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TRANSMITTAL LETTER
TO:

Registration Section '
Division of Corporations

SUBJECT: /77///7%/((’ / Z?f*;/ /I mr&éﬁ@éyy _Z;/C

{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 regisier the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following

ames S L)) Afff |
{Name of Person) ’

/Z/xf /t‘?[é?,r/ famr"f/@fé gty % <.

29y Lyt K Sz ,}255;/§
{Address}
/m‘/f/ /5 /AZ A

$/02

o
=
it
=
(City/State and Zip code)

For further information concerning this matter, please call
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(Name of Person)? o (Arez Code & Daytime Telephone Number)

STREET ADDRESS:
Regisiration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corparations
409 E. Gaines St. P.O. Box 6327
Talizhassee, F1. 32399 Tallahassee, FL. 32314
Enclosad is a check for the following amount
0 $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee &
Ceriificate of Status

3 $87.50 Filing Fee
Certified Copy

Certificate of Status &
Certified Copy
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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 4 FOREION CORPORATION TO T, T BUSINESS IN THE STAYE OF FLORIDA.
. M 721/ 22@0‘ gagég%‘ LN

{Erer namea of corporation; must inchlde “INCORPORATED," “COMPANY," “CORPORATION,®
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5, Name and gtreet addrass of Florida registered agent: (P.0. Box NQT acceptable)
Name: ')Av 0 Logem “

Office Address: 1724 <e O Aue;: ;

Ceaces Florida__3 4971

{Cay) ' (Zip code)

10. Registered apent’s acceptance:

Having been nemed ay regisicred ogpent and 10 accept service of process_for the above stated corporation of the place
designated in this cpplication, T herelp accept 1he appointstent as registered agent and agree & act in thiq capactly. ¥
SJirrther agree 16 comply with the provisions of oll statures relagive to the proper and complets performance of my dutics,
and ¥ gm foeriliar with ard accept the sbligetions of my position os registered gpent
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11, Attached iz a certificets of existenes duly authenticared, not more than 50 days prier to delivery of this application o
the Depastment of Stme, by the Secretary of State or other offizial having custady af corporate records n the jurisdiction
under the law of witieh it is incorporated.

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




A. DIRECTORS
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NOTE: ifnec \ yoW‘h d to the application listing additional officers and/or directors.
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COMMON WEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

May 12, 2005

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
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is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains subsisfiing so far as the records of this office show , as of the date
herein ,

IN TESTIMONY WHEREOF | |
have hereunto set my hand and
caused the Seal of the
Secretary's Office to be affixed,
the day and vear above writlen
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Secretary of the Commonweaslth
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