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TO:  New Filing Section

COVER LETTER

Division ol Corporations
Old Cinicaao Fanchisima Gorpore O

SUBJECT:
: (Nume n‘f’curporzuion - must includcsflt‘ﬁx)

Dear Sir or Madam:

The enclosed “Application by Forcign 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 foltowing:
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(Name of Person)
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For further information concerning this matter, please call: rnf;' c h
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Rh vV ‘ﬁ: M h
(Arca Code & Daytime Telephone Numb

{(Namec of Pcrson)

MAILING ADDRESS:

STREET/COURIER ADDRESS:

New Filing Scction New Filing Section
Division of Corporations Division of Corporations
Clilton Buflding P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314
Tallahassce, FL 32301

Enclosed is a cheek for the following amount:
O $78.75 Filing Fec &  0$87.50 Filing Fee,
Certiticate ot Status &

0$78.75 Filing Fee &
Certitied Copy
Certificd Copy

3 $70.00 Filing Fee
Certificate of Status
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IN COMPLIANUE WITH SECTIONGOT L3035, H(JRII) 4. _‘).FJJ“]'L TES, .r'Hf'/()HC)HI\C; IS SUBMITTELD 10
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A, DIRECTORS

Chatrman: :Ff/a Ay M/‘l

Address: ﬁl«ﬂ ((’.l/\-,{ 1 1‘0\( ‘D”—LA.\\,'I

I/QWRS\ISJC/ o Joult
Viee Chairnuin: Q (J’.X/+ Mch\@’e’

Address: gqﬁ\ mem if" ( Dk VUL/’

Puisillc  co BOOZT-

Director: l)') e v V"—(l(‘ el d

Address: 9\'[ 3 C'C V‘kﬁ’\r\; e Dkbk) L/‘]

Losy e ; LD B oL+

Director: }QV [" LLJOr\g

A
Address: 2\ lend.ininied 'Pkbtl/!
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Vice President: ﬁ)\’\r\ HVI‘ d v e,

Address: .9 Y3 ( CVH’/V\V\ e { WLA.L/!

Lowsylle, , Lo 02T

Secretary: A - VBt
Address:

Treasurer: Nl - VAl
Address:

NOTE: If ncau.saw, you mz ntl ach an addendum to the application listing additional officers and/or directors.
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(Sl}:nalllll of chuor or Ofticer listed in number |2 of the application)
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Delaware ... .

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLCCK,
DO HEREBY CERTIFY "OLD CHICAGO FRANCHISING

DELAWARE,
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

CORPORATION"
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

2010.

TWENTY-FIRST DAY OF JUNE, A.D.
"OLD CHICAGO

AND I DO HEREBY FURTHER CERTIFY THAT THRE SAID
WAS INCORPORATED ON THE TWENTIETH DAY

FRANCHISING CORPORATION"

OF APRIL, A.D. 198%.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS
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AUTHEN]\Q’TION 8066355

3030931 8300
DATE: 06-21-10

100674847

You may verify this certificate online
al corp.dslawaras.gov/authver.shtml

Jeffrey W, Butlock, Secretary of State




