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ATX1

COVER LETTER

TO:  New Filing Section
Division of Corporations
r
SUBJECT: ( : r e por

(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 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Diane H I"anmek. Preqidé’u'r

(Name ‘of Person)

Diawe HvomeKs Cavet Re portevs, T we.
{(Firm/Company)

Svite 318 PMMR-392 510 S cleveland Are.

(Address)

Fort MMyeys, Fr. 33907
I (City/State and Zip code)

For further information conceming this matter, please call:

l).wg Hmamek a Q00-8585L-5554

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301 N
Enclosed is a check for the following amount:

$70.00 Filing Fee || $78.75FiingFee & [ |$78.75FiingFee& [ | $87.50 Filing Fee,
o Certificate of Status Certified Copy Certificate of Status &
: Certified Qopy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2007

DIANE HROMEK

DIANE HROMEK'S COURT REPORTERS, INC.
510 S CLEVELAND AVE, SUITE 318, PMB-392
FORT MYERS, FL 33907

SUBJECT: DIANE HROMEK'S COURT REPORTERS, INC.
Ref. Number: W07000052461

‘ We have received your document for DIANE HROMEK'S COURT REPORTERS,
INC. and your check(s) totaling $70.00. However, the document has not been
filed and is being retained in this office for the following:

‘ A certificate of existence or a certificate of good standing, dated no more than 90

‘ days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other official 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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist || Letter Number: 107A00062256

Division of Corporations - P:0. BOX 6327 -Tallahassee, Florida 32314




ATX:
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

r Y
{Enter name of corporation; must include "INCORPORATED,"” "COMPANY " "CORPORATION,”
"ll\c.," “CO.," lcorp'n nlnc'a nco'n or ucorp.n) = A

(! mame unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2. T lliners 3 w3 -
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. ("):O,/._ZZ)}H?.'L 5. Ver petonl.
/" (Date/of incorporation) (Duration: *Year 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)

1202 N 25th Street, Downers Grave Th. bo Sl

{Principal office address)

Sol g - ‘ & s

{Current mailing address) FL-3397 7

8. To counduct Coourt repor Hua Sorvices

(Purpose(s) of corporation authorized in home state or &umry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = >
LN
ey =~
. = F L
Name: ‘DIAME_ an e \-4 bt 5 i g
i; r-F" 'lhl\..'.; CETRETER
Ofﬁce Address: y .e - 3 5. CL e LAnld A Ué :."E‘ :‘T" Lo ;_éwu-.:m
g v
Mo 2
foxt My ers, Fi Floida __3390% 5,5 F
T (Ci Zipcode) 0 o (7§
(City) (Zip ) %2 i b,
10. Registered agent's acceptance: M ra

Having been named as registered agent and to accept service of process for the above stated corporation at the
place designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my position as registered agent.

(Repistered agent'y Ngnature)

11. 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.



'y

ATX:

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

Chairman: DI'AM £ ” Ya q/me k

Address: Soite 31 9, Pmp-39) , Slo S, Cleye tawd Ave,
Cort [77\}: ers, Fo__ 339072

Vice Chairman: < OAMne. i

Address:

Director: S A€

Address:

Director: Same.

Address:

B. OFFICERS

President: SArmne.

Address:

Vice President: SAMe

Address:

Secretary: Sprne.

Address:

Treasurer; Satmn @

Address:

NOTE: If necessary, you m dyendum to the application listing additional officers and/or directors.

13. C

”)

(Signahire of Directof or Officer listed in number 12 of the application)

14, Dmue Hromek

(Typed or printed name and capacity of person signing application)
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

DIANE HROMEK'S COURT REPORTERS, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON FEBRUARY 23, 1982, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH
day of NOVEMBER AD. 2007

Rl AR
Authentication # 0732401322 M

Authenticate al: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE




