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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G‘(Ond a e P a (\Qﬁgf{'r\)c,‘h‘,o_m (Qm'pqnlﬂ

Name of corporation - must include suffix C) -
i Te

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™ 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:

(A== TT/)OM_O&QG Rg (e <

Name of Person

Firm/Company - i §
LR % S
1S6 _Fradnland Pollevao R
Address Lﬂq: o i
e £y
Veros Geach , H. 224643 5 2 T
City/State and Zip code _."v.; DT

b e (@ verolawd . (oaq 2

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

' D) - Y3y
(e Paines . 332 &2 >

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314
Tallahassee, FL 32301

Registration Section

Enclosed is a check tor the following amount:

\58'70.00 Filing Fee O $78.75 Filing Fee & O S78.75 Filing Fee & wﬂ) Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o Grand Aqlhhama Q)(‘S’f(ud’wr\ @dmpany Umted

{Enter name of corporation; must include “INCORPORATED.” "COMPANY." "CORPORATION.”
l‘[nc H IPCO 1L "Corp " ]“C n !CO 0[’ "Corp rl)

(lfnamt. unav Elllabit. in Florlda cnter alternate corJ;oralL name adoptcd for the purpose of"lransacu!'ng business in Florida)

Cormmmonwe o\
» _LBahame s 3
(State or country under the law of which 1t is incorporated) (FEI number, 1f applicable)
+ Dooe "™ ggo 5
(Date of incorporation) (Date of duration, if other than perpetual)
6 N\la - None

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine penalty liabiliny)

2=
D eoReaca@nt SRoslevard S @
! {Principal officc address) L <
\c;u"l b B3 PL\,A R
o Reacwm, £ 3290, % e
(Currcnt mailing address, if different) r‘"f; .
= - T
-1 e
| i
Dy W g
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e

Name: Ll‘i:-a &Lr\d S
Office Address: —76(0 &a chilend 8) vd

M-g! o) 62@ 11b . Florida 82463

{Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famifiar with accept the obligations of my position as registered agent.

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 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.



1. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: NJoel .. Tho MM PSSO
s 8285 L bSE  Se™(ane
V& Bracn €L 3296 T
Vice Chairman: leéa N. Pic e s
Address: (o Y3 (o 229 P
Vero Aeach, L1 3246 (4
pirccior: RO bl TR oA P20 A
Address: L‘)‘GS% 5_6% (e N
Vero Eradn Fi 3296

pirecor: ) C VO M A\ 8 e 53
Address: Couﬁ L 2R3 oL =5 @ -
Yo Bcacm €\ 32430 2E o o
B. OFFICERS ?Cz T f":’:.’
president N oe ( L. S hoasesSnn ?’E- » &

Address: uG S« S(O(h da LAY o

V.5, FL 22967

Vice President: &.561 AJ ;/FJG CNe ¢

Address: lﬁm b 5& cd PL’

Voo e a M. &2 329,06

Scerctary: L /563 1\) 1 6@ (W
Address: qu}(ﬂ 334’4 PLJ V 6;‘ﬁ 324‘9[4

Treasurer: I\J(‘)P ( /, ——]TR_O{‘\A p = D_/'\’

Address: %6 s 6 (l% Aa L, V . 6; 'FL’ ‘3 2 4 bj_

NOTE: If necessary. yousgay attach an addendum to the application listing additional officers and/or directors.
12.

(/ Signature of Dircctor or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated 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 as provided for ins.817.155, F.S.

13, (ASe, Thomp=<on~ BaCaes

(Typed or pri'nlcd name and capacity of person signing application)
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