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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPCRATIONS

bt T T s o 1 Y I PR
SIS S =T - -0
XL E Ny A L R Y By
SUBJECT: _ M. B.N. Tnrr

{Name'of corporation - must include suffix}

Dear Sir or Madam: e, 5
\u(\-/ ’

The enclosed "Application by Forelgn Corporation for Authorization to Transact Businass in

Florida", "Certlficate of Existenca”, and check are submitted to register the above referenced

foroign corporation to transact business in Florida.

Ploase roturr all correspendonce concerning this matter to tho following:

MARIE D NANCARRD w
{(Name of Parson)

2 3
MOAN. _Trr -

{Firm/Company) 'Uf; Zin

N

598 DicENSon €7 0
{Address) Rt
+3a™M
PLe pnst
MN-Foer Myepr Flo 33903 ST
{City, Stato and Zip Codo) IS

: w7

Should you need to call someone concerning this matter, please call: -

MéeI1x D NarepReot  at( 813 ) Qe qizf .
{Name of Person} Area Code & Daytime Telephone Number
Gotltpre M NANCARRPO W

COURIER ADDRESS: MAILING ADDRESS:
Qualificaton/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St, P. 0. Bax 6327

Tallahassee, FL 32399 Tallahasses, FL 32314
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FLORIDA DEPARTMENT OF §TATE
Suandra B, Morthum
Seeretnry of Stite

February 9, 1995

MARIE D. NANCARROW
M-D-Nu |NCn

5981 DICENSON CT.

N. FORT MEYRS, FL 33903

SUBJECT: M.D.N,, INC.
Rel. Number: W95000003012

We have recelved your document for M.D.N., INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is belng
returned for the following correction(s):

The dasignation of the ragistered office and the ragistered agent, both at the
sama Florida sireet address, must be contalned withir the document Fursuant to

Florida Statutes. The registered agent must slgn accepting the designation as

raquired by Florida Statutes.

Seclion 607.1502(4) or 617.1502(4), Florida Statules, requires this office to
collect a $500 Penalty lee for each year this enlity transacted business or
conducted its affalrs In Flarida prior to qualification and the approptiate annual
report fees that would have been due this office had the corporation qualified the
year it began operations in this state. The amount due thls offica to cover boih
annual repori and penally fees is $700.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Stalutes,
which lists those activities that do not constitule transacting business or
conducting affairs in this state. If after reviewing this section you determine
erroneous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1 .) a statement indicating
erroneous information was listed on the application: and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting businass or
conducting affairs pursuant to section 607.1501 or 817.1501, Florida Statutes.

If you have any questions conceming the filing of your document, please call
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 795A00005765

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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MS JENNIFER SINDT MDN INC
“LORIDA DEIT OF STATE 5981 DICKENSON CT
PO BOX 6317 N FT MYERS FLA
TALLAHASSEE FLA 32314 33903
. . !
DEAR MS SINDT, o
~n  2m
UNAWARE OF THE LAWS OF INCORPORATION IN THE STATE SRR
OF FLORIDA, M.D.N. INC cdDUCTED SOME BUSINESS PRIOR TG R
FILING AN APPICATION FOR AUTHORIZATION TO TRANSACT - e
BUSINESS IN FLORIDA. IR
HOWEVER THIS WAS TWO ISOLATED TRANSACTIONS , @

COMPLETED WITHIN 30 DAYS AND SECTION 607. 1501,

SECTION 2, SUB SECTION (J) SHOULD APPLY TO OUR
CIRCUMS'IANCE

WE PLAN TO START Uf OUR BUSINESS ON APRIL 1,1995.

WILLIAM 4 NANCARROW, V.p. — P,v.u.r\&uQ lo r.o_ch_m_ Prsaxa
@h,@i’“;_l;” ‘_fi\ }::,uqymv-—\_,/ dLUJ-AlO-——a
Q2

nokuy D

iy A.ﬁ 5& PATRICIA B. HARRISON

s FA 44¥ COMMISSION ¥ CC 297601
EXPIAES: Jurw 28, 197

,,z"cc:f Bondes The Momary Publle Uingarsriters

.......




APPLICATION BY FOREIGN CORPORATION FOR AUTTIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLL OWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE

STATE OF FLORIDA:

. _M.R.N, . Tpc
iNama of corporavon: must Include the word INCORPORATED™, T OMPANY S CORPORATION  of words or
abbreviations ol like import in language as wil cloarly indicat that itis a corporation instoad of a nawral parson

or partnership if not so centained i tho name at prosont.)

2 _DiLawarg 3. 5l 033 €770
{State or country under tho law of which it is incorporatod} { FE) number, if applicablo)

4. /1-/11‘?/ 5. _PeénpeTo 3/

{Dato of Incorporation} (Curation: Year corp. will coasn to axist or Yerpatualy
.. T

) e
e

-1

6. ocToDLn [Py
{Date first tansactod businoss in Florida, (See soctone 8071501, 607.1602, and 817,155, F 5§ )
7. 85981 DreisENsorny S
N Feorny M{.’_Er?ﬂ' Elas 33907

{Curront mailing address)

-~

8. [CE781L Cpler

{Purposels) of corporation authorized in home state or country to ba carried out in the state of Florida)

9. Nama and stroot address of Florida registered agent:
Name: MARI #—= D, VANCARRO
Office Address: £9487 D/ CheMSom C7

LY, Fory My gps Florida, 33903
{Zip Code

10. Registerad 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 all 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.

M. A Ame ca Mgan)

{Registered agent's signature}

11. Artached 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.
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f " 12, Names and addresses of officars and/or directors:

A. DIRECTORS

Ct  man:
Addross:

Vica Chairman;

Addross:
Direc
Addross:
Director:
Addrass:
-
2 En
B. OFFICERS - A0
Ly | e
President: _/MARIE D. NANCARRs ¢, MR
Address: _S5. 181 DickENSON C 7 2 f;j?:n'
Al Fory Mysre Flo 33903 =
—t

Vice Presicent W llipm MiAlaNcoRROW
Address: _3 9l _DicikensSon & 7

N For7 Myers Fly 2393
Secretary: /4R D Na3N(IReow
Address: J984 Ditkwnron &7

Nimort Myeas [Fir 33957
Treasurer: Wi llian, Mo AN AN CARA Ot
tddress: _JiP) Pick-enron Cr

MFroz Myeay) Lip 3290 3

NOTE: If necessary, you may attach an addendum to the application listing additonal officers
and/or directors.

13, Dullipr. I P ortorro—

{Signature of Chairmar, Vice Charrman, or any officer listed in number 12 of the application)

19, W, llren M. NANCARR W

{Typed or printed name and capacity of person signing application}




State of Deliiere

. . .. PAGE 1
Olfice of the Secretary of State

I, EDWARD I FREEL, SECRETARY OF STATE OF THE STATE or

DELAWARE, DO HEREBY CERTIFY "M D N ITNC " TS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, '
A.D. 1994,

£3

22774531 BR300 7322273

9442296972 12 07 94




