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TO: QUALIFICATION/REGISTRATION SECTO e L 200001 462663
DIVISION OF CORPORATIONS N," S D/ 78501 00 4
S e SEERTE, 7S wema7g, 75

SUBJECT: N@’ R(_)ﬁ oo ; ] ne.

{Namae of corporation)

Dear Sir or Madarn:

The enclosed "Appiication by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificats of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mavy, Cole

{Name of Person)

ANQ.T Runne\.— Ine

(Firm/Company)

1312 Seoth Pixte wa

(Address}

MAmi @ 33056

{Ciry, State and Zip Code}

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

. Cole at( 305 ) drr . £200.

(Name of Person) Area Code & DayumeTelephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Registration Sec. Qualification/Registration 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 AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

o]

[Xp] -
Ut Sen
1. ]\ T ?U Dine y—- IY]Ca e A
(Name of corporaton: must inciuce Tie word TN A A Y®, VoIgs or - 2

A or
abbreviations of like impcrt in fanguage as will clearly indicate that it is 3 corporation instead of a natura person ..

or partnership if not $o contained In the name at present.) =

ciaj_(:‘ﬁ
= oae
2. _Pelewaye . 3. 65-0563720 w_ 09
(State or country under the law of which it is incorporated) { FEI numbaer, if applicable} o '.._‘_-:;:';;
o = B
4, Rlizlag 5. @e\-ﬁcﬁ UCQ v
(Dath of Ifcorperason) {Duration:'Year corp. will cease o exist or Perpetai’
. _
6 ACPAL ]F

'(Gate frst vansaced businecs 1 Fioia 7528 sectons &0 1507, 607.1502 and 817,155 F.5.)
7. 1303 Soutl_ Dixie In.o7/

Taami  Fo. S3sé

(Current mailing address)

) 4 '
8. CO m Puicy EG WorkIng Se\r'wgg§
(Purpose(s} of corporaton authorized in hofme stEte of country to be carried outin the s@te of Florida)

9. Name and street address of Florida registered agent;
Name: Mavi— L. Cole
Office Address: 1690 SO {53 &

3“ LA Mo 'l , Florida , 33157
{Zip Coce)

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 1 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 3s registered agent.

{Registered agent’s signature)

11. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to
delivery of this appiication to the Depantment 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 and addresses of officers and/or directors:

A DIRECTORS
Chairman: _Mack. 1. Cole_

Address: {313 S Ok Nighwan

MiAn] FC 3as<

Vice Chairman:

Address:

Director:
Address:

Direcior:
Address:

OFFICERS

President;
Address:

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

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

13. (’/E

{Slgnamrc of Chaurman Vcethanrmar?‘or any officer listed in number 12 of the application)

w ___ IMaex 1 Colr

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