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TRANSMITTAL LETTER

- TO: Registration Section

Division of Corporations
SUBJECT: g dy iz c
(Name of corporatibef - 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:

Johe . Konbery

(Name of Person)

zombmy_%m%%ﬂc.
2511, Atladi Bl

(Address) SR

| _..,ngls.l% L. 333s5-19)) ..
{City/State and ZipTode} .

For further information concerning this matter, please call:

Tohn €. Rembeny « (954, 290809

< Co

EE

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien 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:

ﬂ £70.00 Filing Fee (3 §78.75 Filing Fee & O $78.75Filing Fee & (3 $87.50 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 T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Loy Jig I ne
{Enter name of corporatifin; must includeINC RA'I‘EIB,” “COMPANY,” “CORPORATION,”
"Inc.,” "Ca.,"” "Corp,” "Inc,” "Co,” or "Corp.")

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

2. G"eam;a- , Uos. é. 3. 58— /(71"705463

{State nr conmtry nnder the Iauaf which i ic incommorated) (FFI mmher if arn_ﬂirah]?)

. 3/30/1932_

(Date of incorporation) (Du:anon \fear corp. will cease to exist or “perpetual™)

(Dage first transacted business in Florida, if prior to registration)

T R A s I - . - . e omma o
(OLD OLC 1 BUENS CU 10 G0 U/ 1L, 0., W UCIO MILC Uity auiiny )

2Mle  Clvh OAve G—n.me:vc”c. m 32504

{Principal office addréss)

2547 A Atlodie Bld, _Foct-lavdended, FL.. 33305-19)]

{Current mailing address

5. A(LV t— :«:

{Purpose(s} of corporation authorizdd 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 NOT acceptable) | | ,

Name: Towal. Re m.Lcrg/ ST |

offcerddress: 2510 . Htabic Blvd. 2
Fort Lwa[w% T L e |

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfarther agree to comply wiih the provisions of all statutes reiative {o the proper and complete performance of my duties,
and 1 am familiar with and accepi the obligations of my position as registered agent,

mmém/;f

egisTeren agent § Signanme

11 Aladinad 1o @ Gt noaic OF Carsilaiia \':u:_y aui.'m;..i;wi\..-.l, MU Gy baian DU Gayo Pt i d\b::i\,l; R upy:;vu;.;uu [y
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

--I..-.-«l-... Tomaur nds ‘I-. B L it
\.p-l BepAp S LoV L L I- Aan AW Ber mlanehrd rvl\o‘ww

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

Address:

Director:

Address:

™ Toohre e
P

Address:

B. OFFICERS

President: __\J @ ),m c. lQomLerg/

Address: ___ 251 N .4—(-}_,,4_{;3% _; i

F;,-a—LMJm{._@ M. 3Z3s5-)9 1l

IR
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Vice President;

Address:

AT

Conpatamr:

Eyipdradiadps

Address;

Treasurer:

Address:

Nﬂ"l"'l? Irnnnnam\nr A mn » adinnkh an addormduanm fa tha nnnl inatio hai- R 4-4" hnnni nﬁ‘naﬁp -wu‘ln- t‘l rantoes
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Mature of Director or Officer fisted in number 12 of the apphcanon)

’ D

(Typed or printed name and canac;ty OfDETSOﬂ S;Qﬂlml aﬂﬁhwmn)




