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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
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{Namao of corporation - must include suffix)

SUR.IECT:

Dear Sir or Madam:
The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Florida™, "Cortificate of Existence”, and check are submitted to register the above referancod

{orelgn corporation to transact business in Florida.
Flease roturn all correspondence concerning this mati =1 to the following:
/\’}4-;&}( /\/: I/\J/U GHr M o:e R
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Should you need to call someone concerning this matter, please call:
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Aol Ao o 'vf \ZERWES.

at(
{Name of Person) / Area Codo & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corparations Division of Corporations
P. U. Box 6327
Tallahassee, FL 32314

409 E. (Gaines St.
Tallahassee, FL 32399
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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CCRPORATIONS

SUBJECT: [ Jucwr L Assweins iav
{Name of corporation - musy Acluda sulfix}

Dear Sir or Madam:

The enclosed "Applicution by Foreign Corparation for Authorization to Transact Business in
Florida®, "Cartificate of Existenca”, and check ara submitted to registar the above reforencod

forelgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Shouid you need to call someone concerning this matter, please call:

ey WhiecdT e &3 ) 9em 5P

{Name of Person) Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.Q, Box 6327

Tallahassee, FL 32392 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTTIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS {
SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. /\ ff_-”r C{ //}J Cos)ilE ) /\,k . t.:.:
{Name ol corporation: must includo the er‘INCOHFOHATED' *COMPANYT "CORPORATIORNor words or

abbrovatons of like importin fanguago as will c.arly indicate that it is a corporation instad of d nnturnlmrson
or partnership if not so contained in the namao at prosoent.} L i
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{Stato or country undar tho law of which itls incorperatnd)
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{Datd of Incorparation) p {Duration: Yoar corp, will coaso o axist or 'bn’rpmunn
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{Data first transacted buslness in Florida, {See sections 07,1601, 607.1502 and 017,165, F.5.)
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” [Curront mailing addross)

8. St Al AL wrrerl s ol S
(Purposae{s) of corparation authorizad in homae state or country to be carried out in tho stato of Florida}

9. Namo and streataddress of Florida reglstered agent:
Name: ///J‘WUC /L/. Lur/Zl GCHIm
/ > R
Office Address: (77 A (W JiH ~veroa’ /o,

398 A ,Florida , __8723 b
{Zip Coda)

10. Ragistarad agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place des:gnared in this apphcauon, ! hereby accept the appamrment as
registered agent and agree tv 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 | am familiar

with and accept the obligations of my position as 17:tered agent.

{Registered agent’s Signature)

11. Atached is a certificate of existence duly authenticated, not more than S0 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. Namas ond addroessoes of otficars and/or dlrectors:
A. DIRECTORS
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Treasurer:
Address:

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

Loy s v / ﬁ- .~
13. 2 % iyl

{Signature of Chairman, Vice Chairman, or any officar listad in number 12 of the application)
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