F 23000004910

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr [] mai

(Eusiness Entity Name)

{Document Number)

Centified Copies Centificates of Status

Special Instructions to Filing Officer;

Dffice Use Only

NAREIATDIRE

800413163678

#7850

~3
=2
Cad
S
s N
-——".-
-‘____r-n
2 5T
o OJ
N
o




COVER LETTER

TO: Rcgistration Section
Division of Corporations

SUBJECT: N Hoews E\\’\’\Hq wa’?&dt'tuq - N Pliwe to G
v

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™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Picase rciurn al! correspondence concerning this matter to the following:

I_—-\—_T g:‘\—C\\f\\# ]\(\ Cu \’¥\’) ey S

Name of Person

Firm/Company

2B Smunnlers s o
=" Address ;
Poepida T 32712
' City/Statc and Zip code _
i { Fooglnattiheasmtrs 6 qmail o

E-mail address: (to be used for future annual r/eport notification)

For further information concerning this matter, pleasc call:

Tribany Metthewa 210 ) 3:5- ADKO

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable 1oy FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fec \%378.75 Filing Fee & 0T $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



A. DIRECTORS

CJChairman OChairman Namc:

Namc:—ﬁﬁom} NoHheros
{JVice Chairman  Address: \’2—% 1 (O TC\T'\I IS (U OvViee Chairman Address:
LA, (A aCOEel

ODirector ODirecior

&/Prcsidcnl

OVice President

Imporant Notice: Use an attachment to report nuoes
individuals mav be added 1o the index when f'

Awr Florida Depan

A,

OPresident

OVice President

OSeeretary O Treasurer OSceretary O Treasurer
OOther CIOther OOther Oher
CChaimman Name: P} r[\lq[‘l( )Y H L\ TN ’Y) L/\ OChairman Name:
OVice Chairman  Address: ‘ Z.% ‘ O _Y (A S C l\—)t OVice Chairman  Address:
ODirector L . \/—\ ! ( }q q DD LO J ODireetor
OPresident CiPresident
OVice President O Vice President
%Sccrctar_\' O Treasurer [ Secrctary O Treasurer
OOther COther COther Onher
O Chairman Name: DIChairman Namc:
DOVice Chairman  Address: [OJViee Chairman  Address:
ODirector CiDirector
O President O President
{Ivice President DO vice President
{JSecretary O Treasurer OScerctary OTreasurer
ClOther OOther Clother OJOther

than six (6). The auachiment will be imaged for reporting purposes only. Non-indexed
nt of State Annual Repon form.

OQ,M

\J uu_.nhfun. of Dircetor or O

cer

The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is nware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.5

13.

fr\_'Pr(\\ | ]/\f/L a \“ H’\ AN

(Typed or primed Aame and capacity of person signing application)



