TO: Registration Section
Division of Corporations

SUBJECT: _[}. GFA£L T.E
(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Forei
“Certificate of Existence”
to transact business in Fiorida.

Please return all correspondence concerning this matter to the following: | .

. be borebn  (oe

» and check are submitted to re

gn Corporation for Authorization to Transact Business in Florida®,

gister the above referenced foreign corporation
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STREET ADDRESS: MAILING ADDRESS: Smo o
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines St.
Tallahassee, FI, 32399

Enclosed is a check for the following amount:

¥ $70.00 FilingFee (3 $78.75 Filing Fee &
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Certificate of Status

Tallahassee, FI, 32314

O $78.75Filing Fee & O $87.50 Filing Fee,
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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 TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. D, GBEAZ ., TANE

{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parinership if not so contained in the name at present.)

2. /\/E’LU Yo /<

3.
(State or country under the Iaw of which it is incorporated)

f-33 /2935
(FEI number, if applicable)
4. //23/9¢ - 5. __Prrpssust
(Date of incorporation) (Duratlon Year corp will cease to exist or “perpetual™)
6. b:,a on uel it o

(Date first transacted business in Florida. Jf corporation has not transacted business in Florida, insert "upon qualification.”) :
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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(Purpose(s) of corporation authorized in home state or Eduntry to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep@
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Name: > £ bers b @eor

Office Address: &9/ Sparp kol f}"-“ﬁ“" r /ZC/- /4/0;' iad
Peyton Aeoch ,Florida 33%.357
wJ (City) (Zip code)
10. Registered agent’s acceptance:

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisi

Having been named as registered agent and to accept service of process for the above stated corporation at the place

duties, and I am familiar with and

ns of all statutes relative to the proper and complete performance of my
t the obligations of my position as regisiered agent.

f/'/cfé?/w 7/ o

(Registered a{ent’s signature)

under the law of which it iIs incorporated

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
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12. Narties and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: . — - e - =
Address: . _ e - £
Vice Chairman: . . iem i+ o mn . gl
Address: ) B = -
Director: e e o — B
Address: . . e
Director: _ . - — -
Address: . e . W’{‘:’% 2;_ .
Gr o, T

B. OFFICERS T = O
President: _ Dfhoron Geos — e , %‘% i
Addresss 65/ fpsi _Wop bris b - Zol, Apt Esos T

iﬂma Fon  PReccp £ I3YFs -
Vice President: - - -
Address: .
Secretary: N . e - e _
Address: _ .
Treasurer: - ' . oL

Address: _ =7

NOTE: If necessap{, y6u attggh an addendum to the application listing additiowal offi 1s and/or directors.
13. S Faer -‘75‘7@/57%

(Sigﬁa{urc of Cilaix;}:;a_ﬁ,)f ice Chairman, or any officer listed in number 12 of the application)

14,  DEGORGY S e

(Typed or printed name and capackty of person signing a‘pplication)r



-State of New York S§:
Department of State

I hereby certify, that the Certificate of IncorPofation of D. GEAR, INC.

was filed on 01/23/1996, with perpetual duration, and that a diligent

examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been

such corporation is a subsisting corporation.

found, and that so far as indicated by the records of this Department,

The Biennial Statement is past due.
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- Witness iny fiamfund the official seal
of the Department of State at the Cit
of Albany, this 05th day of July
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