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‘COVER LETTER

TO: New Filing Sectlon
Division of Cosporations _ .

SUBJECT: Dejon Corporation

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,” or “Certificate of Good Standing™ end check sre submitted to register the
abave referénced foreign corporation to transact businesy in Florida.

Please retum ali correspondence concerning this matter to the foflowing:

Rachel Collins ,
Name of Person .
Dejon Corporation
Firm/Company
1050 Central Pack Dr.
Address
Sanford, FI, 32771
. CityfState and Zip code
reollins@gunderboom.com =
E-mail address: {lo be used for future annual réport noiificalion) 3 S
. nm
For further information conceming this metter, please call; = 4
& T
S
Rachel Cofling (T 5482200 = N
Name of Person Arca Code & Daytime Telephone Number e %ggj
. T am
— Dea
. = 2
STREET/COURIER ADDRESS: MAILING ADDRESS: aor S5
New Fifing Section New Filing Section N am
Division of Corporations Division of Corporations 7]
Clifton Building P.O. Box 6327
2661 Executive Cemter Circle ) Tallahassce, FL. 32314
‘Tallahassee, FL. 32301 .
Engclased is a check for the following amount:
DS'?0.00 Filing Fec DS?’S.'IS Filing Fec & D $78.75 Filing Fee & DSM.SO Filing Fee. :
Certificate of Status Certlfied Copy Certificate of Status & .
Certified Copy -
FLALE - 8301411 C T S siows OnBi . -,
T NOTLY0dN0D 1D Z6P9EE9G98  ¢@:BT Z1BZ/.0/B0
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August 7, 2012

FLORIDA DEPARTMENT QF STATTE

C T CORPORATION SYSTEM Davision of Corporations

’

SUBJECT: DEJON CORPORATION
REF: H12000197977

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Pleasa generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please alsc send a copy of the incorrect cover sheet marked
"ABANDONED" .

If you have any questions concerning the filing of your document, pleace
call (850) 245-6052.

Diane Cushing FAX Aud. #: H12000197977
Regulatory Specialist II Supervisor Letter Number: 012R00Q20435

*RE-SUBMIT*
“fease 1eiain originl ting
dote of submission _sy.

P.0 BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOR!DA .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT EDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Dejon Corporatlon
{Enter name of corporation; must include “INCORPORATED." “COMPANY.” “CORPORATION,”

"Inc.," *Co.* *Carp," “Ine," "Co," or "Corp.")

{17 name unavailable In Florida, enter alternate corporate hame adopted for the purposs of transacting business In Florida)

5, Aluska 3. 920145914

(State or country undcr the Taw of which it Is Incorporated)

4, 06231199 .
(Dalc of ingorporation)

{FEI number, if applicable)
Perpetual

(Duratfor: Year corp. will cease to exist or “perpateal™)

6.
{Date first tranzacted business in Florlda, LEprior to regisiailon)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to delermine penalty liabifity)

7. 1050 Central Pore Or, Sanford, FL 3377)
(Principal office addrese) L
1030 Centra] Park Dr., Sanford, FL 32771 - <
i il
(Current malling address) P
8. _Enaintering /Congu“inq } ’—'{*’,';”--1_”
(Purposo(s) o} corporation authorizéd in home state or country to be carried out In state of Floridu) N -
<o
= 13
9, Name and sigeet address of Florida registered agenl: (P.O. Box NOT acceptabie) x FFe
-— o]
o™ aw
Name: C T Corporztion Sysiem o 3 I~
iy
Office Address; 1200 South Pine tslend Road n S
Plantation ' Florida 3324 w
ity) (Zip codr)

10. Registered agent's sceeplance:
Having been named as reglstered agent and to accept service of process for tie above stated vorperation at the place

designated In this application, I hereby accep! tite appolnutment as registered agent and agree to act In this capacity, I
Juriier agree (o comply with the provisions of alf statutes relative to the praper and complete performance of ny duties,

and I ans famifl w:m and nccepf the obligations of niy position s registered agent,

C T Corporation Sy " !' O.lddll'ly
By Spécial AsSistant Secretary

(Reglstered agent’s sign gﬂ
{1. Attached s a cestificate of existence duty authentica morg.tnan 90 days prior to delivery of this application to

the Department 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.
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b 12, Numes nnd business addresses of officers and/or directors:
A, DIRECTORS
Chalrmon:

Address:

Vice Chnlrman:

Address:

Director: Harold B, Dreyer

. Addrass 234 Villa De Ests Terrace, AR, 104 -

Lake Mary, AL 32746

Dlrector:

A Al AL e g i

Address;

B. OFFICERS
HamldB Dreyer

Preside:
Address: 234 Villa De Este Termee, Apt. [

" Lake Mary. FL 32746

Vice President:

Address;

Sceretary: Harold B, Dreyer

Address; 234 Villa Bc Esto Terrnoe, Apt. 104 Lake Mary. FL 32746

Harold B, Dreyer B

7 J )
Addres: 234 Villa De Bata Terrace, Apt. 104 Lake Mary. FL 32746

NOTE: f neces y y eitach an addendum to the.application llsn‘ng additional officers and/or directors.

L
13. -.A..A-A-f ——
S{gnature of Director or Officer
The officer or director signing this documen? (and who Is listed in aumber 12 above) afﬁrms that the facts steted herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony us provided for in 5,817,155, F.S,
14, Harold B, Dreyer

(Typed o printed name and capacity of persan sighing application)
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Alaska Entity #51880D

State of Alaska
Department of Commerce, Community and Economic Development
Corporations, Business and Professional Licensing
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Certificate of Compliance
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The unhdersigned, as Commissioner of Commerce, Community and
Economic Development of the State of Alaska, and custodian of corporation
records for sald state, hereby issues a Certificate of Compliance for:
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DEJON CORPORATION
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T

This entity was formed on June 25, 1993and is in good standing. This
entity has filed alt biennial reports and fees due at this time,
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No information is available in this office on the financlal condition, business
activity or practices of this corporation. '
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IN TESTIMONY WHEREOQOF, | execute tha certificate
and affix the Great Seal of the State of Alaska
effective August 03, 2012.
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. Susan K. Bsll
Commissioner
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