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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 4'/}7/’74 SPobrs ZThae

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreiga Corporation for Authorization o Transact Business in Florida.”
“Certilicate ol Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced forcign corporation to transact business in Florida,

Ptease return all correspondence concerning this matler e the following:

W/Z#é gL Aé}%&/g,\/

Name of Person

HAPima SPoaTs Lae

Firm/Company

BBl FEmElusSi o

Address

Hoer S wrlucic | Fo S

4 ey s
Cuy/State and Zip code

M 1ctitse ﬁ AN SIS by - Cord

E-mail ddress: (o be used for [uture annual feport notification)

For turther information concerning this matter, please coll;

ﬁmmﬁ"} at( ‘77Z1 (30/" 4?5’36

Name of Person Arcit Code Drayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O). Box 6327

2415 N, Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OQF STATE D/
O $70.00 Filing Fee  J $78.73 Filing Fee & 0O $7%.73 Filing Fee & $87.50 Filing Fee.
Certificate ol Status Certilied Copy Certificate of Sttus &

Certificd 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.

- A Sppers Zac,

{Enter nume of corporation: must include "INCORPORATED,” "COMPANY " “CORPORATION
"Inc..” "Co." "Corp.” "Ine." "Co." or "Corp.™)

IS SPot7s blowe Zne

(I name unavailable in Florida, enter aliernate corporate name adopted {or the purpose of transacting business in Flotida)

3

[ ]

{State or couptry ungler the Law of which it s incorporated)

(FE[ number it applicable)
o yry

=

{Dae u["incm'purym) i Date of duration, if other than perpetual}
. N/A

{Bate fiest transacted business in Florida,  prior o registration)
(SEE SECTIONS 607.1501 & o07.1502, F.5., to deternune penaliv liability)

B8l FerzeBusd CT  FPET Shar lucie Fe 3475

{Principal oftice street address)
! street

7.

{(Cwrent manling address, it ditterent)

i

8. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptable)

Nume: W/&W W.&L\l

(Office Address: % / @ W’Sﬁ’ Cf

%WJ;’?A/?’ wf:’ . Florida 34/45’2’
{City)

{Zip code)
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Y. Registered agent’s acceptance:

{

cc:g Hd L- 030 L
i
}

',}"'"I"'

IGEN

Having heen named as registered agent and to accept service uf process for the above stated corporation at the pluce
designated in this application, 1 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 o the proper and complete performance of my duties,
and I am fumiliar with and aceept the obligations of my position as registered agent.

L

{Registered agent’s signature)

10. Auached is a centificate of existence duly avthenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

.

For initial indexing purposes, Tist names, tiiles and addresses of the primary oflicess and/or directors [up to sis 16) wtal];
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(JChainman Name: W{M[/ M'QJ
Cvice Chairman  Address: %/(’ Wf%df
Qﬁiruclor %M ﬁ% Mé

UChaimman Name:

Ovice Chaimman Address:

IMirectar

1T Presidem
CVice President
CSceretany

[TOther

FLoLioA

BB

T Freasuger

Tlher

C1President
Oviee President
Cseeretary

{ 1(xher

Crensurer

[ 1ther

COChaiman A CIChainnan Nuomne:
Ovice Chairman  Address: 4777 /VK)WA/C’Z Z/ CVice Chaitman Address:
—
EfSirector % 5 7/5 Cirector
CiPresident /Q/ 0/4 D President
Civiee President 72/42) CIVice President
O Seeretary O Treasvrer OSceretary C'l'reasurer
COther TJ(nher [ (nher COther
OChairman Namv: LIC huminan Name:
Gvice Chairman  Address: OVice Chairman  Addrese:

CDisector

{ZiPresident

[DOvice President

Jbircctn

[ 'TPresident

O Vice President

CSecrerary ) Freasurer CSecretary CTreasurer

[TOther {_1Other | [Ohes {_1Other

Important Notice; Use an attachme

individuals may be added Wir
12.

The officer or director signing tis ducument tand who is listed in number 11 aboves afTums that the faets stated herein are true and that he or
she is aware that lalse information submitied in o document to the Department of State constitutes a third degree felony as provided Tor in

c:mmrs WMM W;@A\ %%/VM/DMMDL—

. - . — . . i . .
{Tvped or printed name and capacity of person signing application)

to report more than siv (0), The attachment will be imaged tor reparting purposes only, Non-indexed
hen fiding vopry Florida Department of State Annual Report forn,

Signature vl Ditecter ur Offteer




