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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

. SUBJECT: G}bﬁmsr, L. The.

(Name of ’éorporation - must include suffix)

" Dear Sir or Madam:

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

1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Uil qune WU é’: b sovo

(Name of Person)

B bsons Fte., Toe.

7F irm/Company)

s @
7’;{-— A X
(Address) LB o
[, —
@macéa Ne E8ryg m N
(City/State and Zip code) T
f : i
Pl
L T e
For further information concemning this matter, please call: - ,:;
Wiltaim 0 (B b, Moz Zzo—7/24
(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 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
ﬂ $70.00 Filing Fee O $78.75 Filing Fee & O $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
BUSINESS IN FLORIDA

-

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSAC TBUSINESS IN IHE STATE OF FLORIDA

G fQ S S éILC_ —ln c -
(Name of corporation; must include th}e word “INCORPORATED”, “COMPANY™, “COR.PORATION” or
words or abbreviations of like import in language as will clearly mdlcatc that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
s, H7—08 7877

2 e bias koo
(Statc or country under the law of which it is incorporated) (FEI number, if applicable)
o 1/%]199¢ - Ferpefusd
(Duratwn % ear corp. will cease to exist or “perpetual”)

) (Date of incorporation}

» RS - -
6. M@O‘V\ @ q_ra.// 574 GAZ?C( ar
(Date firsf transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

(SE}-:‘ SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
231 So. 147 St Opaba NE 68715

{Pringcjpal office address)
221 S bR F Onwha NE 62/

7.

(Current mailing address) <o
iivr Cad
o2
: tEty :‘1:
ﬂ?“?—ﬂem/ E‘Sﬂn ess Sa/e_s i B
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonqal e | F:
"‘1 L 3

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

Narme: C?f"&(.c{ bc?%mr//?«( _ ) I 2‘;
Office Address: /'/5%‘/ Cafa!ﬂ.a_, 75{0@3?‘* 2
7/
Mé/éﬁd—fﬂb% , Florida BZZES—_

{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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
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

(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 corporate records in the jurisdiction

under the law of which it is incorporated.



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

A. DIRECTORS ‘

Chairman: )il how W, @bsm

Address: 422) /( SU‘ /(16‘77% SJL

CQM@AQ NEe &P/4F

Vice Chairman: /%&( (SN S gf bSdW

rite 2D S (47 F

COmako NE b6814/

Director:

Address:

Director:

Address:

L0

B. OFFICERS

President: w { [/ { Fr— w ) g éS}f)’\—‘ ‘,':.;Z;j

.....

Gl EY | L7
{l;

(Q/Vuuﬁm /‘/C' G el o

L “

1

Vice President; #’/? dJ/EOL 5 @ f égo’)f\-»

Address: / / ﬁ) / ¢7 C/?d

ma o, NE GF/144L

Secretary: A’td(‘eﬂ r. & £ bSd’Y\_

231 Se. (477" St Bmeba NE €572

Address:

Treasurer: 5: @C bSdY\-

Address: é\;B[{ % /47/% -§Z &Mﬁlhﬁﬂ/ﬁg @/%

NOTE: If necessary, you may attach an addency application listing additional officers and/or directors.
. W Ao -uﬁau.

\A)Signamre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. HTS% s [ TS

(T'yped or printed name and capacity of person signing application)



b

STATE OF NEBRASKA
United States of America, } Department of State
State of Nebraska 58 Lincoln, Nebraska

I, John A, Gale, Secretary of State of Nebraska do hereby certify;

GIBSON'S, ETC., INC,

-+

AP, o
was duly incorporated under the laws of this state on January 8,-1'9962?
and do further certify that no occupation taxes assessed are unpaid = it
and no annual reports are delinquent; articles of dissolution héve"nd.tf’; é""‘
been filed and said corporation is in existence as of the date of this ... .
certificate. N
In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the State
of Nebraska on April 30, in the year

of our Lord, two thousand three,

Aodiee

SECRETARY OF STATE




