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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\ s bor Q@J Xm\; TrsC.

{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 to

fransact business in Florida.

Please retumn all correspondence concerning this matter to the following:

M& Shrers _ _
(Name of Person)

Al oder  Rendals  Touc

{Firm/Company) T
Mgo Mgtt ST N

—_
_ E4 &
(Address) ;2‘3‘3 g
Cinetlas Qe EL 23791 SN
i " T -.J‘u_ﬂ: )
(City/State and Zip code) ot
= T
Do E
For further information concerning this matter, please call: %3:» v
o
Sl

5; ) ( )gsans nLerS at (317

{Name of Person)

7 ) SHL-36YS
{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations T Division of Corportations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301 o

Enclosed is a check for the following amount:

%570.00 FilingFee []$78.75FilingFee& [ $78.75FilingFee& [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

a3antd



"« APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. PWadar Readals  Tmc

(Enter name of corporation; must include ‘IN CORPORATED,” “COMPANY,” “CORPURATION,”
"Inc o "CO " FICOIP iar "IIIC it "CD n or !!Corp l!)

ﬁ\\ﬁ'\'ﬁ( fZe~r 1y O

(If name unavaiiable in Florida, enter altemnate corporate name adopted for _th?f)quosc of transacting business in Florida)

2. T Xediaemse L3 Rg- 2 v§s _
(State or country under the law of which it is incorporaied) {FEI pumber, if applicable)
4, — 5. __fer ne-i—w. |
(Date of incorporation) (Durauon Vear corp. will cease to exist or “perpetual™)
6.

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

7. o datc S Dipelles Pk Fi 2379(
(Principal office address)
_ Shes _
(Current mailing address)
8_ l?.e"\.'}f %0 ONY'J . &
(Purpose(s) of corporation authorized in home state or country to be carried out in siate of Flondg AR
o _ o ]
©. Name and stregt address of Florida registered agent: (P.O. Box NOT accepiable) .g_n—; fc_)"‘ 11 f"
. = s :
= '
Name:  David Desgvlorers  H5E S D
- _:,.1 #
Office Address: 7950 S+ ‘ S, 2 U
. _:2_#}1'"‘ e Y
Prells Ok LFlorida_33791 55 &
(City) - {Zip code) > <

10. Registered agent’s acceptance:

Having been naned as registered agent and to accept service of process for the aboye stoted corporation of the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, T
further agree to comply with the provisions of all stafutes relafive to the proper and complete performance of my duties,
and I am familior with and aceept the obligations of my position as registered agent.

(A o—

(Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior te delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jursdiction
vnder the law of which it is incorporated.

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



X

S Y
A. DIRECTORS

Chairmamn —_ _ N
Address: i S S —
Vice Chairman: — SO
Address: _ _ - : -
Director: _ — . S
Address: - — —_—
Director: — - -
——
o
Address: - _ . = &
= — - = g‘-_}
= 5
. - - e &2 71
B. OFFICERS “ZZ N
m o m
President: (Z\LM 'Equs s, =2 O
’ B v
addess: 1071 S Mepd SC g
o

_RPouwedos Tv Y90 0 =

Vice President: c\.bg.\ff A b-‘a“.‘:&u bnrees

Address: B2 Y oresr loter @ i : —

Llegmmren | FL 33745

Secretary: - —

Address: : ‘ _

Treasurer: _

Address: o ) —

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

540

A (Signature of Director or Officer listed it nurmber 12 of the application)

i4. DGN :{\ ﬂbﬁ‘;fl‘\u\_.mxer'i V- Paes —

{Typed or printed name and capacity of person signing application)
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e, STATE OF INPIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE Ao

et
[SEP
To Whoin These Presents Come, Greetings: - o ﬁ

=
I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the Staté%f Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

ALLSTAR RENTALS, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on August 29, 2001, and
was in existence or authorized to transact business in the State of Indiana on December 21, 2005.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place,

In Witness Whereof, 1 have hereunto set my hand
and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Twenty-First Day of December,
2005 .

odd

TODD ROKITA, Seeretary of State
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