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FILED

OLFEB -9 PH 2:45
TO: Registration Section

Division of Corporations T o - SECRETARY OF STATE

’ il AHASSEE, FLORIDA
 Tablaws Fhssocarss ,Ef%c.. B
SUBJECT:

(Name of corporation - must include suffix)

TRANSMITTAL LETTER

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 concerning this matter to the following:

a, Hiaeles /.z . £ L—OVCJ
(Name of Person)
TLantand  dssocutes, Fuc.
(Firm/Company) ' -
tSo02) wo. [{1™ SvreeT
(Address)
ODaare KEs . LLobZ
(City/State and Zip code)

For further information concerning this matter, please call:

Chiyese Fleyd at (A3 TeA-7T777 )
(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:

O $70.00 Filing Fee O $78.75 Filing Fee &  (J $78.75 Filing Fee & Iﬂ $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 E:w E g F

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OJUFLIORHEA. Y 2: 1,5

1. d—/ﬂl L—4-MC‘ A‘SS‘ o c__;ﬂ,,.q‘e. S IIC» - SL‘C!'\L. TARY OF STATF
(Enter name of corporation; must include “INCORPORATED’ “COMPANY,” “CORPORJ&E‘!*{E)N%A:'SEE FLORIDA

llInc n IICo " "'C{)rp " ll]nc’" fl(:0 " Gr—"'C()rp ‘!}

/,{:\IL*\"-A A‘SSGC«L&T@S}IMC. o\& I A A

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

49- 14135 |

2. Kansas 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Sep 124 71 5. ,  Perprbual_
) ' (Duration: Year corp. will cease to exist or “perpetual™)

{Date of incorporation)

6.
{Date first transacted business in Florida. 1f corporat;on has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. \Se21 w. 1k sr Oletie 1ts G Lol 2

{Principal office address)
FPo Bat g4 Olaztbe K£S. Llo51-0940

{Current mailing address)

8. M-lts:qle/cltsméuﬁm - Lomprie . pletroanil hlkcltuﬂ-&e

{Purpose(s) of corporation authorized in home state or country to be carried out in state of F lorida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Vieaines L. Becse Loftd o )

3714 Mave Cuwsle Dpive

Name:

, Florida 5.‘\.{"1‘4 - .1'?:3
- {Zip code)

Office Address:

CEnggad Bt_ﬂrcl—, .
(City)

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, 1 hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes relative to the proper and camplete pe:farmmzce of ny duties,

and I am fauiliar with and accept the obligations of my position as regisfered agent.

{Registered agent/’ 3 sign‘é?'ure) \i\— U CI/

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.
t2. Names and business addresses of officers and/or directors:



A. DIRECTORS

c,uu & w1 e AN ER

FILED

Chairman:
Address: Le51 Hwy 31 NE GLFEB -9 PM 2:15

Mivsrty 5. LLET e
Vice Chairman: ’P”I 9y Meddeq
Address: 205 LVLM—A{ 2 NE

Uoblentyy s, L&)

Director: )
Address:
Director:
Address: )
B. OFFICERS
President: (?“’l"’l,?q Mlotaen -
Address: Zos| =& [#w;%} NE

Whleely VS, LL&]]
Vice President: CHaales £. F Lovy d
Address: 5806 L. 12s™ . S'r B

pueales Pk, kS bl 2% 370l

Secretary: CHRARLE nlegD ER -
Address: 2°5 | b Huy 3 e (/UHu—Lo, Ls. LG §71
Treasurer:
Address:

I3.

Chvanks, A

NOTE: If necessary, you may attach an addendum to the appligation listing additional officers and/or directors.

(Signature of Director or Officer listed in numHer 12°5f the application)

14.

Chaales Q. Tloyd

yP+CFOD

(Typed or printed name and capacity of person sigaing application)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of Kansas,
do hereby certify that, according to the records of this office,

INLAND ASSOCIATES, INC.

KANSAS FOR PROFIT CORPORATION

Business Entity ID Number: 2117331

was filed in this office on December 10, 1993 and has complied with the
applicable provisions of the faws of the State of Kansas and on this date isin
good standing and authorized to transact business or to conduct its affairs
within this state.

Dated: 01/31/2004
For Validation:

[Certificate ID: 11407

To validate this certificate, visit the following
web site, enter this certificate ID, then follow
the instructions displayed.

https://www.accasskansas,org/businessentity/validate. himl|
Signed:

oM

RON THORNBURGH
SECRETARY OF STATE




