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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: AATI0MAL Pr?aﬂtﬂér\{ TIHPi=cT1005,_TNC.

(Namc of comorallon must include sufffx)

Dear Sir or Madam;

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

Please rcturn all correspondence concerning this matier (o the lollewing:

Teey L. (D)1 hson)

(Name of Person)

frons P peery 27 Vs T 10MG TEAC.

(F mn/Comp:{ny)

4375 Bupt st - < ure 20]

(Address)

Owmssd NE o104

(City/State and Zip code)

For further information conceming this matter, pleasc call:

7??/«2\/ Lo Wikgon) o (402~ ) 232~ G807 X7 3|

(Narr'lc of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section
Diviston of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FLL 32314

Tallahassce, FLL 32301
Enclosed is a check for the following amount:
\ﬂ $70.00 Filing Fee  [1$78.75 Filing Fee & O $78.75 Filing Fec &  [03$87.50 Filing Fee,

Certificate of Stais Certified Copy Certificate of Status &
Certifted Copy
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. (State or counlry undcnhe law of wlnch itig meorporated) T s (FEL numbae;
" 9//9/57 SRy

(Pnncipa!of’ﬁceuddmu) S e
S . : (Cumntmlillngnddrm) -
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. Sl Mome: %spz:_ram_c_@mg PE
(Purpose(s) of ¢ corpornuon aulhonaed in homa state or country to be camed Dul in state- of Flunda) "rﬁf

9. Name ands_g:gg__ggﬁr_sgof Flonda registered agcnt. (PO Box HQI_aoceptable) : i
. . =t

Lo -.Na'mc: .c._:u_coap_oaumm SYSTEM " - oo ' . %

'_ofﬁceﬁd&mss 1200 South. Ping Igl ggg ggad S S

S BIANTATION - - FlondaJ}_s_z;Lf_‘ ’
(City) , (Zip code)

" * ABPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
 BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,15 03, FLORIDA STA TUTES THE FOLLOWING IS 'SUBMTTED 70
REGISTER A FOREIGN C'ORPORA TIONTO TRANSAC’I‘ B USINHS iN T HE STA TE OF FLORIDA '

(Enler name of corporation; must inctude I'NCORP RATED " "COMPANY " "C’ORPORATION W
nlnc ‘" “CD " “Col'p W ".ll'lc," "CO " or nc‘".p.u) . ) )

(if name unava:lable in Flonda, enter nltemutc colpomtc name ndopted fur the purpose of tmnlaclmg hunnnss in Flonda)

o _(I:)gt_e qilncprporgt:oa} .

: (Dnta ﬁm umnswud business in Flondu, uf pnor © reglstrat{un) ‘
(SEB SECT[ONS 607 iSOl & 601 1502 F S ) dctcm:ine pemlty Habllity) .

10. Reglstered agellt'l lcceptance- . ol

Having been nawied as registered agent and fo accept service ofpmeu _ﬁu- ﬂn almvc st&red corpomdon at the place _
designated in this appllcaﬂon, 1 hereby accept the appainrmnt as roglmred ugcnt and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statwtes relative to the proper and comblm pcrformam of iy dutles,” .
and I am famillar with and accept the obligations of my pasidan as rcgkm'od agm - o R

0< M/UNA’L&[QGA/ . Laura Brddenck

{Registered agent's signature) - S'%ﬁfﬂ DECYEET‘/

11. Attached is a certificate of existence duly suthenticated, not more than 90 days prior 10 delivery of this applicstionto . -
the Department of State, by the Secretary of State or other ofﬁcul having custody of corporaie recorda inthe ,;unadactlon :
under the law of which it is incorporated.

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




Y ~ AND
A. DIRECTORS

s »

Chairman: EO.}‘M D gd’TES 1OMEAR -1 PM L 1)

Address: 30é /(/ 24‘-7{m MJ

SECHEIALCE.S
Wilddoo NE 18069 TALLAASSEE” FLORIDA

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: /(‘(9 L O 5@’[2?5

Address: j@@ /U- 2L‘[€‘h M’

Walsteo  pie 65064

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

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

13. Ger 72402404;9/’

v (S'i'gn‘é/tufc’: of Director or Officer listed in number 12 of the application)

14, RoAND BarES  PResiO=aT

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



STATE OF NEBRASKA

Department of State

United States of America,
} §8 Lincoln, Nebraska

State of Nebraska
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NATIONAL PROPERTY lNSPEQ{IQNS INC:
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was duly/mcorporated under the laws of. thls state on February 19,
Al O3 \(/2
1987 and do fu

rthen’}é’ertlfy that:nof o'ccupatlon taxes; ass&sged are e
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This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s
financial condition or business activities and practices.




