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SUBJECT:
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The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florlda”, "Certificate of Existence”, and check are submitted to registor the above referenced

foreign corporation 1o transact business in Florida.
Pleaso return all carrespondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

a,g.;,o /e e o at{ o9 ) r v . L e s,
{Nama of Paerson) Area Code & Daytime Telephone Number

CQURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
4098 E. Gaines St. P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OFF STATIES
Sanden B. Mortham
Secrotnry of State

March 17, 1995

DAVID §. HOWARD
DAVID S. HOWARD, INC.
22007 ALTONA DRIVE
BOCA RATON, FL 33428

SUBJECT: DAVID S, HOWARD. INC.
Rel. Number: W95000005950

We have received your document for DAVID S. HOWARD, INC. and your
check(s) tolaling $7C.00. However, the enclosed document has not been filed
and is belng returned for the following corraction{s):

The date first transactad business in Florida within the meaning of s. 607.1501,
F.S., must bo set forth in section 6 of the application. If the corporation has not
yet transacted business in Florida within this meaning, please inserl the words
'upon qualification” in lieu of a date. (Note: Pursuant to s. 607.1502(4), F.S., this
oftice is required to collect the minimum civil penalty of $500 for each year other
than the application filing year, that a foreign corporation transacts business in
this state without authority along with the past annual report fees due this office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It gou have any guestions concerning the filing of your document, please call
(804) 487-6958.

Lee Rivers
Document Examinar Letter Mumber: 095A00012015

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA: €y
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{Date of Incorporation) {Duration: Year corp. will coaso 1o axist or porpatual?)
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(Date first ransactod business in Florida, (Ses soctions 607.1601, €07.1502, and 817.165, F.5.)
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9. Name and streetaddress of Florida reglistered agent:
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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 all statutes relative to the proper and complete performance of my duties, and ! am familiar
with and accept the obligations of my position @_.\9 registered agent.
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(Registared agent’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.

B P S I DI SN A




12. Names and addressos of officers and/or direclors:

A, DIRECTORS )
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Vice Chairman:

Address:
Diractor: IR K PR
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Diroctor:
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President;
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Vice Prasident:
Address:

Secretary;/ ST T A et e
7

Pt SR

Address: oo ey L T P _,/)., .o

B I e TRV S B S 2

Treasurer:
Address:

NOTE: I necessary, you may attach an addendum to the application listing additonal officers
and/or directors.
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"4”/;"’"’/?7 ”"%" thert DAVID S. HOWARD, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE APRIL 13,
1993, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOCOD STANDING AS A DOMESTIC CORPORATICN IN THE STATE OF
ILLINOIS**I‘**********************i*******i******************i***t**
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