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COVER LETTER
TO:  Registration Scetion

ivision of Corporations

SUBJECT: Ho\x SYA(L \\S et

.\mm of corporation - must include suttix

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 cheek are subnutted o register the
above refereneed foreign corporation te transact business i Florida.

Please return all correspondence coneerning this matter to the following:

MNuaval\e. Ve nedAvo

Name of Person

Holhene Tane. \oc.

Fiem/Company

4\ \Jr\x\aar LA AW swru:\

Adddess
\)\)’A*Scx\\n\\z, Ca. 467w
Citv/State and Zip code

onelle e -TTanis comtn

E-mail addressTTTo be wsed for future annual report notificatton)

For further intformation concerning this matter, please call:

eni\\e Peratare a8 ) _94%-221Q

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Compuorations Division of Corporations
The Centre of Tallihassee PO Box 6327

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

Tallahassee. FLL 32303

Iinclosed is a check tor the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.73 Filing FF'ee & [ $78.75 Filing Fec & &537.5() Filing Fee.
Certificate of Status Certified Copy Curtificate of Status &
Certitred Copy



APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. - . /"—'\
Fohwsvio T \awns oo
T COMPANY .~ “CORPORATION.”

l.
(Enter nume of corporation: must include "INCORPORATED
“Ine." "Col "Comp.” "Ing,” "Co" or "Corp.™)

(¢ name unavailable in Floridin enter alternae corporite name adopied tor the purpose ol transacting husiness in Floridi)
Ca\ \@0((\\25 3. 2L-HousRu
itis inc ate (FII mumber. i applicable)

(State or country under the Taw ot which it is incorporated)
(1awe of duration, i other thyd perpetual

O\!O\llb\%

(Dale ot mu)rpumll(m)

-

LA

6. N j\c\
(Date first transicted busingss in Florida. i prior o registration)
(SELESECTIONS 6071301 & 607.1502, IF.5., 1o deiermine penally liahilit)

7. di_Hangac Waw Suite B esseaviie | Co 4Setl
) ([l rincipul oflice sireet address)
1R
{Current mailing address. irdilicrent)
£l L ]
8. Name and street address of Florida registered agent: (.0, Box NOT acceptable) o E.?
b
N — ! (7] FErvey
Namu: m\(—‘\(\e\\& PQLC)G\(‘D S o . ]
1445 Osweqo Dr. o a
Office Addruss: T e r BRI A W
‘ Puomo i
. i iz B H
e e vl \ . Florida ﬁjuﬁ@o\‘\u - {?
{Zip code) (;, )
DO

Y. Repgistered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated corporation at the place
desienated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am _fumitiar with and accept the obligations of my position as regisicred agent

A
C_/}y (Registered sgent’s signature)
1), Attached is a certiticate of existence duly authenticated, not more than 94 days prior w delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records i the jurisdiction

under the law of which it is incorporated.

For imitial indexing purpeses, list names. titdes and addresses of the primary officers and/or direelars fup to six () total|



A. DIRECTORS _ | _
Name:_LONGneMe Trepcary
Dviee Chainman Address: 1143 Plaodiadie St
Woiewor  Englewcncd, H 34224
[eresident

O Vice President

OChairman

OSecretary OTreasurer

QLOthcr C,E()

OOther

OChairman

Name: Dbﬁ\?,\ \‘e’j P’f\)&“(\n\ AN
OVice Chaimman  Address: {9 VA S5te P\(\ 2\ C‘\‘
[i]]ireclur BQJ\\\ Qn\ AN } Ca ' q U‘S \ O

O President

OVice President

CiSecrein OTreasurer
y

%)lher C%

OOther

O Chaimman Name:

OVice Chairman  Address;

3 Director

O President

OVice President

USecretary O Treasurer

OOther OOther

Important Notice: Use an attachment to report mor
individuals may be added to the index when filigg/ypur Flo

OChairman Name: 4 )33! aé EE ATy

OVice Chairman  Address; W V2 P\ant’;-\'\ﬂm .
E“fj wewood L 3o 4

CiDirector

OPresident

EiVice President

gﬁccrclary
ﬁomcr COO

O Treasurer

OOther

O Chairman Name:

{JVice Chairman  Address:

ODirector

O President

{JVice President

OSeeretary OTreasurer
O Gther ClOther
C Chairman Name:

OVice Chairman  Address:

ODirector

OPresident

ClVice President

OSecretary O Treasurer

COther [ Other

Department of State Annual Repod form.

AN

han si. The attachment will be imaged for reporting purposes only. Non-indexed

[ Fignatur‘c“of Director or Officer

The officer or director signing this document (and who is listed in number | 1 above) affirms that the facts stated herein arc true and that he or
she is aware that false information submitted in » document 1o the Department of State constitutes a third degree felony as provided for in

5.817.155,F.5.

5. Mitnelly  Mecotare — Pregident

(Typed or printed name and capacity of person signing application)



