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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ_QJ‘DS ffao bS, Truc.

arhe of corporation - must mclude suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

W/,//l‘am M@UWJ‘I‘JLA

(Name of Person)
Hotvs Foons ., T ac.
d (Firm/Companyf
3020 S£ 5 Puce
(Address)
—
Crpe Corge L 339034 =
" (City/State and Zip code) ;’ %‘ g
oM i
P‘J-:; L3P w——
(¥p ] ] rri—
For further information concerning this matter, please call: f’i‘é <o §
v . » ’T‘c-‘ -"0 m
Wellia Yonwnth o Y08, Y83 Y709 SED3F-5Ts_
(Name of Person) (Area Code & Daytime Telephone Numl{er) z ;,,
3R 89 20 9

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Cotporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Taltahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
32($70.00 Filing Fee  [] $78.75 Filing Fee &  [] $78.75 Filing Fee & ] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate 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 TQO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. Aptes Foods  Thuc
(Enter name of corporation; ‘must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Iﬂc.," “CO.,“ “C()rp," "IHC," "CO," or “Cofp-")

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

. ChaLirornin 3.
(State or country under the law of which it is incorporated) (FEI numbser, if applicable)
P~? £ pe yém /

\)MM 2 7 L OO ('{ 5.
(Date of ina)rporation) (Duration: Year corp.' will cease to exist or “perpetual”™)
DK, [, 2005

' (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

30re SE SN Pliaer Cﬁaa.e Cowal, F( 339@({

(Principal office address)

2020 SE §H Place  Cape (oral £r 3390Y
(Current mailing addres$) .

2oy 22

@ ~- &
8. p OO0 ' k er >3 o “+1
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 5}- P —
wﬁ) ! Fr——
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) m;‘: < ;'T"}

. , . b “‘r:‘ --E ;
Name: W //[CU’H Nevwiril .’.'3}_’12 N
:':J '\n‘ - e
Office Address: 3 O o S&E & #4 }aza ce ST

Cape Coral JFlotida__ 33 Fo0¢/

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

U 2L F—

(Registered agent’s signature)

[1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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 incorporated.
12. Names and business addresses of officers and/or directors:



’ Ll

A. DIRECTORS

R,

Chairman:

Address:

2o S G pPlece

Coge Coal F¢  IRJ0Y

Vice Chairman; { o u{
Address: f*[}'ﬁﬂﬂ.ﬂ 2
Director: /..,‘)’D{
a™~ =
Address: a i
_ n”‘”ﬂj}
Director: [ wﬁﬂfu{
oyﬂ
Address: ‘/q'
P
B. OFFICERS N N %“ v o2
Wllign wntd 5 F
President; T/(/—QQ\ { g;'l“;‘; % -gﬁ
ﬁ L]
Address: 30 Q_O ;( C’S «S—}C‘L p’é@g@ éb; 03‘ ?_,
. Cape Coal, ¢ 3399 . m
a o= !
Vice President; ’%j—; Y ':j
ot =T o
Address: A o M Sm K
Secretary: o (e i M
s
Address:
Treasurer:
Address:

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

13.

P 2 &

14,

(Signature of Director or Officer listed in number 12 of the application)

Wi s Nevwirt

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



State of California
— Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BRUCE McPHERSON, Secretary of State of the State of Califomia, hereby
certify:

That on the 27th day of January, 2004, APTOS FOODS, INC. became
incorporated under the laws of the State of Califomnia by filing its Articles of
Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this aifize, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certlificaie and affix the Greai Seai
of the State of Califomnia this day of
November 29, 2005.

BRUCE McPHERSON
Secretary of State

Ik
NP-25 (REV 03/31/05) B NG NF a4ER



