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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: prr  dwo  Assec.arpse Lu,

(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;

(Renwe Golismun)

(Name of Person)

Pioveer Finawcial

(Firm/Company)

(D BSPIAINS

(Address)

CASS AR  mi ¥R T7LE

(City/State and Zip code)

For further information concerning this matter, please call:

Michnel T Deeb at ( 913) 453 %‘*{7

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[7]$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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2008

IRENE GOHSMAN
103 S MIAN ST
VASSAR, Ml 48768

. SUBJECT: DEEB AND ASSOCIATES INC.
Ref. Number: W08000036146

We have received your document for DEEB AND ASSOCIATES INC. and your
check(s) totaling $148.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4‘), 617.1502(4) or 608.502(4}, Florida Statutes, 8 (_(
. e

this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report %gd
penalty fees is $1,150.00. wone Sendmy €00 Ty

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.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Da¥e
T-3]-6¢
70



Tim Burch
Regulatory Specialist 1| Letter Number: 308A00044028
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/”‘ APPLICATION BY F OREIGN 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 TRANSAC’TEB USINESS IN TI—{E STATE OF FI;ORIDA.
i

| DEEB  awn Assc conres Zae. ‘ .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,
“Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

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

2. _M{ 3. 28 2943595
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, L~ 28- rg9o 5. [fcg PETUANL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. /- Z2o67] !

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

1203 5 MAN . vassan 7 oPILE
(Principal office address)

co3 S g1 S+ 724 VASSAR, 77/ 4B TLE

{Cwrrent mailing address)

@) ____fimdandcutl. RAAijser

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) E%—_g
@ Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % ;ﬁ :t
Name: M!CA Ael T 0 EEb I'%l? N g:;%;
; " T
Office Address: ! 344 { me e ALL. O U4 gé f: zj,
Sum City CendBe  Fiorin 33573 ?’E’i o

(City) , (Zip code)

10. Registered agent's acceptance: | /
Having been named as registered agent and fo 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 ac'l’in this capacity. |
JSurther agree to comply with the provisions of all statutes relative 1o the proper and complete perfrmance of my duties.
and I am familiar with and accept the obligations of my position as registered agent.

)Ma_/,(’ %AOJLUZ—

(Registe'lled agent’s signature)

T :
—

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivg of this ¥
the Department of State, by the Secretary of Staté or other official having custody of corporate reyds in *
under the faw of which it is incorporated. /




{

12 Names and business addresses of officers and/or dirt:(!':tors:
A. DIRECTORS :
craimen: ST 1CHAEL. T /) ééé
niress: [ D He  Smerpl L Dicned
S C':'P-/! Cm)/:[;. 33573

Vice Chairman:
Address:
Director:
Address: Eﬁ g
- bev] T =
%m Lo s
- — >t g —_Qj;w—
Lo T
Director: o L e
) § - 0y i
Address: gg_)‘ N -
S
2m

B. OFFICERS

st MICHAEL T Deeh .

Address: __/ 3L g merild D LA o
Sitm szw;; Ce,/:/fc/:f“;/z:é. 2323573

Vice President:

Address:

Secretary:

Address:

Treastirer:

Address:

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

s MNuhail Q LQM

(Signafure of Director or Officer listed in number 12 of the application)
14, M lbtlﬁ &L A /)é’—(f—é S PP&S

(Typed or printed name and capacity of person signing application)
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This is to Certify That

Langing, Michigan

DEEB AND ASSOCIATES INC.

a Mfchigan profit corporation was validly incorporated on June 28, 1990, and said corporation

is validly in existence under the laws of this sfa

fe.

This certificate is issued pursuant to the prow‘slions of 1972 PA 284, as amended, to artést to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to transact business

and for no other purpose.

This certificale is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.
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In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 15th day

of August, 2008.

%M’Y @/ /L , Director

Bureau of Commercial Services




