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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
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SUBJECT: [L{ A ls P Lnorpeea f'f‘/

{Mamy of corporition - must includa suffix)

Dear Sir or Madam: ’{\/(T Ef" 7/ ;"'
Tha enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Flarida™, "Certificate of Existence”, and check are submitted to register the above refarencod
foreign corporation to transact business In Florida.

Please return all correspondence concerning this matter to the followling:
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{City, State and Zip Code}
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Should you need to call someone concerning this matter, please call: R A Th e

) ) Seew LT s P00 0T
ol (Co ‘/r-“{u at{_ (1 ) 3BT - Shaq
{Name of Person) Araa Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualificatior,Tax Lien Sec.
Division of Corporations Division of C orporations .
409 E. Gaines St. P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT QF STATE
Samdra 8, Mortham ‘
Secretary of Slale /“’F e
January 25, 1425

ret

MIKE STUDER
MARCOLA, INC.

333 E. CENTER STREET
MARION, OH 43302

SUBJECT: MARCOLA, INC,
Ref. Numbar: W85000001735

~

We have received your documant for MARCOLA, INC. and your chack(s) totallngo
$70.00. However, the enclosed documant has not been filed and Is being?

returned for the following corraction(s): i3

Seclion 607.1502(4) or 617.1502(4), Florida Statutes, requiras this office {o
cellect a 8500 penally fee for each year this entity transacted business or
conducted its alfairs in Florida prior 1o quaiification and the appropriate annual

report fees that would have been due this office had the corperation qualified the
year it bagan operations in this st; The amount due this office to caver both
annual report and panalty fees Is($700.00,

Enclosed pleass find a copy of section 607.1501 or 617.1501, Florida Statuies,
which lists those activities that do not constilute transacting business or
conducling affairs in this state. If after reviewing this section you detarmine
erroneous information was inserled on the application, 2 sworn affidavit
containing the fallowing information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began iransacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please list the streel address of each officer/director. If the officer/director does
not have a street address, list the mailing address and write (N/A).

Please print or type the names of the officers in section 12-B of the application,
as some of them are unclear.

It you have any questions concerning the filing of your decument, please call
(904) 487-6958.

Lee Rivers
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AP'PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 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:

or words or

Moy [ i
natural person

" (Namo of corporation: must Include th ! ' :
0 as will cloarly indicato that it is a corporation instoad of a

abbroviations of liko import in langua
of partnarship if not so containad in tho namo at presont.)
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2. ! M (‘;’/l b 3.
{State or country under the law of which It is Incarporatod) { FEl numbar, it applicablo)
a. 197 5. Perpadig] o o
iDato of Incorporation} (Duration: Yoar corp. will cease to oxist or 'burpomlhl"j Sen
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6. __Ccdobe.  sqe S
{Date first ransactod businoss in Florida, (Ses sactons 07,1501, 6071502, and 817,165, F 5. f‘,'
7. 345 £ Coytpe Sy S2
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B.
(Purposels) of cargdfation authdrized in home stato or country to be carried outin the st of Floridal

9. Name and streat address of Florida registered agent:
'1/':’7» l-‘."fif-l
Iv(p) ‘4’{"1_/{ /‘“CJL @""‘“"L‘b

Name:

OfSce Address: 143 2
llf\)" L/3

Qeetan Lo ,Florida, __34y2% 2
{Zip Code)

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 o comply with the provisions
of alf 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.

/ ?/(i’/}-ﬁ‘ L—C"‘ﬁ A A~

{Registered agen}'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 law of which it is incorporated.




12. Namqgs and addrosses of officers and/or diractors:

A DIRECTORS

Chalrman:
Address:

Vice Chairman:
Address:

Diroctor: ___
Address:

Director:
Address:

OFFICERS
Prosident: ‘ﬁ’»c Meon Ho //;'rn- [=

Address: srle e ~A IS

Vice President: _fMa- /4  Mewdopfer

Address: e e Al e v

Secretary; _ Sy s o L/ e 2400 barg llan s Peaf

Address: AN o A, e 4Ly b

Treasurer: _Ou L H‘nr'/f'{lr/p 455 fuwtpin R

Address: ST L® 2T QW hse L

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

o QDMLY

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

h’[ [ ¢ 1, J’r-{‘;‘./.

{Typed or printed name and capacity of person signing application)
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UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE,

Lo Bob Taft, do hereby certifv that 1 am the duly elected, qualified and presemt acting
Secretary of State for the State of Ohio, and ayx such have cistody of the records of Ohio and

Fareign corporativns and miceslancous filings: thet said records show MACOLA, INC.. ati Qliiv
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Corporation, Charter No. 416691, principal location in Marion, C ety of Marion, incorporared

on October 21, 1971, is currently in GOOD STANDING upon the records of this uffice, -
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WITNESS my hand and official

seal  at  Columbus, Ohio  thiy

17th day of February, A.D. 1995

:5"057.’"4‘-

Bob Talfi
Sccretary of State




