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FLORIDA DEPARTMENT OF STATE
Jim Smith o R RANSL

Secretary of State
November 13, 2002

JENNIFER HOULIHAN
140 N. ORLANDO AVE.
SUITE 150-27

WINTER PARK, FL. 32789

SUBJECT: LEASE PLACE, INC.
Ref. Number: W02000032372

We have received your document for L EASE PLACE, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 402A00061535

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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TO: Registration Section ST
Division of Corporations

SUBJECT: Lamsa Pl_a.c,e_ 3 ‘I:u.(i.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

“Jenn: Cer {\K oul heun

(Name of Person)

{ egse Clece. Twe.
(Firm/Company)

190 N, Odands Ave, Suide (S0-87

{Address)

W‘:A&c_(_r P«/L( , F"’(u(;;[a_' 33789

' (City/State and Zip code)

For further information concerning this matter, please call:

Teantfer Noolthe  w o0 ) 64ty -8181

(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 7
Tallahassee, FL. 32399 . . Tallahassee, FL. 32314

Enclosed is a check for the following amount:

D’ﬁ)o Filing Fee O $78.75 Filing Fee & 0 $78.75 FilingFee & O $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 SILED

‘' IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [MMH‘T&D ri"@ 13
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA.

7 = : T *ll\.’\ f i oy "s":-‘:.‘!'ff"TF
L. Lectfbe_ \ { G e J/v’\_c,{ Cal D ANASSTE F‘! {];::DA
(Name of corporation; must include the word “INCORPORA‘I‘ED *, “COMPANY”, “CORPORATION” or

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

2. )‘Q_;Qgrt 3. 03-065 0504
(State or country try under the law of which it is mcorporated) o {FET number, if applicable)
4. CD—Q.@L 2, Joo0Q 5. T}-efpeikua,,\
(Darc of mcorporatieﬂj (Duratibn: Yedr corp. will cease to exist or “perpetual™)
6. UXIN 2 UCL_\ E =] ’\ 15

(Date first transacﬁé:\ business 1h,Flonda If corporatlon has not transacted business in Florida, insert “upon qualifi ication.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

140 1. Odawde Ave; Sole t50-27 wmxef\fé/& 32783

(Prmcxpai office address)

£LIAMESS

{Current mailing address)

8. LA_LC{WQ"L L‘S‘}wu\ %Q(Vc e J‘\owuz_ Ogcc

(Purpose(s) of corporation authorized in home statd or country {0 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)

Narme: Jeﬂne@(ﬂdu [\ \A_cua

Office Address: 149 D ~®(10M-AD &JLJL gd\l“- I,{O 37 L.
Winder Ferk ___,Florida 18

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and {o accept service of process for the above stated corporation at the place
designated in this application, I hereby accepi the appointment as registered agent and agrec to act in this capacity. I
Jfurther 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.

(Reglstered agent’s sxgnature)

11. Attached is 2 cern cate 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 _|unsd1ct10n
under the law of which it is incorporated.



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

A. DIRECTORS ' FILED
Chairman: \V\(\ liﬂ M MRMF\{C‘- — O3J;§f*} !5' .'H“:,{g —
Address: L{(‘E ey g‘k‘ee CL j_err&c 2 . SCLid A SIATE

] WSS o
m,» L “b,ﬂ__ }—i 1£D“

Winder Par(/\ J’( 337?;'01 .

Vice Chairman:

Address:

Director:

Address:

Dircctor:

Address:

B. OFFICERS

president A L O e Wil hoeon
adiress __BNS Die il N
O angin, ) Q({dg 2271%7
Vice President: Ur Ve \0vaA b Fre S
Address: aYy l‘:'\ CZLVQI’\O\O\G pﬁ _ .
O tando, Eladda %;}%3‘71 o o

Secretary:

Address:

Treasurer:

Address:

NOTE: [ neces ﬁry attach an addendum to the application listing additional officers andfor directors.

13

—

(Szgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. P u? MP_UG‘MO\{C‘S ﬂL‘-“—u/VIAG&V\ :

{Typed or printed name and capacity of person signing application)




Delaware .
' FILED

The First State 03 JAN 15 A3
sitiie bRy T Jff’\xig

PALLAASSER, FLORIDA
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LEASE PLACE, INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
NOVEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEARSE PLACE,
INC." WAS INCORPORATED CON THE TWENTY-SEVENTH DAY OF SEPTEMBER,
A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secratary of State

3573248 B30C AUTHENTICATION: 2103841

020718638 DATE: 11-21-02



