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Glenda E. Haod
Seccetary of State

February 11, 2004

M. BURR KBIM CC

F

SUBJECT: DEBRBIE LYNM, INC.
REF: W04000005917

Wa recelved your electronigally transmitted deocumaent. Eowever, the
docunent has not been filad. Flexse meka the following corrections and
refax the complete document, including the electronic flling cover kheat.

Tha name of your corporation is not avallable in Floride. An cut-of-gtate

corporation whose name is not available muet adopt an nltarnate corporate

hame for usa ln Florlda. The alterhate corperate name mugt contain
"Incorporated," "Cempany, "Corperation,* "Ins.," "Cao.," “Corp," "Ing,"
"Co," or "Corp." Pleasa anter the sliscnate corpnrata namae in the apaca
provided in nunber one of tha application.

Simply adding "of Florida" or "Florida" to the and of aname iz not
acceptable,

Plaage return your document, along with a copy of this lettaer, within 60
daye or your filing will be gonsliderad abandoned.

—-—.__‘

If you have ahy gquastions soncerning the filing of your document, plaase
eall (850} 245-6025.

Trevor Brumbley FAX Aud, #: HO4000030535 R
Document Specialiegt Letter Numker: 604A000D095421 -
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 70O TRANSACY BUSINESS IN THE STATE OF FLORIDA,

1. ___ DREBRIE L¥NN, TNC,
(Enter nume of corperation; must inelade “INCORPORATED,” “COMPANY,” “CORPORATION,"
*Ine.,* "Co.," "Corp,* "Inc,” "Ca," or "Coxp.”)

F/V DEBBLE LYNN, INC.
(If name unavailable io Floride, enter alternats corporate name adopted for the purpose of transacting business in Florida)

3.

2
{FEI number, if applicabls)

s, Perpetugl
(Duration: Year corp. will ocase ko exist or “perpetual™

v e New Jpraay
{State or souniry under the law of which it iz incorporated)

4, _ Appil 11, 1989
(Date of incotporationy

&, tian

(Dete firat transacted business in Florids. If corporation has not transacted buginess in Floride, insert “upon qualificetion. ™)
(SEE SECTIONS 607.1501, §07.1302 and 817.155, F.5.)

7—— 1141 Coral Wav, Riviers Besach, FI 32404
(melpa.l office addrms)

— 1141 Coral Way, Rivierg Beaph, FL 33404
(Current mailing zddross)

8. Conmercial Clawmine . -
{Purpose(s) of corporation authorized in bome etate or country to be carried out in state of Florida) I

9. Name and giyvet address of Florida regisiered agent: (P.O. Box or Mail Drop Box NOT accepiable) "7
Name: ___John Kelleher _ T

Office Address: 1141 Coral Way i
BRiviera Beach ) , Florida 33404 '
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named o regiviered agent and io acoept service of process for the above stated corporation af the place

dasignated In this application, I hereby accept the appointment as registered agent and agree fo act in this capaciy, I
furiher agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,

end I em famillar with and accept the obligations of my position af regisiered agent.

v & - 5; 4%
(Registered agent's sigtature)

11. Avttached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of fh.is application to
tha Department of State, by the Secretary of State or other official havieg custody of corporate records in the jurisdiction

under the law of which it is incorporatad.
12. Names and business addresses of officers and/or directors:
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A, DIRECTORS
Chrirman:

Address:

Yice Chairman:

Address;

Ditecior; John Fellehey 114] Corgl Wgy, Riviera Besach, FL 33404
Address; '

Director:

Addreas:

B. OFFICERS

President, . ret and Sol £F1 ohnKtle-r

Addrenss: 1141 Coral Way, Riviera Beach, FL 33404

I

Vioe Prosident:

Addrens:

1B

M
{

20k VY
T

Secretary:

o~

Address: -" =

Trepsunst:

Adifreas:

NOTE: If necessary, you may attach an addendun: to the application listing'uddiﬁonal officers and/or divectors,

13. J e
#Sigiature of Director of Officer lisced in mmber 12 of the application)
14, John Kelleher, Fresident

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

(((1'10400003053?__?)}}. .
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STATE OF NEi
DEPARTMENT G
SHORT FORM,

DEBBIE LYN)

1

? JERSEY
I TREASURY
STANDING

v, INC.,

i/|IN TESTIMONY WHEREOF, I have

hereunto set my hand and
affixed my Official Seal
_at Trenton, this

1 294 day of January, 2004

John E MeCormac, CPA
State Treasturer

SO
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F

(((H04000030535 3)))



