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TRANSMITTAL LETTER
TQO: Registration Section
Division of Corporations

SUBJECT:

—

e

‘(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 submiited io register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matier to the following:

“%f‘o.ﬂ-’r\e,\.a‘ @

<
{Name of Person) h(g:"_:* ‘;;%’ﬂ
1 AnC . . . ) ﬁ%‘é
(Firm/Company) %ﬁg
=]
A0 west Lidsders (e, e 2 22
{Address) o "gé?""
: W 2
Tornee T HENS e
T } (City/State and Zip code)

For further information concerning this matter, please call:

. o o at { %ja ) B[:}fe"g:;‘:j zq
{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 ' N

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

2 §70.00 Filing Fec  JX §78.75 Filing Fee &

O 37875 Filing Fee &
Certificate of Status

3 $87.50 Filing Fee,
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 TG
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Yeonpoe Ducolus Tandc.
(Enter name of corporation; must inchide “INCORPORATED,” “COMPANY,” “CORPGRATION ”
“Iﬂc “ “CG " "COIP," "II'IC » nco or "COIP rz}

(if name unavailable n Florida, snter alternate corporate name adépted for the purpose of t;'ansacimg business in Florida)

2 Oelaoxe s A - OS QAN

(State or country under the law of which it is incorporated) {FEI number, if applicable}
a. \";‘—‘ E“’b} 2007 5. P@{‘pe‘\‘u@k o L
(Datc of ms:o;porahen} {Duration: Year corp. will cease to exist or “perpetual”™)

6 s\ |2oed | -

(Datc first transacted business in Florida. If corporation has not transacted basmess in F‘Ionda insert “nper: quahf' cé?mn ’E'_

t‘\(‘

(SEE SECTIONS 607.1501, 667, 1502_’. :a.mi 817.155,F.8) = ;‘:o
7, 190 Whest Llamies Pue , Dle P m@%%,%%é(
{Principal office address) - g Do
ASDO et (0aters frse, e . P, Tomvon. T 3%@%‘&
(Current mailing 2ddress} o E b
: om
-

5. Rewob=s930S o | ) . e e

(Puxpose(s} of corporation authorized in home state or country to be carrzed out in staie of F londa}

©. Name and street address of Florida registered agent: {P.0. Box or Mail Drop Box NOT acceptable) -

Name: Trap..c,e,\_,g, L Sm‘\'\ﬂ’\ .

T oumude  Florida DS

{City) {Zip code)

Office Address:

i0. 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 accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my daties,
and I am familiar with gnd accept the obligations of niy position as registered agent.

WAZ A,

gzstered agent’s s;gnature}

11. Attachedisa cemﬁcate Gf 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 i is incorporated.

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



A. DIRECTORS 7
Chairman: ?)Qc;.(ﬂ‘ [ i—‘-’{ /\j 6 m \xr’\/'\

Address: TSRO wgﬁ“" @—v’rtx’ﬁ 'PSL-»M& (53(9— @ o
ML% _
Vice Chairman: e . i i
Address i . & - .
’ ﬁhectsr: . 3 iy % =
Address: : - S i
Director: - o~ . e Q,': .
h ) ol
. . . _ <. e o L. s an - R Iin
Address . PR ; = ‘,;':-'; lak .
- > g3s
B. OFFICERS =z 30
=y
<
President: é yC ot “\‘i—'-ﬁ 2. iﬁ’\% 5

Address: L Y =N k;_).czq_ﬁ"' Lhghe S ‘IP@—"’Q %’& p . -

Tovornpe. B SHAD

' Vice President: U o » e : T
Address: o >-.H~_.,‘= o : Lt L TaTE T <
— —= “— boaed e :
‘ Secretary: R - . -
 Address: § e - -
Treasurer: ,_ ~:__ ‘ S : ST L - i
Address: R S S A I ST .-
NOTE: If Wﬁm listing additional officers and/or directors.
13. L, - BRI _— ' -
(Signatire-of Director or Officer listed in number 12 of the application)
14. @fﬁw\’“@\ C Conida . Preey doat ,

. {Typed or printed name and capamty ef person signing application}

v



- Delaware

The “First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA SURPLUS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

L
<

G000 STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS ﬁE\

RECORDS QF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF J{Jﬁ,
A.D. 2004.

LS9 Wi 6

Harriet Smith Windsor, Spcretary of State —
3744551 8300

AUTHENTICATION: 3177903
040423877 ‘

DATE: (e-17-04



