TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: Robin Dee Enterprises, Inc. )

(Name of corporation - must include suffix) -

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Auti—————75 st Duacinace in Flarida”,
“Certificate of Existence”, and check are submitted to regis SIS rEES Y h——H -
to transact business in Florida. -5/ 14/02--01003--001

#EREROT. S0 DT, 50 S
Please return all correspondence concerning this matter to tne ronvwiug. T
Robin Ward
7 * (Name of Person) S ) ' T T
Robin Dee Ent. Inc. i 7 o
(Firm/Company) T — o 7
. . Ty 3
1823 S. Pine St., P.0. Box 360, Centralia, IL 62801 = ™
T
(Address) =M =
P-I_... .
Centralia, IL 62801 ggﬁa P an
B " (City/State and Zip code) e 2 o
co =
D -
For further information concerning this matter, please call: g ]
Robin Ward
obin fer at (618 ) 532-3745 S
_ (Name of Person) (Area Code & Daytime Telephone Number) T
Nan_"eb,r STREET ADDRESS: MAILING ADDRESS:
Availability Registration Segtion Registration Section )
Document Division of Corporations Division of Corporations
Examiner 409 E. Gaines St. P.0. Box 6327
Tallahassee, ElL.132399 Tallahassee, FL 32314
Updater ~on )
| Enclosedds-gehbck for the following amount: 7
Updater
verifyer O $70.00 WilfhglFee  (J $78.75FilingFee & (O $78.75 Filing Fee & XX $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
sctno tedgement  DCC Certified Copy
Wi p. Verifyer DLe
=
T Q200COORNN
~\ (ooas | o
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN C=0MPLIA'NCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
£\ e T }
. Robin Dee Ent&S The.

{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATICN™ or

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the narme at present.)

2. IL © 3. 37-1286616 o o
(State or country under the law of which it is incorporated)

(FEI number, if apphcable)
4 10/06/91

(Date of incorporation)

5. Perpetual

(Duration: Year corp. will cease to exxst or ‘perpetual”)
6. upon qualification .

(Date first transacted business in Florida. If corporation has not transacted business in Flonda, insert “upon qualification.”) -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
1823 S. Pine, Centralia, IL 62801

T o
(Principal office address) =
P.0. Box 360, Centralia, IL 62801 Z&E <
_P':":l - ]
(Current mailing address) aE w =
< 1
Mo = o
n
. -
8. buried utility contractor T : - : LA
(Purpose(s) of corporation authorized in home state or country to be camed out in state of Florida) ‘_'_Jm_a —
0T L

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabld}
Name: ROPin Ward o

Office Address: —Co0 S- AlR, ORA §182

Melkorne Beach

(City) o (Zip code)
10, Registered agent’s acceptance:

_ __,Florida__ 32951

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 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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.

Y,

(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 corperate records in the jurisdiction
under the law of which it is incorporated.
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by
12. Names and business addresses of officers and/or directors:

A. DIRECTORS There are no directors:

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

RN ARy

B. OFFICERS

Robin Ward

D7 *33sYVHY V]

President:

I
|

J1NLS 40 AY

HUE

Address: 1861 St Rt 161,

Centralia, IL 62801 ‘

el plHY €] HOf e

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

:Pw/fn_ /{/6%0 CP/K.(,_)

(S1gnature of Chairman, Vice Chairman, or any “officer listed in number 12 of the apphcatlon)

14, QJD\ o U JAgd

(Typed or printed name and capacity of person signing apphcatmn)



- File Number 565¢-772-7 .

To all to whom these Presents Shall Come, Grggtigg:_ -

s

a3nd

I, Jesse White, Secretary of State of the State of Illinois, fg%

] oA
hereby Certl.fy that ROBIN DEE. ENTERPRISES, INC., A DOMESTI%U’
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE NOVE_”E%
1951, APPEARS TO HAVE CCMPLIED WITH ALL THE PROVISIONS OF THET o
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF

ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, '
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF T

TLLINQIS*kkdhhkdhhkdkhhkhhkkhdkkdh kR bk hd bbb hhdh bkt khhhhhdhkhhrrhhrdhwr
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In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this _ 28TH [ o

P

day of MAY -~ AD. o Fov2irrenT

e v

SECRETARY OF STATE

C-260.1 _- e — e e



