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a TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ Plrtter  ComsTructrens  Towe.

{Name of corporation - must ificlude 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:

Pichwed V. Platier

(Name of Person)

_Plattee Consteuetzin, Zac

(Firm/Company)
SDO]  QRAN LaC. AUC
(Address)
Delands  FL 22812
(City/State and Zip code)

For further information concerning this matter, please call:

Pichned v Piatfes a (W7 ) S8 98229

{Name of Person) (Arez 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 Bﬁ; 5 Filing Fee & (3 $78.75 Filing Fee &  {J $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



k1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _Platter lfomff’gud/gggi , Tore.:
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

ﬂmc-," "CO-," l!Com‘" “lnc’ll "CO," ot "Co-rp‘“)

<
(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
2 Delawnge. 3. SI-0388199
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. I~ 272, (198 5. Lpac,é’e'fu sl
(Pate of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. UFPON Qun—h FPientroy

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

7. 5001 _GRan LKL Ve  Dolmmds £¢  32Pr2
(Principal bffice address)

570l _LRan LAC Hve  Opluwds FL  328/2

{Current mailing address)

!
"

'y
[

8. Co f_vg‘ﬁugfzaa_\gm / C/g v;[:p&mzﬁf' E’-‘i—. . Tl
(Purpose(s) of corporation authbrized in home sthie or country to be carried out in state of Florida) '} i e ’

t

vy

9. Name and street address of Florida registered agent: (P.O, Box or Mail Drop Box NOT acceptable) :N :‘:_3-_ )
Name: _Rvehped V. [latter j; b
Office Address: __ 900! L RN LAC 1tye A
Orlrnds . Florida_ £t 32872,
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacily. 1
further agree to comply with the provisions of il statutes relative to the proper and complete performance of my daties,
and | am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

[2. Names and business addresses of officers and/or directors:



A. DIRECTORS,
' Chuimuan: __Richpod v, Plattee
Address: 500/ (mlnr Luc Hre.
Detnde  LL  320/2
Vice Chairman: __j30nnte  Tp  latier
Address: S0 { lorry Lre HVe
Orlands ¢ 328/2

Director:

Address:

Director:

Address:

B. OFFICERS

President: j LEA &ﬂCL w L p 2y 7‘7"‘6,&
Address: S001( Gesn__ Lae Ave..

= I3 L‘:__J.
Oeluwde €L 32512 .
Vice President: NN € P
TN -
Address: iz %—;
3
T
Secretary: Bonnie Llutter =

Address:

L e £t 3aPs2
TFreasurer: gg_an nie IOL&&Q
Address: 3001 é 2Kn Lﬁ’d.._ AVL > aj?/ B 4 ~L 2,2

NOTE: I pecessary, you may atlach an addendum to the application listing additional officers and/or directors.

13. _MJ V.

(Signature of Director or Officer listed in number 12 of the application)

. _Pohoed V. Platter  Peesdent

{Typed or printed name and capacity of person signing application)
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I, HBARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "PLATTER CONSTRUCTION, INC.™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS CF THIS OFFICE SHOW, AS COF THE FIRST DAY OF APRIL, A.D.
2004.

Lot sdvortbe Pl oo
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3026885

2938520 8300

040183150 DATE: 04-01-04




