _ o | Tegee
Address _ - - S S L - . ;, -
Director: ‘ R L - " = _
Address: L . . e o i . _
B. OFFICERS
President:

Address:

238 Oele Cornve Ace

B
- CA A
Vice President: 7

H:‘ =
zk
e ng-”' =
Address: e e iy - St iy - - N [7 i ;
Secretary: . aee e - e R R i
Address: _ e I s - LomT e
Treasurer: - . T . I . B
Address: 7 ) e i e L S i
NOTE: cessary,
13.

4ad. =g

: (Sif;latuPe of Chairman, Vice éhajnﬁéﬁ, or any officer listed in numB
(€0

er 12 of the._.application) :
e D. Dty

(Typed or printed name and caﬁacﬁy of person signing application)
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|, BILL JONES, Secretary of State of the State of California, hereby certify; ‘"

—

SECRETARY OF STATE Er =2
CERTIFICATE OF STATUS =
DOMESTIC CORPORATION T

0
!

S

That on the 3rd day of October, 1980, OAK GROVE ENTERPRISES;%EC.OD

became incorporated under the laws of the State of California by filing its Afficles
of Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said

corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and priviieges are not
suspended on the records of this office; and
That according to the records of this office, the said corporation is authorized to

exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office

on the financial condition, business
acitivity or practices of this corporation.

IN WITNESS WHEREOQF, | execute this
certificate and affix the Great Seal
of the State of California this day
of July 10, 2001.

BILL JONES
Secretary of State

NP.24 A {Rev, 1-96)




