TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS
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SUBJECT:

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
7 FiLen ati_Ho7 ) 324 -S40 .
(Name of Person) Area Code & Daytme Telephone Number

COUHIER 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 AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:
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{State or country under tha law of which itis incorporated) { FE! number, if applicable}
4, 3-4-g2 5.
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(Daw of Incorporation) {Duration: Year corp. will cease to exist or perpetual’)
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(Date fisrst ransacted business in Florida. (Ses secions 807.1501, 807.1502, and 817.155, F.S.}

7. 1792 Jewsew Beacy Brvo.
Jensed Peaenw Fh. 34957
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(Purposeis) of corporation authorized in home stata or country to be carried outin the state of Floridalo
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9. Name and street address of Florida registered agent:
Name: L aada Sarl ot
Office Address: 4904 Rosetree by,
Nengen Deac A

, Florida , 394 57
{Zip Codel

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 familar
with and accept the obligations of my position as registered agent.
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{Registered agenté/signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
defivery 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 and addresses of oficers and/or directors i
A DIRECTORS o

Chairman:
Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS

President KA RERT  ALLEW
Address: ZA S EN)
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Vice President:
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Secretary: __ ;. TCoss A LLEN

Address: 1792 Jenysey Beacy RBivo.
Mﬂ BEAGH} FL. 34957

Treasurer: S e ALLEN
Address: __/792 JenNsen  [Beqeu LV,
JENSEN BEF)GH Tl 34957

NOTE' Ifn ’
oo dlrecc:gssssary you may attach an addendum to the application listing additional officers
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{Signature of C!-3ifman, Vice Chairman, or any officer listed in number 12 of tha application)
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{Typed or printed name and capacity of person signing application)




N AR I . isquhﬁéé'ﬂﬁ}é 04111/1995
Secrelary of State REQUEST nunarr'h 2957-0£3
‘Corperations Section TELEPHONE CONTACT:

James K. Polk Building, Suite 1300

(515) S a1-6488 - .
'CHARTER/QUALIEICATION DATE: 03104/1933
 STATUS: AGTIVE
Nashville, Tenncssee 37243-0306

CORPORATE EXPTRATION DATE:

‘PERPETUAL
CONTROL NUMBLR: 0125898
JURISDICTION: TENNES SEP

BEN FRANKLIN STORE NO. #3207
1792 JENSEN BEACH BL

ATT: ROBERT ALLEN

REQUESTED BY
BE
JENSEN BEACH, FL 34357

H

FRANKLIN STORE NO. #3207
1792 JENSEN BEACH BL

ATT: ROBERT ALLEN

JENSEN BEACH, FL 34957

CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DC HEREBY CERTIFY THAT

A CORPORATION DULY THCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
1 cORBORATION. AND DUBATION AS GIVEN ABOV

THAT ALL FEES, TAXES, AND PENALTIES OHED TO THI:, STATE WHICH AFFECT THE
BXISTENCE OF fHE CORPORATION HAVE BEEN P
_ THAT THE MOST RECENT CORPORATION ANNUAL REP

WITH THIS orrxca AND

6RT REQUIRED HAS ROT BEEN FILED
THAT ARTICLES OF DIbSOLUTION HAVE NOT BEEN FILED
THAT PARTICLES OF TERMINATION OF CORPORATE EXISTE

Ncr HAVE NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE

FROM:

RECEIVED:
BEN FRANKLIN STORE #.207(JENSEN BEACH,FL
1792 S.E. JENSEN BCH

ON DATE: 04/11/95

FEBS
S10.00 $10.00
TOTAL PAYMENT RECEIVED $20.00
RECEIPT NUMBER: 00001794740
JENSEN BEACH, FL 38457-0000 ACCOUNT NUMBER: 00022512

A o

RILEY C. DARNELL
SECRETARY OF STATE




