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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: @%ees-& fﬁ-&—e:‘prises( 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 submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dc}‘ncu M. ’D s CeS e

(Name of Person)

DQL\: fese Et'{efpdses, .Z:‘a

(Firm/Company)
RS Cold Stein St # 1O
{Address) ‘r;‘i.‘ @ =
Pundn Goede , FL_ 33550 iy
" p fin 59 5.3 I~ e
(City/State and Zip code) D = —
w2 =
Mo — T
For further information concerning this matter, please call: 1..._(-'?1 g o
. of =
Dch Dweeb‘e at (235 y 243 6367 EF%' ~
(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 followst ount;

€7 $70.00 Filing Fee [~ § $78.75 Filing Fee &

(3 $78.75 Filing Fee & (7 $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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. —:D erieese E—w{erpr\sesr I:\c-
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Il’lc.,“ "CO.,“ “COI’p," "I['IC,“ “CO," or "C(er.“)

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

2. T {Lineis 3. 20- /093609
{State or country under the law of which it is incorporated) (FEI number, if applicable)
s Moy 28 2009 s Por puokese)
(DatUof incorpT;tation} (Duration: Year corp. will cease to exist or “perpetual”™)
6. Ok 22,2004

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. L{ 37 Leam'\\«a}']-u\ C“}'L A)CWU“HQ !L 60 5_6 S"

(Princi| Hal office address)

—
>m F{:‘::J
LS 60&0:)#&1»« St #\/0{_ pg.d-a Caon:"a, £/ 33?50;2 = .
(Current mailing address) 23 BN
an =
8. E45+‘W.[.. o o Sale cf LAsuremee Ke storation Sew e E tre ]
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flégidm) p-2 5
e T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —‘fjﬁ ;
Lirm
> e )
Name: :})mald M- Dweeaﬁ ¥
Office Address: AlS Gold stein SE # 10
Puvar& C?Ouch , Florida 33750
(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 ugent and agree to act in this capucity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and [ am familiar with and accept the obligations of my position as registered agent.

" Dl D Dovere

{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 jurisdtetion
under the law of which it is incorporated.

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



A. DIRECTORS

Chairman: rDOmILﬂ . FD twee st

Address: 437 L(’ﬂvv\]miq(—gy\_ Cr
’Jagef glle, 1L 40569

Vice Chairman: Apd =

Address:

Director: NoaéE

Address:

Director: A E

Address:

B. OFFICERS

—
D Ee =
President: iszcﬂ 1448 Deweese —o ; -
. M =
Address: 437 Lea waingien GH, PE = "
N wH=< = 0
/U‘Lf‘” ville fc  _605¢) A |
~n
Vice President: e ‘"%ﬂ = O
=y
=5
Address; -
Secretary: M=
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
4 j 225,
13. M 7 M

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

14. ‘Dﬂﬂa‘laf M Dewewse ;ﬂfﬁ;M .

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



lee Number 6355-967-9

To all to whom these Presents Shall Come, Greeting:

gm

d

iR ooz

""I 371F 4

I, Jesse White, Secretary of State of the State of Ilé@o

hereby certify that n< E
DEWEESE ENTERPRISES, INC., A DONE il
e,

CORPCRATION, INCORPORATED UNDER THE LAWS OF THIS S g:)
2004, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIEN® GF TH
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE BAYMENT OF
FRANCHISE TAXES, AND AS QF THIS DATE, IS IN GOOD STEANDING AS A
DOMESTIC CORFPORATION IN THE STATE OF ILLINOIS***%*x#dkixkdhkkdkdhihis

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 6TH
day of ganvary  A.D. 2005

e ce WAL

SECHETARY OF STATE

C-260.2 4/04



