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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: - WA TRANEL £ SeED  SERVICES . INC.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Trapsact Business in Florida,”

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

Please return all correspondence concerning this matter to the following:

ApxanpEr  SUARSING

(Name of Person) -
2R TRAREEL § CApte SERVKKES ( INC.
(Firm/Company)
ol W, VASconNA ST Bu o
(Address) E;E: Z _r!
o=
TRMEA T 33624 Tl T
*(City/State and Zip code) oz —
Mo o O§el
For further information concerning this matter, please call: gf:’: =3 g
DI =
o
Apx SealBiNg a (WD _) 46D~ 1485 >
(Name of Person)

(Area Code & Daytime Telephone Nuﬁ}iaer)

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:

0O $70.00 Filing Fee (3 $78.75 Filing Fee &  (J $78.75 Filing Fee & 8/387.50 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
1.

Z-WhY  TRAEL  ARD ReeD  SERNIGES |,
{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION ”
“Inc i "Co " "COl'p " ﬂlnc " “CO,“ or "COl'p ll)

INC.

2.

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

3.
(State or country under the law of which it is incorporated)

33192763 Feo e
(FEI number, if applicable) 17 &
== 2 M
4 DeaepRER. 23 1994 s, PERPETUAL T o
(Date of mcorporatlon) {Duration: Year corp. will cease to exist or ‘pﬁé{ual“}_\"_ sf--
6. UrpN RN FIGATON e [T
{Date first transacied business in Florida, if prior to registration) T m
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability) f“ S
'3- it
7 RICE  N. AUSTIN _ANE . MOED®N  apoNg | 1L (9005%'%:“ e
(Principal office address) '
ShaeE 2= A<PoNT
Current mailing addre
TEASACTION OF AN ogmpﬁﬁ, Lﬁ\S&FULL PURMSE S for WHiCH
g LORTORSTIDN MAY RE INCCRPOEATED LRDETE THE LUNOIS BUSINESS O, A
. (Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida) °F 1%3
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: Alxraipre.  SUKNEING
Office Address: 201 W, VpsonNA By

“TMpA

, Florida 25629
(City) (Zip code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther 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.

—

"_'_(—Registvé la.

’s signa

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.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
12. Names and business addresses of officers and/or directors



A. DIRECTORS

. Chairman:

Address:

Vice Chairman:

Address:
Director: AUDANTE R TUKNESINCT
Address: 2ol W. VRRONA T -
TRMEA FL 38624
Director: MAEY Pt BRSO
Address: END W, WMo EAY
YA N\ N _ e o
B. OFFICERS g% ‘%‘%“‘ﬂ
President: _DONTIACMIN SUANSIN & E'ﬁ ~ Jé,_":
Address; AR Ceodg ST ’{-R;f = M
Seoiete 1L LeSTh e 8 O
Vice President: ZEN D sUANSIN G %31 Pt
Address: ALt CP\NE ST . o
Spore | 1L Lol ] A
Secretary: LRNPILOA SUANSBIN (1
Address; S AR ploe
Treasurer: ZENAIDA SUANSING ,
Address: R S

NOTE: If necess :

13.

Hach an addendum to the application listing additional officers and/or directors.

e irector or Officer listéd in humber 12 of the application)

14, AEaDee  SurSING
(Typed or printed name and capacity of person signing application)




Director:
Address:

MAELTES

L6

ADDENDUM [

SerEErAN)
Gt ST .

Swere (L w07l

197335

gyHy 11Vl
g Ol Ry FA

1 AN

143

2N

(140

@g3anid



File Number 5812-452-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

Z-WAY TRAVEL & CARGO SERVICES, INC., A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE

DECEMBER 23, 19594, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE BUSINESS CORPCRATION ACT OF THIS STATE RELATING TO THE
FILING OF ANNUAL REPORTS AND PAYMENT OF .FRANCHISE TAXES, AND AS OF

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE QF TLLINOIS*k*k ki kkkkkkhkhhhdhkkhdhirhhidhhhhidk sk dd®d ko khdhkkx

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this LsT

day of APRIL A.D. 2004

Do ae WAL

SECRETARY OF STATE

C-260.2



