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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State o,
November 20, 2003 N
7%,
L2
T
RAIMUNDO SANCHEZ 7
S.P.L.-USA, CORP G
PO BO 543

CLARKS SUMMIT, PA 18411-0543

SUBJECT: S.P.L.-USA, CORP
Ref. Number; W03000034941

We have received your document for S.P.L.-USA, CORP and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

Based upon information provided by the Florida Department of Revenue,
pursuant to section 213.053(14), Florida Statutes, it appears that S.P.L.-USA,
CORP has transacted business in Florida prior to submitting an “Application for
Authority to Transact Business in Florida". The information received from the
Florida Department of Revenue indicates January 1, 1898, as the initial date of
transacting business in the State of Florida.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statuies,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to gualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office io
cover both annhual repori/uniform business report and penalty fees is $5,750.00.

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

Joey Bryan

Document Specialist Letter Number: 603A00063177

Divigion of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER
) r’
TO: Registration Section f{,«; % N
Division of Corporations Tl ?-:\ .
TG 0, 7
SUBJECT: S. DL, - OSA, Corp. L 7 )
{Name of corporation - must include suffix) ij‘*"c;: ’9}
&%
S G,
Dear Sir or Madam: b 7,:“’7 %
%
=
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, Qyﬁ“

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence ¢oncerning this matter to the following:

Q.mw.:mvc Shwc&\ﬁl

_(_T:I ame %}f i’eréon)

S.P.L -LSA, Coar.

(Firm/Company)
P.o. Box SUY, 1,55 Noavuran o,

' o T U (Addressy
Cihads Sormt, Pa TR\ -O547

= (éi@/State and Zip code) )

For further information concerning this matter, please call:

Rewnowsvs Sawcwez, g 570 ) 597-5000 ‘

" (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

Tatlahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:
KW0.00 Filing Fee [ $78.75 Filing Fee & T $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



e
2. Diuaswaee 3 23-292 8219 Z
(State or country under the law of which it is mcorporated) {FEI number, if applicable) Rk
4. Sj’?/f‘}‘?"} ’ _ 5 Perpefhuc\t ) ,
- © (Date of incorporation) {Duration: Year corp. will cease to exist or “perpetualt™)
6. ITNR TN _ s e

APPLICATION BY FdREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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.

L S.P L. -0sA, Conre, v 2 D,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ) A
Lis " H it it qr nn " +3 " ‘% ,C) <“ /
Inc.," "Ca.," "Corp," "Ine," "Co,” or *Corp.”) <z ¢
T v-} ({\
5 &
T o

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fln‘r‘yg; o
(o

{Date first transacted business in Florida. If corporatzon has not iransacted business in Florida, insert “upon gualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8))

7. L5S% Nerﬁqerr\ %GuLEVARD C\..aca.r.s Suv’\b‘\t‘\' DF\‘ (RS

" (Principal office address)
O'O< 3o x 5"\3 QLAPRS Suw\;«gg{' ?A \,3 *-X:H.-,@,S_L_is X
me CrooT T (Curreii mdiling address) )

8. SQ\La’d\SU\‘c\_‘r\:{:r\ of Sedl & Scib Elk‘ﬁdu':.hs pSe Qf'-mv\\{ rr viater Condeliadn

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

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

Office Address: \H\O \')(pt\l(\ %ﬂd’ . A -
:qumssef: FL 22300 rorics__

(City) (le code)

10. Registered agent’s acceptance:

Having been named gs registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accepf the appointment as registered agent and agree to act in this capacity. I
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.

(Regtstered agent s s:gnare)

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 Iaw of which it is incorporated.

Y-



H

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

Chairman: ;Z:'Sg Yura SZeR

Address: L33 Nardirnerey Q)\\}é, . : . i N ol

Q\(";"g_ﬁ. S e . QF\ L any

Vice Chairman: - e <3 “é
Address: : . f'%/"fx’a T ?
%ﬁ: r} 6\/\
‘ ; , - , R
Director: Enci Qe QC‘SC\-{.(’ ' - N ffg‘%}ﬁ ,il
.’{‘c,/;j "-‘&
Address: LSS Notlnern QDWé. : (@:.:?)L [
s
Class Sommmt, PR 1 gany 2%

Diirector: melﬂ{"“é‘fg Deanos . : ’ o S

Address: LST Dockimern B VA

Cler ks Sumat, P 1 RUN

B. OFFICERS

President: A\ﬁ}‘o,r\ér a Ddnus
Address: 55 MNagtacow Buibd. . 5 ] -
Cunaxws Sowamvt. Pi \ih.\.\\
| wm“,&inr Vol erio Que-s;;\f;;,f
Address: | L3S S MNaex g—\E,th: RBuvD. | - A -
- QL@LQ«-& S\um;ﬁ.\'{: ?f\ VRS o
Pesish Secretary: Q_c_;. monde Senche, _ _
o ;ddmss: Lss Mo LT HEER %;_\1 b,- CLnass Symamer . o8\ R4y
Treasurer: — — — _ - - -
Addres;: . — — - o
NOTE: Ifne an addendum 1o th_;applio;ation listing additionai officers andfo_r directors.
5 e —— ]
\gﬁ(gmm%f_@‘@ﬁcer listed in number 12 of the application)
14. Ravwonno Sane we2, Mas, eTanea Ss_q_p_e:s ARY

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



Delirware

PAGE 1
The First State

I, HARRIET SMITH WINDSOR, SECEETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "S.P.L.~USA, CORP." IS DULY

A.D. 2003.

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETE DAY OF OCTOBER,

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

\2ﬂlhnai,t‘;dgauAﬂhﬂ/gééZ«udqu«J
Harriet Smith Windsor, Secretary of State
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