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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: __ (o Renr [vVesz Unn (omnpenspuvs Fue
{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 fo
transact business in Florida,

o =)
2 &
Please retwn all correspondence concerning this matier 1o the following: T;,,SE =
=,
AL fe Gruers | : T ™
(Name of Person) }—.’,’xi
mo B
Crepr Gesr [Jom ((owvessioas Tue T“T‘L——
(Firm/Company) % ’?: f;}:
=i
329 oakddale &l . =
(Address)
St Bwprews . MB  Lodrps  RiP ING
! (City/State and Zip code)
For firther information concerning this matter, please call:
22827 (Genms at (R0 ) B3E-F303
(Name of Person) (Area Code & Daytime Telephone Number)
Toll Feer EBEE—¢F4-32 477
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[ $70.00 FilingFee 1 $78.75 Filing Fee & [ ] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO T RANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTFON 657 1308, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED F0
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA

(. Q&m esT_ L (COr M igons Tnse .
(Hitar e oL 9oporstic, TSt ToRtide “INCORPORATED,"” “COMPANY." “CORPORATION,
Slac. * *Ca * Cam, "e,” "o, ae *Corp )

{TF rarmm unaval{RBDe (4 Binndn, enter lternate corporate name adapied for the prrpose of tmcting burines In Marid)

1. Pasimost LA aDh 3 Aa
{Bute or somnty undes (e law of whick 1 in Insarporared) {IE midar, 3 apptioebicy
4 Mf&@&.iﬂ?ad .
(Dte of nterprrption) i {Durtion: Yery covy, witl vedsc to caint o "papsiiat™)
&

{Tanie fzzt (ransacted business i Florids, I prior o rgharution)
(BEE RECTIONS $07.1401 & 07,4502, ¢ 5., to detmoming penabty Sabifind

; Purpost(s) of comporation anthatized i hofbe state ot country o be ckeriad out in ststm of Flarida) PR
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9. Mame and guect 2ddregy of Horids reginiered sgmnt. (£.0, Box NOT sceepubls) o,

% i
Narwes M@M’ s Moy (ebiy 2 =
g

Offioe Address: M/ A e Noan ,(/
Lgxap
V4

; Forids
{Cigy) (Zip code)

10. Regletersd agent's neceptants:

Having deen named 83 Yopisierad Agent and ro Reoopt servics of process for the wbova siarad corparation et txe picce

designated in this qpplication, I herehy accept the Qppeinoment as registaved agent end wtuwmiu thds w::ky P
Surihar agree to comply with the provivions of a!l statutes relative to the proper und complete performance of my iz,
and L am famiiny with and gccept the vbligations af my potition & ragistered ggent.

11, Attacheiifs » cea'ﬂﬂu:cafeﬁmrm suthentic 1OL more than, B d i i fey
i A e ated, ty1 prioe to delivary of thin appliewtion

e Socratary of Stato of & i I p
urwder he Ixw of witidh it is mmw::i? fher o8f1ciul having custody of cotparate records 1 the jorlsdiction
12, Nwmes amd tasiness sfidresses of officers endior &iteciors:
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A. DIRECTORS

Chairman:
Address: -
Vice Chairman:
Address; - —
Director: _
g e
Tt U
Address: 1:,",‘":‘-, 2 'ﬁl
: =
e
Director: %‘A ﬂi_;rn :
Address: R :f‘-:._r; = G
Fx, &
- em T
>
B. OFFICERS
President: ﬂ?é’ﬂ.f[ﬂ /S/ évr&’f('f—-f } o
Address: 5237 /fM #q
SZ. Bwplhewe , o CaDd RIS Rl
Vice President:
Address: :
Secretary: = =
Address; _ = —
Treasurer; _ _ o
Address: — .
13,

/@W

NOTE: If necessary, you may attach an addendum (o the application listing additional officers and/or directors.
14.

(o A Cleze €70
f Director or Officér listed in nuniver 12 of the applicaiion)

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




Manitoba

- 102186152MC0001
incorporatéd/amalgamated /

RS

omagﬂmfxg’s T84

MANITOBA
is registered under The Corporations Act.

According io the information contained on our

records, as of this date, the body corporate is
still in existence.

Director / Le directeur

The Corporations Act /

MG-3836

Loi sur les corporations

' congtitige ~usionnée

current jurisdiction / auforité législative courante

Certificate of Status/
Certificat de Status
This is to certifiy that / Nous certifions par les présentes que
GREAT WEST VAN CONVYERSIONS INC.

Business Number / Numéro d’entreprise

IR L
Qe ﬁ%%?; ENRES

IR

est enregistrée sous le régime de la Loi sur les
corporations. D aprés les renseignements que

nous avons, cette personne movrale existe
toujours aujourd "hiii.

Dated:/ Fait le
TH
This / Ce oveeerrrerrrecnenne 0 7 ......... day / jour
of /d ......... OCT/OCT. ... 20..05
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