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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations o

SUBIECT: (ovri SBST7TRHCT  Cprforsdirorr.

{Name of corporation ~ must include sufTix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization {o Transact Business in Florida,”
“Certificate of Existence,” and check arc submitied to register the above referenced forcign corporation to
transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

V910 & 1At

~ (Name of Person)
G rpp SPESTFERCT

L CdeporsTion)
(Firm/Company)
DD Greemwdic s  Aueasd < - '
~ (Address) .
Goshen NN o 32

(City/Staic and Zip code)

For further information conceming this matter, please call:

gnd Grrs. (M7 FEA~ P T T
(Name of Person)

(Arca Code & ﬁéj’ time _TE_le_fJI_la{e_ Number)

—f
R
STREET ADDPRESS: MAILING ADDRESS:}z:_-?1 P
Registration Section Registration Section et B . -
Division of Corporations : Division of Corporationsi == o = 3
409 E. Gaines St ' " P.O. Box 6327 m I e
Tallahassee. FL 32399 o Tallahassee. FL 32314 %% > ¢
- .
o =
Enclosed is a check for the following amount: e =
G &
O3 $70.00 Filing Fec O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50"}%i1i11g Fee,
Certificate of Status " Certified Copy

©  Ceriificate 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
REGISTI:R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FI,ORIDA,V

L. é‘/ﬂ\;\ FESTRAE e (CbrpEes 7?’,0&} | |
(I'nter name of corporalion; “must include “INCORPORATED,” “COMPANY,” “CORPORATION,” - -
"[nc L "CO " "Corp " IIInc " "CO " or “C()rp II)

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

2 w%%—@w Wew Yoeu Sy *YN —/66 3,55

{State or country under the law of which it is mcorporatgd) (FET number, il apphcable)
4, te Lo6 /8T A 5. ___goerpe o [ —
{Date of incorperation) ' (Durallon Year cofp. will cease to exist or “perpetuat™
6. Uﬁofu °7U¢//7[;Cm7‘f*rou ‘
"(Date first transacted business in Florida, if prior to registration) _ S
(SEL SECTIONS 607.1501 & 607.1502, 5., to determine penalty hah:lu))
7, kit s Aé%vméazaﬁm:QgVUg‘ ﬂﬂd/ahl /Wwwgf:fxaﬂa%g
(Principal office addres®) - 3% ,P ?
238 BAVssons Prcoe B ford S///M CS.S‘ Roxos
(Current mailing-Address) 3 ;’/é & ;’

6. I 4ThE AEgwT T T E FEEo Y

(Purpose( s) of corporation authorized in hometate or countr) to be carried out in state of Florlda}

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ///744-) 6—'/‘1—% - - P _ ' o LT

Office Address: 3.8 £37vSs50/s ’sz/ v

Tt sors Sz o85S | Fiida 3568 S T
(City) " (Zip code) -

J G0l

10. Registered agent’s acceptance: i
Having bheen named as registered agent and to accept service of process for the above stated corpomﬁonfa? the pT-”
designated in this application, 1 hereb; accept the appointment as registered agent and agree to ot tn thi apaczt; I
Sfarther agree to comply with the provisions of all statutes relative to the proper and complete perﬁf}fgance of my"duties,
and I am familiar with and accept the obligations of my position as registered agent. D 53

(chlstercd agent’s Fure)

O R oed LI

11. Attached is a certificate of existence duly antheniicated, not more than 90 days prior to delivery of this application o
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated, , -

12. Names and busincss addresses of officers and/or dircctors: . . R o R



A.' DIRECTORS '
Chairman: /V/7 /J A éxa ~
Address: 73 'l

nﬁ/ﬁ‘y‘f/f)&& 724/06; 7

Wﬂﬂom 5?.@@65 /CAOKIQ,&? 3&’&3?

Vice Chairman:

Address:

Director; .S‘?ﬂ?f A5 '/949,;{{?__.

Address:

Director:

Address:

B. OFFICERS

A
President: /l//? A’ M 6 /4'4-'4._

4

Address: PR ﬁ/f‘}ff/ﬁfoﬁg m/ue_. S L 7
T rapess Sproge S  [Flociod  5sep 9

Vice President: __ So#n1e _as abo oL

Address: _

Secretary; _Sas e a §  HBour € . e B
Address; N _ ‘ _ :?jlﬂ
Treasurer: S—Ai/yze a5 /ﬁzﬁﬁg'ﬂ, : ‘ oo >
Address:

JHy

NOTE: If m:%% ar}/*ﬁ’;} allach an ﬂdd‘-’ﬂwﬂ llstmg addmonai of'ﬁcers an
t\—_-‘ ” T L ™ *

4

1[0

-~
-

1

Lt

19%
FIRIER

(Signature of Dircctor or OfREer listed in T number 12 of the apphcanon)
/U/‘?/L_/ P72 AE

i m’a

gzc,g

(Typed or printed name and capacity of pcrson signing apphcatlon)

il



State of New York | ss:
Department of State )

I hereby cexrtify, that the Certificate of Incorporation of GILL ABSTRACT
CORPORATION was filed on 11/16/1984, with perpetual duration, and that a
diligent examination has been made of the Corporate Index For documents
filed with this Department fo¥ a certificate, order, or record of a
dissolution, and upor such examination, no such certificate, order or .
record has been found, and that so far as Iindicated by the records of -
this Department, such corporation 1s an existing corporation. I Ffurther
certify the following: :

A Biennial Statement was riled 04/13/2005.

I further certify, that no other documents have been filed by such
Corporation.

astitug,
. .,y

sk ok
" OF NEyw .,
KPS oF Wy Witness my hand and the official seal
- of the Department of State at the City
PN of Albany, this 13th day of April
: two thousand and five.
b 4
PR
%

Secretary of State

200504140190 * 27
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