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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT:

C\D Cony):

iNama of corporatiop - must Include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to reglster the above raferencad
foreign corporation to transact businass in Florida.

W
Pleaso return all correspondence concerning this matter to the following
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Coomvee & Yorkes

{Name of Porsoh)
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(City, State and Zip Code)
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Should you need to call someone concerning this matter, please call
[ \70\- 05 iS5 ) 27 T T
{hf:rha of Person)

Area Code & Daytima Telephone Number

COURIER ADDRESS:

MAILING ADDRESS:
Q'ugliﬁcaﬁonﬂ'ax Lien Sec.

Qualification/Tax Lien Sec.
Division of Corporations ivisi
409 E. Gaines St.

Division of Corporations
P. 0, Box 8327
Tallahassee, FL 32399

Tallahassea, FL 32314




" APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

thmo of corporutlon mu.ﬂﬁclﬂau ihe word SNCORDPONATEDY, COMPANY, CONPORATION  or words or
o as will cloarly indicate thatitis o corpomﬁon instond of a natural parson

abbroviations of liko Import In Innquu'j]
or partnosship If not s0 containad In tho namo at presant.)

2. Dddware 3 __A 1521/ 55
(State or et ntry undor tha law nf which it Is incorporatad) { FEI n\mbur. if applicabla)
4, 05/ 05’/27_ . 5, \\\uu:\uu
{Dato’ of Ir\bofporaﬁonr {Duration: Woar corp. will coase to axist or 'burpotunl“.l’-’
6 10 (a0 [a o o
{Data first transactod bhslnuss in Florida. (See sectans 007,161, 607.1602, and B17.155, F.5) = Ein
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{Currdnt mailing addrass) o =

8. '\(\\&\\AC\ Y ‘?‘.»? -\x;\ iy 2! ;1\\ m\\-n\‘ \-—? Cy '3\\ PM Ybynes 3

{(Purposo(s) of carporation authorizod in homa stata or country to bo carried out'in the dtato of Florida)

9. Name and streot address of Florida reglstered agent:
Name: -\ %’ X(’\‘\'—OQ .
Office Address; _(LUQO GM\Q &\ AL XA o \D\‘\ of

<
[' CIU.C}L ‘M\‘. IQ"Y . Florida ,Q"\ A4
{Zip Coda)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of ail statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as registered agent.

(7”:’?’4/?’17\_ _Z:Q ?'/*—{-‘34/

¢’ |Registered agént's signature)

11, Attached 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 taw of which it is incorporated.




12, Names and oddresses ol nificors and/or diroctors:
A. DIRECTORS

Chalrman: C)Ct"‘\’ K\ P) \ﬂ.ﬂ \’\WS

=
Addross: A Loy v )

L,‘_.\.\f}\u.c;\‘ o\ woay
Vica Chalrman: _L-\ 2 \/‘L\\“S
Address: _ 200
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Diractor:

" 2L
Addross:!
)

Director:
Address:

B. OFFICERS

President: C&a QNG \Lgt\ﬁs
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Vice President: % }LF\\U"% ::o ﬁ;&,_‘:
Address: /1‘3 4-[por¢ s ::F'
= o
Secretary: -1 2— \{_o Ve es

Address:

2 A 6('0-{’

Treasurer: ) [ Z f%u\u S

Address:
/}‘> /4 EOV ¢
and/or directors

NOTE: !f necessary, you may attach an addendum to the application listing additional officers

SV on TR Henfot

(Slgnaturé of Chaurman/?ca Chairman, or any officer listed in number 12 of the application}
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{Typed or printed nama and capacity of person signifg application)




State of Delatare

Office of the Secretary of State
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