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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DREY VALLEY EnTErfrResEs,  JNC,

(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:

Adoran C  [Fle foler

(Name of Person)

Do Vaco &Y ErrErLRISES, [N
/

(Firm/Company)
st/ Ho'pél;u Landing
4 (Address)
(Dt in e T 3235/
== { (City/State and Zip code)

For further information concerning this matter, please call;

/zalkaﬁ’l C: /fy;f%{;rﬁ L_jﬁr}, )4?j7¢ 2ﬁ/2W/

(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 78.75 Filing Fee & O $78.75 Filing Fee &
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O $87.50 Filing Fee,
Certificate of Status &
Certified Copy

Certificate of Status Certified Copy




APPL]CATION 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.

DRY VAcLEY ENTERFPRISTS, JAC.
(Enter name of corporation; must include “INCORPORATED " “COMPANY,” “CORPORATION,”

1.
Illnc L1 "CO ,‘l I!Corp," llInc 1" Il‘co L or "Corp ")

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

(Defpwk\t.. 3._69-339 2997
(FEI number, if applicable)

2,
(State or country under the law of which it is incorporated)
5. Prrnrerrac
(Duration: Year corp. will cease to exist or “perpetual™)

4. 3/2q(a23

(Dafe of incorporation)

6. Mn’\ UL l 'Ff Ql-—.f.fw"'-‘
'7 (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

De Ll 17 fanara Cr'ty ~< 2?32 ¥os
{Principal office address)

S he— Py e e e /7

(Current mailing address)

ry L4 .SAcfmAv

7.
ﬂﬂ/ﬂ‘/‘-q C(H, IQ F2 valy
P

300

Pur/.su c.

1411 v / Ay Ad
(Purposafs) of corporation authorized in home state or country to be carried out in state of Florida)

9, Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Adrian  CF /e fobe

Name:
Office Address: 23006 Shecmaws Bre [(of 17

< en

L ane~a 6‘25)_ ! ,Florida __ 72 ¥4 5~ c_:: =

(City} (Zip code) S 2=
1 T
— (")_f' L
: ;'F'

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation atilte place 2
designated in this application, I hereby accept the appointment as registered agent and agree io act in this Egpacujr T
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance @f my dutfes,
- &
2

and I am familiar with and accept the obligations of my position as registered agent.

QL € Yer. "~

{Registered agent’s signature)

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




A. DIRECTORS

Chairman:

Address:

Vice Chairman:
Address:
Director: 4 ﬂ'k.f'a - (e tete
Address: 2300 Shteman  fove Lot 17
[knsn o o, [t 22455
Director:
Address:

B. OFFICERS

A'-[v ian  (Fle folar

President:
Address: 2300 rAwm o A‘VC (47" /7
@rrwm- (S . 31y
Vice President:
= —m
Address: & o
= i
Py
L=
Secretary: = ’1 - ,::]
s o
Address: :..;: L-r =
- & l'—-f
Treasurer: X m
Address:

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

Odns & Yt L

13.
(Signature of Director or Officer listed in number 12 of the application)

A’JQUM CE [eteser  Preydet ¢ Diero-

14.
(Typed or printed name and capacity of person signing application)




| Delaware = -

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRY VALLEY ENTERPRISES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECCORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
JUNE, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRY VALLEY
ENTERPRISES, INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF
MARCH, A.D. 19893.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TRXES
HAVE BEEN PATID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

Harriet Smith Windsor, Secretary of State

2330133 8300 AUTHENTICATION: 3203316

040480287 DATE: 06-29-04




