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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PRUPEWTIAL QUERHLL sppeiy

(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.
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Please return all correspondence concerning this matter to the followxng. FEERRTO. 00 ST, OO
JIM mushsy _

(Name of Person)

PRUDENTIAL SVeERSLe

SUAY
(Firm/Company)
leet Aiaow Pty
(Address)
IRVIVE | e . 74600
4 (City/State and Zip code)

For further information concemning this matter, please call:
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STREET ADDRESS: .. MAILING ADDRESS: N ‘Cj
Registration Section _ Registration Section —uy =
Division of Corporations .. Division of Corporations 2= =
409 E. Gaines St. P.0. Box 6327 w9
Tallahassee, FL. 32399 - Tallahassee, FL. 32314 E
. ‘\J.
Enclosed is a check for the following amount:
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\K$70.00Filing Fee 0 $78.75FilingFee& O $78.75FilingFee & (I $87.50 Filing Fee/,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



’ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
. REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L PRUDENTYL  OVERFLL  SUFPLY Ve
(Name of corporation; must include the word “mCORPOMTEﬁ", “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 partnership if not so contained in the name at present.)

2. CALIFORVIS 3. 9E-/S35 65
(State or country under the law of which it is incorporated) (FE] number, if applicable)
4. 9/2/y 7 5. PERSETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. LPpr  QUALt Fred Ten

(Date first transacted business in Florida. If carporation has not transacted business in Florida, insert ‘ypon qualification.™)
(SEE SECTICONS 607.1501. 607.1502 and 817.155,FE.8)

7, JG6r  SLyow  PAWY evwe &4 TWbdb
(Principal office address)
f¢.Boy 1) 210 Spwis F LA, I

(Current mailing address) ”

8. INPUSTAIAL LAVNVIRY

(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:ztceptable)
— ] e
Name: THOY OWENS
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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 appiication, I hereby accept iite appoiniment us registered agent and agree Vo aci in this capaciiy. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Qﬁ (Registered agent’s signature)

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 Iaw of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
‘ Chairman: LAV CLak kK
Address: /661 ALT0n
RVvE _, A Wbk
Vice Chairman: oM _ Laun _
Address: [64) ALTIN AW
JRVRE o, Db
Director: Tom  wFTTE
Address: 166) 708 WY
E o, 625
Director: 2Ry portd wty
Address: b Ar7EN PRy
JRVIVE =y P42
B. OFFICERS
President: _JPm __WATT S Eﬁ =
Address: (d«zsm( @a Mfm:) %f g —
P2 BT
MA/ Dy __CLaRK ;% = 8
Address: Kaﬁw 2 aﬁm\ é“z -:
D 7 o
Secreraryf THEASURER S Ty o7y
Address: L e} ATEN  PAWY | JROVWE At Gdplls
Teasqrer: VIEE  CHAIRAIY DI L LN
Address: ‘wa w2 w.//m’)

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

13. Aaraz XY Yara]—

(/f’S/ignature of Chairman, Wice Chairman, or any officer listed in number 12 of the application)

14. JAMES A&\ M isy SEC . / LSS VLR

(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE
CERTIFICATE OF STATUS
DOMESTIC CORPORATION

i, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 2nd day of September, 1947, PRUDENTIAL OVERALL SUPPLY

became incorporated under the laws of the State of California by filing its Articles
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 privileges 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 conditio
activity or practices of this corporation.
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IN WITNESS WHEREOF, | exe ute 1
certificate and affix the Greaf Seal=*
of the State of California thisdday —
of October 10, 2001. =i
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BILL JONES
Secretary of State
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