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TRANSMITTAL LLETTER
TO: Registration Section
Division of Corporations
SUBJECT:

ity Hyeso Do, O

(Name of corporation - must include suffix)
Dear Sir or Madam

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
transact business in Florida

*Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following

UL IVNE & SHA

(Name of Person)
%fﬁ (Esy

Doean (3 Ws-12767
1209 1 z&ﬁ)ﬁmpmﬁf
/Céq WES7,
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=3 (=]
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(Address) e -
(e 304D F = T
(City/State and Zip code) ‘f,?.‘"f& —_
s ]
Te = D
For further information concerning this matter, please call: r?;:i )
s R
— D W
Svapont S w255, 262 - 4efy
(Name of Person) (Area Code & Daytime Telephonc Nwﬁbe

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St

Tallahassee, FL. 32399

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Enclosed is a che

XS?0.00 Fifing Fee K$78.75 Filing Fee &
Certificate of Status

Tallahassee, FL. 32314

0 $78.75 Filing Fee & (] $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
March 8, 2005
SUZANNE SOUSA
CAYQ HUESO DREAM COMPANY
1214 VIRGINIA STREET o, @
KEY WEST, FL 33040 2
TS = M
SUBJECT: CAYO HUESO DREAM COMPANY =0 = =
Ref. Number: W05000012367 dé).@ P T
< H
ez @

We have received your document fef-C
your check(s)} totaling $78 =" Hefveve ,
filed and is begingTeturned for {h€ foliowing

he enclosgd document has not beer
correction(sy:

Please lisi the Federal Employer Identification numbef in the appropriate section
of the application. If applied for, enter "applied £6r", or if not applicable, enter
"N/A".

ation must be listed on the application. Please insert the
ord "perpetual’, if a specific date of dissolution or term of existence has not
bsen specified.

In line 8, please descripe themature of the businegs.that this corporation will be
doing in Florida.  £4{2¢ My GA m o.

same Florida street address, must be containedgf within the document pursuant to

The designation of the registered office and ?& registered agent, both at the
Florida Statutes. The registered W ign accepting the designation as

required by Florida Statutes.

-

authenticated by the secretary of state or other officiai having custody of the

records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under cath of the -
translator must be attached to a certificate which is in a language other than the

Englisty language. A photocopy of this certificaie is not acceptable.

A certilicate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly Z

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please cail
(850) 245-8958.



Lee Rivers
Document Specialist
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Letter Number: 205A00016411
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 21, 2005

SUZANNE SOUSA
CAYO HUESO DREAM COMPANY
1214 VIRGINIA STREET

KEY WEST, FL 33040
SUBJECT: CAYO HUESO DREAM COMPANY

Ref. Number: W0O5000012367
We have received your document for CAYO HUESO DREAM COMPANY and
your check(s) totaling $78.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Thank you for submitting your corrected form and certificate. As noted in our
previcus letter, this filing requires a registered agent with a FLORIDA street

address.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

4
(850) 245-6958.
Leiter Number: 505A00019082

Lee Rivers
Document Specialist
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

y CAYD Husso Disam Comennd

{Enter name of corporatlon must include “INCORPORATED,” “COMPANY " “CORPORATION,”
“Inc " I|C0 Lid I|C0rp " nInc’N "Co’ "Corp II)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 DEéUAALS 3. R3-/1{OR2°S

{State or country under the law of whlch it is incorporated)

(FEI number, if applicable)

a. 1t/od [° s, foyperval
{ Da of inc ratlon) (Durdtion: Yehr corp. will cesse to exist or “perpetual”)
6. / [ oY /OC/

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

1 ODUZ VT <A

(Principal office address}

121 DilGinia Smee7 é@q West A Z30%0

(Current mailing address)

g (10949 Gmplovyes - SAes 74n MulEminis (o

( Purpose(s) of corporation avkthorized ih 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)

Narme: 4{ %\/ﬂ-}é M Ea t?t
Office Address: /2 ( Z M/lé !A/ J 2—‘ %?’é é g
lcéM JUe 5/ , Florida 32020 %2 -
{ (City) (Zip code) 2:’; = 7

o —

10. Registered agent’s acceptance: o3

Having been named as registered agent and to accept service of process for the above stated corporgén ar m place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to co {

-the provisions of ive to the proper and complete performance of my duties,
and I am familiar he obligations of my positioh as registered agent.

v

{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 jurisdiction
under the law of which it is incerporated.

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




A. DIRECTORS

Chairman:

A2
Address: /2/9'/ ﬂé_/{_,@-/() /4

ST ey URST, [ S20

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

= o
B. OFFICERS zZ8 &,
l—% -
President: grf‘ = T
o R —
Address: :if_rz - ‘r’ﬂﬁ
TR 2D
T 7
[ S
Vice President: L
s
v [ 3]
=
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: @ ay attac f'the application listing additional officers and/or directors.
-
13. - ) N
fure of Direeteror @Ter listed in number 12 pf t
14.

application)
YA 4 S% ﬁ(‘J

{Typed or printed name and capacity of persoﬂiﬁg a‘i'pplication)




- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAYC HUESO DREAM COMPANY"

IS DULY
INCCRPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECCRDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY COF
FEBRUARY, A.D. 2005.
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Harriet Smith Windsor, Secretary of State
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