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; CORPORATE “When you need ACCESS to the world”
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1. ZIRLOTT TRAWLERS, INC.

(CORPORATE NAML AND DOCUMENT #)

2.

(CORPORATE NAMIEAND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAMLIAND DOCUMENT #}
5.

(CORPORATE. NAML AND DOCUMENT )

(CORPORATE. NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2014

CORPORATE ACCESS, INC.
236 EAST 6TH AVENUE
TALLAHASSEE, FL 32303

SUBJECT: ZIRLOTT TRAWLERS, INC.
Ref. Number: W14000015782

We have received your document for ZIRLOTT TRAWLERS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual®, if a specific date of dissolution or term of existence has not
been specified.

A brief description of the entity’s nature of business must be included in the
document.

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

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

Maryanne Dickey
Regulatory Specialist Il Letter Number: 714A00005346

www.sunbiz.org
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COVER LETTER

TO:  Now Filing Section
Divislon of CorpomiTs

sum;cr- j;\ f‘

’Traw‘aﬁ Ihne.

Name of corporetion - must intlude suffix

Pear Sir or Madam;

The anclosed “Application by Foreign Corporation for Authorization to Transact Bysiness in Florida,”
“Certificate of Existénce,” or “Certificete of Good Standing” and check are submitted to register the
shove refereniced foreign corporation to transact business in Florida

Please return al} concerning this

e,r 7\c~

fo the following:

o of Person._

Zw\ﬁ” Tr‘aw ers L.nC

IR PD gaxb@f?

Cgden Al 34593

ZidotKim@ cerfiiny el e

“E-maif address; (to De nsed for fature anmual report nofification)
Fot furthar information concerning thls matter, please call:

byl g,

STREET/COURIER ADDRESS:
New Flling Sectlan

Division of Corporations

Clifton. Building

2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is 2 chagk for the followlog amount:

[ 7000 Filing Poe  []876.75 Filing Foe &
Cartificate of Stutus

2723-85701

Coda & Drytime Telephone Numbar

MAILING ADDRESS:
New Filing Section
Divigion of Corporations
PO, Box 6327
Tallehassoe, FL 32314

[] 378.75 Filing Fee & D$87.50 Filing Fre,
Certified Copy Certlficate of Status &
Certified Copy



APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN
BUSINESS IN FLORIDA At

IN COMFPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT.
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, 10

L Zielobe Teeuslerg _Taic,
(Enter name of corporation; must Inghude “INCORPORATED,” "COMPANY,” “CORPORATION,”

"Iﬂc-.h “Cﬂ.,“ "CDTP.," tlnc‘n “CD,“ of ncwp_u)

ey e

AT

[l ;C:I:-

(If n2ma unavailable in Plorida, enter altemats corporate name ndopted For the purpose of transacting buminess in ﬁg}iﬁ;) i.J

» _Nlckhome s - 134 AR BT ©
_ (State or co under the [aw of which it is incorporated) . (FEI numbar, if applicable) s x

. G1 s___Pegpetupal to @
{Date of incorporation) (Durstion: Yoar cofp, will cease to exkst of “perpefual’y

6. .

(Dt firss transacted businass {n Florids, I prior to regtation)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to datermine penalty liability)

714150 Zuwh\eAx €. (oef \Bi\ (’odeu‘ﬁlcm; AeHA3

(Princlpdl office addrevs) |

Po Baor 953 tode . Mdbana 34523
{Curvent mailingiaddress)

8 C)wme @/’/’A*/ p LSheLMAn

(Putpose(s) of corporation authorized in home state or colntty to be cartied wut In state of Florida)
9. Name and siyeet address of Florida registered agent: (P.O. Box NOT acceptable)
]

Name: A:‘—ﬁ €53, C-
Office address: 250G [ ( adh Khve
“ThAllahasse e Florida_> 230F
(Clty) (Zip code)

10, Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmant ay reglstered agent and agree 10 act in this capacity. 1
flrther agree to comply with the provisions of all statutes relative to the proper and coinplete performance of nty duties,
and I am familiar with and accept the obligations of my position as reglitered agent.

(Registared agunt's signature) o

1. Attached is @ certificats of existence duty authenticated, not mote than 90 days prior to detivery of this application to
the Department of Stats, by the Secretery of State or other offlolal huving custody of vorporate records in the jurisdiction
under the law of which it is incorporated.

My

"5
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12. Names and business addresses of officers and/or directors:

SRS o)
A. DIRECTORS v B
;s m
Chairman: ' ,._-;,*r'p —
% ey St
Addl‘es-s: i'i“. P
T‘_- o LI
Yo {0
. LN
Vice Chairman: B -
Addrags:
Directors
Address:
Director:
Address:
B. OFFICERS

President: Jﬁf © N\ ‘Z; \""\O"rir
Address: p{\) : 8()\‘1: 553 Q@Pe&k} G\(‘m F%(O ”‘"\D:E '

Vioe President:

Address:

Secretary:
Address:

Troasurer: K\Sﬁ\hﬂ L{ z‘\\\"‘\QH .
asdress: 20 @QSL Sh CC‘Cﬁ(‘iul QJM <523

ndum to the application listing udditional officers and/or directors.

NOTE: If necessary, you may attach
5 Lo 20\ -
Signature of Director or Officer

The officer or director signing this docurnent (and who is listed jn numsber 12 above) affirtns that the facts stated herein
gre true and that he or she is aware that false information submitted in 2 document to the Department of State canstftutes a

third degres felony as provided for in 5.§17.155, F.S,

1. Yo odor Z\\“"(\JXF\\' Trecsocer

(Typed or printed name end capacity of person signing application)
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Jivt BESNETT
SECRETARY OF STATE

Avapama Stare Carrrow
Moxrtcosery, AL 36130

STATE OF ALABAMA

1, Jim Bennett, Secretary of State of the State of Alabama. having custody of
the Great and Principal Seal of said State, do hereby certify that

the entity

Zirlott Trawlers,

January 2,

this entity is 184-347.

not disclose that said entity hag been dissolved,

terminated.

002-782

records on file in this office disclose that

Inc. was formed in Mobile County, Alabama on
1997. The Alabama Entity Identification number for
I further certify that the records do

cancelled or

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

March 10, 2014

7

Date
f

i I

Secretary of State

Jim Bennett




