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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations
SUBJECT: Lovely TCARDRoPS

[MC

(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 submiited to register the above referenced foreign corporation to

transact business in Florida.

Please return ail correspondence concerning his matter to the following:

ACLenN . mooRR = , L
(Name of Person)
LONQLY TenR BRops = /N
fFimﬁCon%ﬁany)
G921 DAYsHore RS
r {Addrcss)
Nodomea FC 331375 } N
(City/State and Zip code)

For further information concerning this matter, please call:

ALt meore

a (B4 ) B2 055D

{Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassce, FL. 32399

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

(Area Code & Daytime Telephone Number)

0%:3 Wd 9¢ AONED

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

" Tallahassee, FL 32314

O $78.75 Filing Fee &

$87.50 Filing Fee,
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 STE]?UTES THE FOLLOWING IS SUBMITTED TQ
REGISTER A FORFIGN CORPORATION TO TMNSACTBUSHVESS]N THE STATE OF FLORIDA.

1. Lonvery TebR PRCPS [UQ
{Enter name of corporation; must 1nclude “INCORPORATED,” “COMPANY,” “COR.PORATION ”
“Inc n “CO n "Co'p i "Inc " “CO n Or “Corp "}

= == - e - ;‘:. -
(if name unavailable in FIorlda emcr altcmau, corporate name adopted for the purpose of transactmg business in Flonda)
2 ___ IR ) 5 == 09259 1%
(State or country’under the law of which it is incorporated) (FEI number, if applicable)
__ 0616/ b 5 = pesmpmsc peRpeTofl
(Daré of incokporation) (Duration: Year corp. will ccase to exist or “perpetual™)
6. wfod QUPLFICRTION L -

(Date first transacted business in Florida, If corporation has not transacted busmess in F!onda insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. Allew mormpe 921 B fvyshoze RD, Wovowms PL 3Y275
(Principal office address)

929 Bpystoee Rb  w0Kpmis FL_ 34275

(Current mailing address) e
o s
Lo sy
8. CongTpueT (o8 , S 22
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Flonda} :\f e
S .
o .ol
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) - L
W TT
= Tl
Name: _Rtiert Wooke . o ' = o '"’f:
= hg
I o
Office Address: _ %7 DPyspore RV. — . - ST mim
=
oA
PNOYXO (S - : Florida _ o4 27 5
{City) (Zip codc)

10. Registered agenf’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 tids capacity. |
further agree to comply with the provisions of afl statutes relative fo the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

(Reglstcrcd agent s s;gnaturo)

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 Stafe or other official having custody of corporate records in the jurisdiciion
under the law of which it is incorporaied.

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

ALLER) mOoRre SRy (SAy I ReRse Rn AckGues FL



‘A. DIRECTORS

Chairman; - NOWNE _ — N
Address: — el =
Vice Chairman: . _‘_\ L — -~ .
4 - ‘
Address: e - ) o - =
= = N -
Director: = = L
Address: — ,;;T-:_ =
= e = b
Dircctor: . ;_F% - "L
Address: - 2 = .
- < = iy
B. OFFICERS = =
o T
President: HAllen Heorp-e - - _z ;@
Address: q Q-':f ™A N S HORL R 5 s :":: G‘;%
MNoge mesg F L 39275 . ‘: c_,,_;:,‘,j
Vice President: I P . —_ e _ ; 1232—:
Address: UDPJ E o . , o e = g %,}E
] P - P
Secretary: . . / N R— - -
Address: \g/ - , = - = )
Treasurer: _ _ _ — - - .
Address: = : = : ] L

NOTE: If ncces%my attach an addendum io the apphcatlon listing additional officers and/or directors.

“{Signature of Director or Officer listed in number 12 of the application)
14, Alie /)  mooRe ffé’e_-s* _ B

{Typed or printed name and capac:ty of person signing appl lcatlon)



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

1, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify: -

LONELY TEARDROPS, INC.
was
incorporated
under the Oregon

Business Corporation Act

e RT

fyw]
EN
on = el
. = = g
May 19, 1986 S =4
and is active on the records of the Corporation Division as ~ e
of the date of this certificate. AT
= e U'
R e
et
5 =™
prt
o

In Testimony Whereof, I have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.
{ ;N

73

e
=

&

NZ2

BILL BRADB URY, Secretary of State

i: o %’;
By \—7%@ / obé
Marilyi R. Smith
November 17, 2003

Come visit us on the internet at http:i/wv[gv.ﬁlinginoregon.com
FAX (503) 378-4381.
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