' TO: QUALIFICATIONTAXLIEN SECTION . S Wi
- - DIVISION OF CORPORATIONS -~ .~ . .. SRS IR

| F o 900001444404

- - ~03/31/35--01005--007 .~ "
CRRORETBLTS bebeA7ELTS

- SUBJECT: _ﬁlkﬁimomhn‘
ISR -+ (Nsma of corporation - mustinciude sufhod

. Dear Sir or Mgdam: -

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above raferenced
~foreign corporation to transact business in Florida. .. e - Lo

- Please return all correspondence concerning this matter 1o the following:

_Sywewus P Bawer T
R e e I

R

" (Cly, St and Zip Codey =~

. Should you need to call someone concerning this matier, please cal:

_a( P13 )G83 3083 .

(Nama of Farson) Area Code & Daytime Telephone Numbaer

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




+

"' APPLICATION BY FOREIGN CORPORATION FOR AUTHOR! UZATIONTO
. TRANSACT BUSINESSINFLORIDA - -

L IN CdMFUdNCE WITH SECTION 607. 1503, FLORIDA STA TUWS, THE FOLLOWING IS

SUBMITIED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: SRR

1 Clligan's Twee -0

{Name of corporation! must o tha wor " A ; of words of
abbreviations of like import in llnsﬁlgo as will clearly indicats that itis a corporation instead of a natural person
Or partnarship if not so contained @ Nams atpresent.)

2. _Delawnre —— 3 __5]-030
(State or country under the lawof which it is incorporated) ( FEl numbaer, if applicable)

N [ " () L=

4 ___ sy /987 5. Perpedunl 8 =

{Dats of Incbrporation) (Duraton: Year corp. will cease to exist or barpmll‘)sg,

=

.‘DIN first ansactad business in Florida. (See sections 807.1601, 607.1502, and 817,155, F 5.

7. P.O. Box 2530

0= 2208

(Current mailing address)

8. l
(Purposa(s) of corporation authorized in home state of country to be carried out in the state of Florida)

9. Name and street address of Florida registerad agent:

Name: S us - r m

Office Address: M

_ Saeasaia 1P (Florida, 34237

{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 1o 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.

Y 2z

{Ragistered agent’s re)

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 Names lnd lddmses ofoﬂccu’ andlor dlfectnr
A. - omec'rons ‘

_ Chairman: -

Address: __ 274  Rgy Shreet
' Vice Chalrrlnan.: _Qﬂd_\;ﬁmhgr‘ M " Nee '

Address: , :
—Sevasgta b 39037

Director:
Address:

Director:
Address:

8.  OFFICERS

President._M@_

Address:

‘Vice Pre;del;t ._Q‘lﬁs,:.lp.ber h/\ ' Me&

Mdl’BSS.

Secreary:
. Address:

Treasurer: __ {

Address: 7
— Savweda

NOTE: If necessary, you may attach an addendum to th ication list -
and/or directors. endum @ application listing additional officers

-

d in number 12 of the application)

14, __Sylvanus P Baker ™ ?resc i

(Typed or printed name and capacity of person signing application)




StateofDelaware T
| eAGE 1

Office of the Secretary of State

SECRETARY OF STATE OF THE STATE OF

I, EDWARD J. FREEL,
INC." IS5 DULY

DELAWARE, DO HEREBY CERTIFY *GILLIGAN'S,
[NCORPORATED UNDER THE LAWS “OF "“THE" STATE’OF DELAWARE AND IS IN

o
R fd [T

GDOD STANDING ANDAHAS A*LEGAL‘CORPORATFfEXISTENCE 50 FAR AS THE

- \.riq

- \'k - A Ty R N
RECORDS OF THIS OFFICE SHOW "AS OF THE%SIXTEENTH DAY OF

i
o

10i5)
HGE?M

Edward |. Freel, Secretary of State

AUTHENTICATION:
2123167 8300 7410446
930033585 02-16-95




