0

RegWBitration Section

WW@O‘B

Division of Corporations
SUBJECT: _CENTENNIAL _ENTERPRISES, T7/Co
(Name of corporation - must include suffix) —n
; {%1 = -
Dear Sir or Madam: %@ S -

T
I

The enclosed “Application by Foreign Corporation for Authorization to Transact Business ﬁ?lgri a’, %
“Certificate of Existence”, and check are submitted to register the above referenced foreign éi&ﬂpora@

to transact business in Florida. = o
2
Please return all correspondence concerning this matter to the following: ™ - ?m o3 , -
(Name of Person)
CENTENN 1B ENTERPRISES INC dfbfe TRISH VEVERA PAanTiics
(Firm/Company)
132 GLensap Run SO000yFIa5o05 g
(Address) =UBY 0r T == er——002
BERETO 00 wkww7, 00
ORMOND  Bepest _F,  Baszif N R =~
(City/State and Zip code}

For further information concerning this matter, please call:

BK

»

GI5~1304 —

MEL ol  TRISH™ =+ at ((Ffb ) o e
{(Name 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
Enclosed is a check for the following amount:

6%'$70.00 Filing Fee 7 $78.75 Filing Fee &

Certificate of Status

Taltahassee, FI, 32314

O $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o ’ 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. o

1. __CENTENNIAL ENTERPRISES, TWCe . . . i R
{Name of corporation; must include the word “‘jNCORPORATED", “COMPANY”, “CORPORATION” -
words or abbreviations of like import in language as will clearly indicate that it is
natural person or partnership if not so contained in the name at present.)

2. _ ItiinNoOIS i B, 37- /905969 R @
(State or country under the law of which it is incorperated) (FEI number, if applicable) %f“.‘q fp

407208197 . . . .. 5 . PERPeTus e
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. vPon QUALIEICATION. - —— e e 2
(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon gualification. |
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

1 /32 GLENGAD Pun~ . ORMOND Bhcr F¢ 32174 e

{Principal office address)
(‘Samc N dS vdADI/C,.)‘ T - R - LR ET e T el = - oy . - -7. = "' S
{Current mailing address)

8. A‘Q-T,__?/‘LES",, s z “ S L R

{Purpose(s) of corporation authorized in home state of_éouuny 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 acceptable)
Name: _7RiSH VEVERA (fa7Ricny L .

Office Address: /i22 6{’_5\{ GAD 'QUN’ . e onT T owe Ao o T e T
OR MOND _ BrAies .., Flotida__FR/74
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and lo accept service of process for the above stated corporation at the place
designated in this application, I hereb )y accept the appointment as registered agent and agree lo act in this capacity. I
further agree o comply with the Pprovisions of all statutes refative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

(Registefed 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 Jjurisdiction
under the law of which it is incorporated.



12. N__g‘mes and business addresses of officers and/or directors:

'A. DIRECTORS . .
Chairman; [ -
Address: e \
\ )
* 5
5
Vice Chairman: o bl' . e
Address: A " \?%?
Director: " olM .y
ov .
Address: - N e £

Director:

Address:

B. OFFICERS
President: _ MEL VIN L veveErs

Address: _ /{33 GEiENEAD Aound

OAMOND _BEned —L

Vice President: & .

Address:;

~

Secretary: \__ PATRICIS i~ VEVEQS

Address: H3R GLENGAD  Aun

OAMOND _ Bered _FL  3asm

Treasurer: . s e w s

Address:
-

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

13. Mﬁm

/(§ignature of Chairman, Vice Chmrman or;x_xy officer listed in numbe

14. _ PATRIcIA L Veveus

.12 of the éppiicaﬁoﬁ)
SECRETATY [ TREASULER.

(Typed or printed name and cz{pacity of person signing application)




C-260.1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of
‘the State of Illinois, this

day of

or
- LT

He
Ht

_Aavueust . A.D. . 2002

SECRETARY OF STATE




