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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o

L AvL SPaN, Fwc,
{Name of corporation; must include ‘the word “INCORPORATED”, “COMPANY™, “CORPOMTION” tc::
words or abbreviations of like import in language as wilt clearly indicate that it is a corporation instead o2~ ‘2; —
natural person or parinership if not so contained in the neme at present.) %-r.- %‘5 ':2
. "
2. Delawne | 3 SI-037947 BE = \;n
(State or country under the law of which it is incorporated) (FEI number, if applicable) "r?q @, = 3
A ye
4 [2dr0/ (529 5 Borpetens o2 o
{Date of incorporation) (Duratxon Year corp. will cease to exist or @gpgal”jr
- o2

6. Dteembher | 2001

(Date first trmsacted business in Florida. If cdrporation has not transacted business in Florida, insert “upon qualification.”) '
{SEE SECTIONS 607.1501, 607. 1502 and 817.155,F.8.)

7. 30' He rini i"dr—’E.’. Orive, H}\QMOY\ +& 5.;31": nﬁ‘g FZ“' 3%75?{

(Pr{m:lpal office address) .

304 Hﬂrmm"qqe. Drive HAhamonte 5;;,:;5@5 FL._ 32710]
{Current mailing address)

8. owe Sntoe ond SOk of roof Touties

(Purpose(s) of corporation anthorized in home state Y country to # carried ot in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: [.'ap +4{ Cannaa?“;m Ihe,

Office Address: 417 East Vlrglnla Street, Sulte l

-

lﬁlm ssee Florida__, 32301-1283 _ R

e

(City) (Z1p code)

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
Sfurther agreeto 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 pesition as registered agent.

- / T ‘ .
’ {(Registered agent’s signature)

11. Attachedis 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.
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' 12. Names and business addresses of officers aﬁdfor directors:
A. DIRECTORS

Chairman: _{Jgu/ d” /N ”dr‘

e _ o e s i —
=7 ro
Address: 4347 ﬂ/!*ina_n Dr/ve. Z8 - -
ze o 0
Bridyevifle, Ds _ j9922 TR T =
A
Vice Chairman: —— : ikt fand EET';
s
Address: - - - T Ee .Zg-:j &
Director: 'Hﬁfﬁ (/'T- Tf‘(.?ol o . - g s
)
Address: 73”’7 - A” = 5‘;@'}#‘/‘3 .Dr‘:'(/t.a— o 3
Beidgewijle.  Df5 19933
Directer: _) A/M ES Ca r‘."C/‘i J’,G\ .
Address: ?3 L}(-?

a1l - 57;0.4;_;'_1 Oy e
5:‘;4{;{9&!:"/!&?_ 0 2
B. OFFICERS B

/9923

President: _Nap.'ef /Mtfler e o e
Addess: _ 93497 /A H1 = S;ﬂam Drilve _
Bredgeviile , DS [5933 L R
Vice President: Hf’f}wf—f Tf&;—f e e Mg Cacdewr T
Address: 9347 A i~ i;;;ﬂﬁm Dr'pe. . 9342 A H-@ﬁm Lrieme,
Bridoey e T 19923 Bedsewlle D5 199
Secretary: Herdee ¥ Trom e o e —
Address: 9347 A H- Eﬂ.f?ﬁ; _’Qf'f'ﬁfﬁ'}. Srighe ur e
Treasurer: _JA Mz Cort re, TA

de 19933

Address: ‘73 "i 7 . /q f[“ j’;;?qrrw ﬁf.t'.&!f_ _f.___@m‘f}% £ ;’//1”. -(',:' 'r.:_ ’

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

_\3\
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(Signature of Chairman, Vice Chaitman, or any officer lis’c-edmi_xi number 12 of the api:lication) -
14. ﬁi‘}f‘f 51 ﬁ;{fﬂ_f. e e m s . I PRy = L ¥ [
(Typed or printed name and capacity of person signing application)




State of Delaware

Oﬁ’lee of the Secretary of State reacz 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "ALL-SPAN, INC ® IS DULY

ER -

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO 3anA$3EHE

RECORDS CF. THIS OFFICE SHOW AS DF THE NINETEENTH DAY
DECEMBER, A.D. 2001.

INCORPCRATED UNDER,THE LAWS OF THE STATE oF . DELAWQRE AND IS IN
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Harriet Smith Windsor; Secretary of State

3142508 8300

AUTHENTICATION: 1517133
010655505

DATE- 12-70_01



