.'.'Applicatlon by Fore ign Corporatlon for Authoﬂzatlon to Transact Buclneu In
Florida®, "Certificate of Existence" and check are submitted to register tho above mferonced
brelgn eorporaﬂon o u'ansact buslness in Florida, :

 Aowa t:odi ¥Dayme 'ralephon.'}‘ Numbor =

'COURIER ADDRESS: 7 MALING ADDRESS
- Qualificaton/Tax Lien Sec. -~ - Qualification/Tax Lien Sac. :
Division of Corporabons o Division ofCorporaﬁons '
.. 409E. Gaines St. - : - - P.0.Box 6327
Tallahassee. FL 32399 RS Tallahassee. FL 32314




* You

- Ploase retim

. Fretatot

DEPARTMENT OF STATE

Sandra B Mortham "
Sem'ta_ly of State .

-RICHARD M. EPARVIER

BIKERS DREAM, INC.. -
4527 W.ELM ST, -
AMPA, FL 33614 T
“SUBJECT: BIKERS DREAM, INC.
et Number: W95000008900. .

-

" g have raceived your documant for BIKERS DREAM, ING. ani your sheck(s)

o -totaling $78.75. However, the enclosed dgcumg'm hasnot baanflledandis being j.f‘; | ",

. Teturned or the following correction(s): -

5 "'j"h'elrreﬁfity'é‘pé}iéd'&f‘.dﬁréiiqxﬁ rirdélbe'llié;t'eidlbr:i'th“é"abpliéat_i&h.f;'l?iéés’e‘ insertthe - .
Word."parpetual’, if a spacific date p_f,.@;so_‘l_qtipn”or‘_ term;;pf;,'e:;glgtglnoa__,ha:s not . oo

~ . You must ist your Federal Employer . Identification Number in the appropriate -
: ;_:t_glqck;';-lf_applieé _fpr.'qnte;,.?japphed:?;r".: or it not applicabla, enter "N/A". " .

- ¥our Mling will be considered abandoned, - ;

our dééd'rfﬁerit."éldng-'\Qi?thu-'a"_édéy’dt t})igl_t_'e‘ngr,_m;hin_gol days or

" ;gggu l’ié&éj'a'}iy:__queég"idhs:';:orjcerhi'hg';ha‘_ffilih_g@f your .dépumgqf,"'pleas'é_:call ROEE

)as7.c085; " T TP 8- of veur do

Corporate Specialst Supervisor L gttor Number 195400019728 -

.. Division of Corporations - P.0, BOX 6327 -Tallahasseé, Florida 3314




lvcomumcsmusa:nmsonsoanommsmm o b e
. SUBMITTED TO REGISTER A GN CC TES, THE FOLLOWING IS - "
STATEOF FLORIDA; . 10" CORPORATION TO TRANSACTBUSINESS N THE

e L T R

v
o TTINE I

- ST of countly under 1 aw O wiich HTs Tcorporamd) ~Yezo0? . -
| 8. ‘D..Mmm e (Durevon: Yasr corp wil ceass © existor DepetRl—

W

IS 40 AUVIIEI3S
Hg WY 91 AMSE

P01, &8, e ST sy

i
>
o z
-
7,
M

Lleaguare

B , - - . Florida ,

e o L _ (Zip Code) ‘
10. Registerad agent’s acceptance: . | :
Having been named as registered apent and 1o . T R

o iyt »'-rea agent and to accept service of ' : :
. f:rporanon at the place designated i this g pplication, | herebyﬂ'ﬁ“si :gr the ab_altfe Stated
gistered agent and agree to actin this capacity. 1 further ag ‘accept the appointment as
of all stature: relative to the pr : .

1 jurner agree 1o comply with the provisions -
. Yo : fy v S
With and accept the obligations o my oy complete perfanance of my du(res,

"_"f my position as registered agent, and ! am fam_m'?r '

’ ‘R."ﬂimra_d agenf’s signature)

11. Attached is a cerﬁﬁcatg of existorce . -
‘ St tence duly authenticated, not :
g::i:mq:, ou;ttms a;;phcatnontto the Department of State, by the Secret;nrstf g‘taa':efr%i:grl:;’fi%g ig
7 Custody of corporate records in the jurisdiction under the law of which i is incorporated




8. OFFICERS .

"P,lféiiﬁqrit: 1.
| Adoress: |

4074’

ecretary:

© Addvessi 1920 lfsrair wiay

_Sawma Avk, (A, gxme

YAl

. -Treasurer: _

" NOTE: If necessa
~ and/or diregtors. .




SECRETARY OF STATE-

: CERTIFICATE OF STATUS
: DOMESTIC CORPORATION

n,a; no n:cord ex,m. in ,;,, 1 o_ﬂ"ce of P § cemf' cale of d:scalmmn af smd corpamuon L
“nor of acourt order declaring d:ssolurwn !hereof nor of a "'8"89" or C""‘“"d‘m"” which
* terminated. its’ ext vlence and .

That'said corpomﬂon s carpomtepo“’e’s-
the necordv of this oﬂ‘ce' and

o T hat accom'mg [ l&e mco;ds of this 0,0" ice,
cise all its corporate’

Srale 9 Cal ﬁ.rrma

nv Wi TNESS WHEREOF I execute this
certificate and affix the Great Seal . .
L of the Stale of Cali _fbrma tlns R
1th- da.v o Apr11 1995"-'--‘

>m'

. 'BILLTONES |
- Secretary of State




