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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

hafforh, Entrvoricas  Tne

(Namé of corporation - rlust include suffix)

SUBJECT:

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 retumn all correspondence concerning this matter to the following:

Bt Lade L
{Name of Iferson)
L‘Qﬁiv’f ~

Eff’i‘m»’&)\/)gﬁj {1"‘{,

o 4 f {(Firm/Company)

1o2sey Mudla ke RA

(Address)
Glon 54, Vlewy ?\‘

(City/State and Zip code)/

2204¢C

For further information concerning this matter, please call:
- - - ; o
Knlos ol Loafost t(QOM ) g - JMY ) B e
(Name of Person) / rea Code & Daytime Teleg@:}l{mbei);j ""' -
— 70—
o4- a715-37817 A5 m
m X O
STREET ADDRESS: MAILING ADDRESS: o5 '
Registration Section E_?‘_;: pug

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

" X $70.00 Filing Fee
Certificate of Status

AN
0 $78.75FilingFee & ) $78.75 Filing Fee &

Division of Corporations
P.O. Box 6327 )
Tallahassee, FL 32314

0J $87.50 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood .
Secretary of State

June 22, 2004

ROBERT LAFFERTY
12664 MUDLAKE RD
GLEN ST MARY, FL 32040

SUBJECT: LAFFERTY ENTERPRISES INC.
Ref. Number: W04000018402

We have received your document for LAFFERTY ENTERPRISES INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being

retained in this office for the followmg
You failed to make the correction(s) requested in our pravious letter.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with

the certified copy. D
3:-

Please return your document, along with a copy of this letter, within 60 da@%r
your filing will be considered abandoned. r—‘{f_.
if you have any questions concernlng the filing of your document, please’-"call
(850) 245-8025. _ﬁw
-
Trevor Brumbley S
Document Specialist Letter Number: 104A00041 (%{L

TMitvrictmm ofF fMAarrrratiame . PO BOW 2997 Moallabacone B larda 29914

01 4 b l-“xnrfzo

MR



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRJN&ICTBUSINESS IN THE STATE OF FLORIDA.

ha fevrty Eoter prices  Inc.

1.
{Enter name of corporation; must inctide “INCORPORATED,” “COMPANY,” “CORPORATION,”
.lInc 1" “CQ " "CD!.p L1 "lnc m "Co’ll or flcorp il)

Lotfevtu Emierprise Tne

¢if name unavailable in Florida, entér alternate corporate name adopted for the purpose of transacting business in Florida)

2. Deolowaw . U.-$. .60 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable}
Q.Ern.r‘}. a ]

4. N—12-~ 1848 5& 5.
(Date of Incorporation) (Duration: Yeir corp will cease to exist or “perpetual™)}

6.

(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.S.)

VMadlaks Reoad, Glon S+ Ve 1 30204
(Principa! office address) / I

1266y Y luellal, EA
{Current imailing add:1ess)

7. | 2£ &4

8. Wona Sryvice = S A s
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ; o o
' —T o~
8. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac@@leé
Dokt Laferty 5% 4 m
Name: D5 — g
(Rt
Office Address: L4 | , - E o
T r-— ?" .
Glan 7. Yo  Florida_Z204 O 2= =
(City) 7 (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
_further 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.

//L,QM ff%ﬁﬁ

(Register{:{i agerif H] s:gnature) U

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.



Lt ' t
t2. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vic e Chairman: o

Address: _
Director:
Address: _
Director:
Address:
B. OFFICERS
H
President: ?DI’D! V_"’ L‘ L\G ’PTGP__’AU.} ;32‘-5% g
T =7
Address: 1246 Y '\/] ud {-\.fda. ’QA\ = "é =y
eIz v 1
Gley A Ml o 22247 F- — O
Vice President: ’Qu i’l‘kj EQ Latath] R EC : o
=S
Address: . 4O q L anld UD\J’\h .:_.5,_;:- =

gQY"'\:SCﬁ‘! V] 3 ‘f&% L

Secrelary: '—Df ncz'“"{"l’} o Al L\Q(ﬁ(; T"}‘\f
1264y W\ ale TRA Clon $h Men, ¥ %00

as

Address:
Treasurer: ECLDYW LW Dﬂ taal
Address: ?\Lf'g. SJ V) Lyiom A\/Q LxD A ) S oy 11( 5 D'}hb Ho4-4 qlf

\J

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

3. % 2L e Mo d]

(Signature of Director or Officed listed iffhumber 12 of the application)

14, ﬂ!ﬁ,ei’f L LatFerdy

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




Deleoware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAFFERTY ENTERPRISES INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAFFERTY
ENTERPRISES INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF
NOVEMBER, A.D. 19S85. . _

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

gi&bmmuub ngmhiﬁJg%Z)uﬂAJAJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3102150

2562454 8300

040350735 o DATE: 05-13-04



