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TRANSMITTAL LETTER

TOQO: Registration Section
Division of Corporations -

— .
SUBJECT: ____ JRUE "1 1vc&, T Nc.

{Name of corporation - must include suffix)

Dear Sir or Madam: ) ) o e
— E.'
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fltfnda’

T ¢0

“Certificate of Existence”, and check are submitted to register the above referenced foreign corgorat:on ik
to transact business in Florida. o o~
L r — |"f'1
Please return all correspondence concerning this matter to the following: :— o L= =
. o 2
T imorny E. ’A/A»N\D 2 —
[ (Name of Person) >
_Thue TIiriE, Znec.
{Firm/Company)
# | SeNE __(CoueT Swire z2/o -
7 (Address) AL

DULISIZANR
(City/State and Zip code)
SOOnIsTEesdl 2 ——E
For further information concerning this matter, please call: 2 5}%&1 T/ ﬂ’é’..i@lﬂﬁﬂ_w—ﬁﬂ |
sRoER T, S0 sekkk3T, S0

“Trmoray /qéﬂ.nai) a5 ) 268 -ilI&

(Narde of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ’ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 S T Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & (3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status~~ Certified Copy Certificate of Status &
Certified Copy




£

*APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. s ) BUSINESS IN FLORIDA

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

=
1. T euwe Tyge

<
=
i =) V- ] e
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or=— .= ik
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a T LT o=
natural person or partnership if not so contained in the name at present.) e T
ma = oo
2. _{oursiana _ 3. 172 - 1407076 el p
(State or country under, the law of which it is incorporated) (FEI number, if applicable) =3z
4, DL/ [ G 5. Perpedual %
(Date of incorporation)
6.

(Duration: Yeéar cbrp. will cease to exist or “perpetual”)
fﬁ ﬂg/\ (&) sl Ei %#70 b 2
(Date first

acted business in Florida. If corporation has not transacted business in Florida, insert “apon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

o < larora Dr, Ormond Zeach FL 22/7¢
(Principal office address)
38i0  Tsla mocad, Ve, Drmond /Zﬂao{ EL 22176
(Current mailing address)
8.

Jo  handle reol 4'51414’, C losiacs  sn

/5 -1 cé
’ (Purpose(s) of corporation authorized in home state or country to

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

Name: __E crrca R la nchae d

Office Address: TZ /O .&’—5/0. MO 7 oo JA De.

Oemond Berach Florida_22/ 76
(City) (Zip code)
10. Registered agent’s acceptance:

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. T

Surther 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.

=

‘(/Rm(ishc(dagent’s signature)

11. Aftached is a certificate of existene€ 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 Jjurisdiction
under the law of which it is incorporated.




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

. i i
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

1

Address:

et |

e

Director:

ol L) L g0

Address:

B. OFFICERS

President: ’:7_; o Tl-l';f = _/—AQN D
addvess, B | Sesne Court, Sctt 240 _
_AIMI&Q ns, Lowisidns 267
Vice President: 45. Q; Qa{ ,gég_..q ~ S N
Address: H | Seint Cower Suide 210
New delesns ¢ vwulsidng 2o0f
Secretary: _ (o (o drs e ‘)\LM b T |
Address __ 2|  Seint Cower Sies e 270 MO, A

Treasurer:

20 //';/

Address:

NOTE: If

ary, you may attach

addendya the application listing additional officers and/or directors.
13.

et

, Vice Chairman;-or any officer listed in number 12 of the application)
e ="

L ppt o raly Z. AfAND

(Typed or priﬁted name and capacity of person signing application)

14.




SECRETAIRY OF STATI s
s Rcretary of Flate, of the Flate of Lonisiana, I do tereby Cerlif;:
TRUE TITLE, INC. . ) =

—

A cKeithen |

———

A LOUISIANA corporation domiciled at GRETNA,

Filed charter and gqualified to do business in this State on
January 05, 1998, ’ )

I further certify that the records of this Office indicate .
the corporation has paid.all fees due the Secretary of
State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized . to do
business in this State. } L L S L L

I further certify that this Certificate is not intended to
reflect the financial condition of this corporation since
this information is.not available from the records of this
Office.. N - . o

A‘ ‘ .ﬁ:z [ﬂd&'mmy wﬁ-e:veo/,a S hrane hexeunlo sel
ey hand and caused the Soal a/ my @/ﬁc\e
lo be e%ca:ed at lhe %[g; cf DBaton .@aagg on,

M , 200
= r =

23450881 2P

CERTIFICATE S5 102 S (R-2/88)




