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TRANSMITTAL LETTER
TQ: Regisiration Section _ _
Division of Carporations
s — : - y —r
sussgcr:  COSE T ainseedt = ZAC —
(Name of corporation - must include suffix)
Dear Sir or Madan:

The enclosed “Applicaiion by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted 10 register the above referenced foreign corporation 1o
transact business in Florida.

Please return all correspondence concerning this matter to the following:
e/

/ : ce
//?/,/;”/, e “ﬁfr % _
{Name of Person) ,;’g___ = -
H Loms —— o ‘__.;-_"_ =
TSI TIRARS Dok . TN . . R
i (Firm/Company) ) ) A rug"% o 53
Q\%EQ,kS‘rﬁﬁ_\iﬂﬁ L awnde . . =R
) { Address) 27 on
ey R vz @
(City/State and Zip code)

For further information concerning this matter, please call:

a (NS T16- 6393 —

{Area Code & Daytime Telephone Number)

i

i
t

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St

Tallahassec, FL 32399

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0.Box 6327

Tallahagsee, FL 32314
Enclosed is a check for the following amount: |

O $70.00 Filing Fee O $78.75 Filing Fee &

T $78.75 Filing Fee &
Certificate of Status

$87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood Z2 2
Secretary of State 2T ";
August 8, 2005 § T &
% 2
Ty P
ANGEL M. CANGEL ot
CSt TRANSPORT, INC. o SR
9310 STERLING LANE o2
PORT RICHEY, FL 34668 _ 2
2=
SUBJECT: CSI TRANSPORT, INC. o

Ref. Number: W05000037342

We have received your document for CSI TRANSPORT, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section

of the application. If applied for, enter “applied for", or if not applicable, enter
IINIA“.

A brief description of the eniity’s nature of business must be included in the
document,

Please return your document, afong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 505A00050826

Dhivision of Cornaorations - PO ROY 6327 -Tullahaccae Floridas 239214



-, N ¥ ) . )
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 N THE STATE OF FLORIDA. B
P A .i . _éit . "d' f—'s "
L OBE  TPAn Lokt e TAE — PR )
(Enter name of corporation; must inciudé “INCORPO RATED,” “COMPANY,” “CORPORATION > ?:‘%,:, 2 o
"[nc.,l‘f "CD,," "CDrp," I!Inc," "CD,“ 01' “COI'p.") ‘, :}: %‘1
MIRY:.

. 5 R r&f_}.-—.{} L

{If name unavallabic in F!onda enter allernatc coz’porate name adoptcd for the purpose of transacting business in ’E@da)%
s
w LN VRWS, v 74-0292410 - >
{State or country undef the law of which it is incorporated) {FEl number, if applicable) -
. [T
4. 7/7%?5" - . %m).,ms‘ R
{Da e of incorparation} (Dmatmn! Year corp. will cease o exist or “perpetua]™)

6. _ i@//éé - : e

(Datc first transacted bﬁsmess in Flonda_lfiériz;)r to regf;strauon) . S
(SEE SECTIONS 607.1501 & 607.1502, F.5., lo detennine penalty liability)

1 QR0 Stk fivy Love f,e/ /M% P IHEF .

/fPrmmpa} office address}

CT?J\C’ ) __gb\rei_i\hqoﬂ Lane (?D‘E_';L ?\d}% X, 3_\Ha<a'8 —

Current mailing address)

8. Thitchines oomtowsy HIVE 4&&4(5’ 5/‘:,7,/; 75-’5'75;4/;' - e =y _

(Purpose(s¥61 corporatioff authopézed in home state of country to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: {P.O. Box ROT accepiable)

Narne: jﬂ?ﬁ/ /ﬂ///‘f/f/{é/ “ . o . _
Gffice Address: 73//0 3{’4! /n/ﬁ /dm/f . .; L - FR— - e

?T/ ’?’(’4(/ o 7'_4_5-10_rida zééé & - ___A . -

((fity) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the above stated corporation at the place
designated in this application, | hereby accept the appointinent as registered agent and agree fo act int this capacity. 1
Jurther agree to cormply with the provisions of ail statuies relative to the proper and complete petformance of my duties,

and I amt familiar with and accept the obligations of my positiopras registered agent.

- / {Registered agent’s sighature)

11. Attached is a certificate of existence doly 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 # is incorporated.

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



A. DIRECTORS i
Chairman: 4'{{?5/ //‘Uf:&/ ._j
it _ 05 atog St Lo rf;;f?‘” »ﬂ?ﬁfifﬁﬁaf’ 44/f§3iiéac7”/ Free

Vice Chairman: }%\ '\;Qq ﬂeﬂl () ‘A wWACEe ( . u_ﬁ__-_.,_,i.__ =
Address: CT%‘!O % ?Y&E\P”‘Je'\ L"\"‘* < qabv;_jr Elg_b.g_q Q( (/Q'/a "2? -

Director: _/'4 ”’y < / Z/?"bzc /.|
Address: ?.?/ﬁ - j?gf‘é/w 7

Director: %J%[ éj{__)é&/ ,‘,_;-‘_7_ . ” R ‘L , r 7‘ h

B. OFFICERS

President: _‘j/%lﬁ{; . R o £ | - qls ol T

Address: . e e s i Lo
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Vice President: f%gf L e . Rt - L s

Address: . - : - : L -
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Secretary:

J

i Tan!

Address: P g e i fw—f'—,ﬁ—;:%—:‘l S

Treasuret: -—%f/d i - e L A L L s
L. . - L s = &=

Address: e o - e - T e : N - Tgma

NOTE: If ceessy ay dttach an addendum to the application listing additional officers and/or dircctors.
13. Zl& . o N - : : : . -;f-' - . R e

(Signature of T Dm,ctor or Of‘ﬁcar hsied in number 12 of the dppltcauon)
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{Typed or printed name and capacx(y of person signing apphcanon)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating 1o filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CSI TRANSPORT, INC., as a corporation duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since July 7, 2005, and is in
good standing in this state.

Qi imrieim it oy

IN WITNESS WHEREOF, 1 have hereunto set my
“hand and affixed the Great Seal of State, at my

e b P e

office on July 8, 2005. _

DEAN HELLER

Secretary of State C
By %M/,,%ﬂ, M

“Lertification Clerk
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