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Glenda E. Hood
Secretary of State

March 3, 2004

CYNDI SPENCER
360 TUSCANY WAY #310

MELBOURNE, FL 32940

SUBJECT: T.A. SAMUEL, INC.
Ref. Number: W04000008755

We have received your document for T.A. SAMUEL, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
A brief description of the entity’'s nature of business must be included in the

document.
ot
The registered agent designated must be an active Florida entity or a foreign  ISv
entity authorized to transact business in Florida. Please correct the document. == 59
;T
Please return your document, along with a copy of this letter, within 60 days or— I3
your filing will be considered abandoned. P2
~ = <o
[f you have any questions concerning the filing of your document, please ca[_:f o
(850) 245-6020. : S
ro IOk
(2% C_Sm
oy
[ ») 0

Tammi Cline
Document Specialist Letter Number: 104A00014355

Divicion of Cornorations - P O BOY €297 _Tallahassea Flarids 29214
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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: T A Samuel, ITnc.

(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 concerning this matter to the following:

Cronds Sipenler

¢ (Name of Person)
— e
'T- A, Sﬁml‘iﬂ-f » L. P Em
(Firm/Conipany) £ inm
= 9%
3o TusCani, Ay s '&?ﬁo DA
(Addfess) Y — g
=<
Melbourne, FL. 32440 2 oagS
(City/State and Zip code) _— = ©
.a } }
no -t T
[ =
For further information concerning this matter, please call: = .-
( !&M[a‘ SSJNDQ@C a( 321 v 446 -3¢59
ame 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:
,.Q' $70.00 FilingFee (3 $78.75FilingFee & 3 $78.75FilingFee & (1 $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
- 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.

I T A, Stvmiael, TNE.
{Enter name of eorporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”

nlm [0 "CO " "COI'p " IIInc " “CO or "COI'p u)

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

2 Milnesets 41- 18471444
(State or country under the law of which it is incorporated) (FEI number, if applicable)
3. (44 % . Pernehaa |
(Date of incorporation) (Duration: Yehr corp. will cease to exist or “perpetual™)
<3
6. VA oy Dmahﬁ&m‘\m 2’ S
(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualificati ‘__3 AN
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) ;':;a. BT
e
7. =
(Principal office address) 3-<
= 59
5o Tustaniy hlage #30 Melbounae FL 324940 Son
V(Current mailing address) e
f ] —
Lo =m
‘- . W
= -

8. Manacement=% Désazgnm
(Purpose(syof corporation authorized irfhome state or country to be carried out in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Dmp Box IjDT acceptablc)

Name: C,k@mih!ﬂgsp QJ S -
Office Address: 3&0 Hdiégﬂgf NMF #EJQ o . ‘“___

CEET

ap—

Melbownne Florida_32-94 o
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, I hereby gecept the appointment as registered agent and agree te act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

ot SIPC’—H Lol

(chfstcrcd agent’s :iignatm'c)

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

G374 |

!

i



e Y

A. DIRECTORS

. Chairman: Omﬂ/\m A Bbe,nw
Address: 3(,:) Twsmmﬁ» I} 24 #310
Melboutne FL 32514-0
Vice Chairman: i}
Address:
Ditector: i -
Address:
Director: =
2
B. OFFICERS - lﬁég
President: fjmfbam A Spente £ _ % ;:DZG
Addross: 3(49 TJAﬂmnw Am/‘ #3210 é “ggr_
M fbmaye FL 526149 &
Vice President:
Address:

Secretary: \ @(m,r‘ _D 15m”1m:pf
Address: \ 5("0 WSCAF’\M WM&%ID Mctbburmz FL 474 4.0

Treasurer;

Address; |

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

13. Cipn Hinih A 0pinis”
(Signature of Director or Officer listed in number 12 of the application)
14. Cunthio A. Spences

(Typed-or printed name and capacity of person signing application)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary XKiffmeyer, Secretary of State <©f Minnesota, do
certify that: he corporation listed below 1ls a corporation
formed under the laws of Minnesota; that the coxporation was
formed by the filing of Articles of Incorporation with the
Qffice of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
buginess asg a corporation at the.time this certificate is
issued.

Name: T. A. Samuel, Inc.
Date Formed: 01/28/1958
Chapter Governed By: 3023

This certificate has been issued on 02/11/04.




