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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SpFER , ZA/C.

(Name of corporation - 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

to transact business in Florida.

Please return all correspondence conceming this matter to the following:

GARY ). SASPER. a3

{(Name of Person) ,_ﬁ;_'z; 2 -
s
SAYOER , ITHC. | N =
(Firm/Company) AN %
- L ‘
bbS” SOLUER) SUNSHIME CTR. 5% %
(Address) ?‘2;;;‘ %
OLLANYO L 32507 22,
(City/State and Zip code) )

For further information concerning this matter, please call:

CAR O. SNV o %75 326 - /78%

(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 S o Tallghassee, FL 32314

Enclosed is a check for the following amount:

'ﬂsm.oo FilingFee  (J $78.75 FilingFee &  (J $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glends E. Hood

Secretary of State )
May 27, 2003 “ 7 Py
AN PR

P 4 (’
{?’,ﬂe o - 5

GARY D. SNYDER 2?-;" LN &

SNYDER, INC. Wht, .%_

665 GCLDEN SUNSHINE CIR. e,

ORLANDOQ, FL 32807 ,?‘23

%,
SUBJECT: SNYDER, INC. ??7{,5,,

Ref. Number: WQ3000014990

We have received your document for SNYDER, INC. and your check(s) totaling
$70.00. However, the document has not been filed and is being refained in this
office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

if you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 203A00033258

TYvician nf Clarnnrationg - PO BOY 2297 Tallahagaan Flarida 392714
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, (Please print or type) QA 4/{9 (6\
I the undersigned éj/? R z % 5/(/ ;{ﬁé}@ , do hereby cem‘%\; J»;J /}0
(Name) (%;,’/\ P
| , o o @7%
that this Resolution of the Board of Directors of S 4 ;ﬁé— £ w2 _Z—“/UC -
- - _ :
e e — CoporaeNeme T T
aco:poration duly organized and existing unde.rthc laws of the State of A 5 Vﬁ'ﬁfi '
wasdulyadopedon - JUME G 700
Beit resolved, that : 5 w /C/ ﬁ:@. __7,.”,4) C.
(GorporatcName)
organized and existing in the State of /I/g t; /q'& /4 I hcreby adoiats the name
GARY 0. -9‘//"05@,. L. for use fn Florida.
pwa_ 6-7-03 I
. J'(]i.\ 47 < A/ZE%W
-~ Signature of exther Chairman, Vice Chéirman or any officer
GALE O SURIEE
- - : Typ..crﬂ"fptname- . ————

Make checks payable to Florida Departient of State and mail to:
Division of Corporations
P.O. Box 0327
Tallahassee, FL. 32314
INHS19(1/00)

KRTTN ¢+ JOET BEFAN  ~ DOCHIEXT SUCTRIST

LETEA # 283 A 60033258

- REFERELCE #- W O30000 /%’7’0



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC’I‘
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA 2
{Name of corporation; must mcfude the word “INCORPORATED” “COMPANY", “"CORPORATION“ Q \/ “y ,:’9 (<\
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of & ,5 <&
natural person or partnership if not so contained in the name at present.) 7, :‘2’\ s 4/32/
NEVA DA . Yr050%362 K Y,
(FEI number, if applicable) 5,
&

2,
{State or couniTy under the faw of which it 1s incorporated) ‘
(0= /5-02- X PERPETUAL
{(Duration: Year corp. will cease to exist or “perpetual”)

4.
{Date of incorporation)
Vtor) QUALTFICATIEN

6.
(Date first trarsacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
2767 LAKE SAHARE DR STE 5~ A5 VESAS, AN,
{Principal office address) gd}' / / 7

269 (aRE SAHARA DE. STEZS A4S VEGHS A
X?///

{Current mailing address)
OPERATE. _TRUCKTNG TIANS POTATION (0] OfLAIIO

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Fiorida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Neme: __GCARY [, SHHIER
b ES GOLIEN SUPISHINVE <772

ELATIPO Florida_ 3 2807
(Zip code)

{City)

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree te act in this capacity. 1
SJurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the ebligations af my position as registered agent

Ao gz

(éegxstered agént s signature)

11. Attached is a certificate of existence duly authenticated, not more than 9¢ 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/er directors:

A, DIRECTORS

Chairman:

Address:

Vice Chairmarn:

Address: ’ .
Eds) I.:,‘- . dg' ~
L'Q}”;-ez /}//
<
Director: (0‘:?6’} %
e,
Address: % H.‘-'O
Director: _
Address:
B. OFFICERS
President: __é ﬁj /Z/V ] /9 . 5/{/ VM
Address: LS GOLIEA) SUUSHINE K

OLAMN g, AL, 32807

Vice President:

Address:

Secrctary

@ﬁﬂ & O SAMR

Address:

665 s0¢gEr) SMISHTHE Cﬁ

_DRAADO F

Treasurer:

[(SAE A5 ABoVE )

350

Address:

13.

e fEES .

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

14,

GCARY 0. SVER |, Fées.

(Signature of Chaé;man Vice Chairman; or any officer listed in number 12 of the apphcatmn)

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



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do here
certify that | am, by the laws of said State, the custodian of the records relating fo filing
by corporations, limited-liabifity companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, SNYDER, INC., as a corporation duly organized under the laws of
NEVADA and existing under and by virtue of the laws of the State of Nevada since
QOctober 15, 2002, and is in good standing in this state.

IN WITNESS WHEREOQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on April 28, 2003.

Do el

DEAN HELLER

SW of Stat

Certification Clerk




