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SUBJECT: Dwe hy /‘4 % fﬁt'ol-:,-r-'h ¢
(Name of corporation - mustinclude sufix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”,

gister the above re_feranced
Piease return all correspondence conéeming this matter to the following:

and check are submitted to re
- - foreign corporation to transact business in Florida.

Scott Owel's

{Name of Person)

0(4)0'4 § ﬁt/t‘%'h'éhl L.

(Firm/Company)

P 0. Bokr D 45"

(Address)

Addison, T 5S¢0 0]

{City. State and Zip Code)

£QC Hd 611 SE

Should you need to call someone concerning this matter, please call:
SepTt Owen § st(21¢ 1392 . )23¢%
{Name of Parson) Area Code & Daytime Telephone

vber

COURIER ADDRESS: MAILING ADDRE3S:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
408 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FI. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE \WWITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE
STATE OF FLORIDA:

. Owens Avietion, ri
of corporaton: must inclu

ame 8 the Wor|
abbreviations of like import in lanciuatge as will clearly indicate
or partnership if not so contained in the name at present.)

Tesca § s 75-1990 694 /

'tSmo of country under the law of which it is incorporated) { FEl number, if applicable)

4 ___|[-8-84 5. Peypetie |

(Date of Incorporation) {Duration: Year corp. will cease to exist or ‘perpotual®
\e A/ ot o

'loan first vansactod business in Florida, (Ses sectons 807,1501, 807,1502, and 817,155, F.5)

7. P.O. oy D US
Addiyen Tx JCeoo]|

(Current mailing address)

, LE + GORF or words or
thatitis a corporation instoad of a natural person
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\9. Name and street addiass of Florida registered agent:

LSodud s KEISTALD

JINLS A

Name: _Owen qu'_ngq;y
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Office Address: 2633 L absTaha EJ, SLITE)S

Lantsna FL (Florida, 32462

(2ip 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 to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete perfo.

rmance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

% (Registered agent's signature)

11.  Attached is a certificate of existence duly authentica
delivery of this application to the Department of State,
having custody of corporate records in the jurisdiction

ted, not more than 90 days prior to
by the Secretary of State or other official
under the law of which it is incorporated.
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12, Names and asddresses of officers and/or dlrectérs:(Stteet"'_“
_ address ONLY- P, 0. Box NOT acceptable) - e
"~ A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chuirman:
.- Address:

" Vice Chairman:'
‘Address:

Director:
Address:

Director:
Address:

B.OFFICERS (Street address only- P. 0. Box NOT acceptablae)

President: Seeot Dwen )

Address: 4851 Eddie Eic ket bs cher
_Dalles, 74, 252¢F

Vice President:
Address:

Seéfetaryzr ‘=i;%WL%“HQ%~————{;t¢€4r§‘f;gé%

Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application

listing additionaf officers and/or directors.
13.
Signature of Chairman, Vice Chairman, of any officer Iisted In number
12 of the application)

U, _ Scoll Pwehs , Pres: dent

{(Typed or printed name and capacity of person algning application)




The State of Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED, that
Articies of Incorporation
of

20 HEISIAIG
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OWENS AVIATION, INC.
CHARTER #727889
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ERGR

were filed in this office and a certificate of incorporation was issued on
NOVEMBER 8, 1934;

IT IS FURTHER CERTIFIED, that ne certificate of dissolution has been issued, and
that the corporation is still in existence.

IN TESTIMONY WHEREOF, I have hereunto

signed my name officially and caused to be

impr:<sed hereon the Seal of State at my office in
the Cuy of Austin, on June 5, 1995,

o)

Antonio O. Garza, Jr.
Secretary of State
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 {Resignation of R.A.,, OficerDirector

Annual Report

Fictitious Name

Name Reservation

CRIE031(10/92)




srAmm ow cmm;s OF nmlsmtm OFFICE OR REG
| onnmumnconmmnous

" Arsene 'r'o' m ’ osogsnoso 607.1509, or 61,1 ay Statutes,
L the undmi ned corporaﬁon organized under vi:.. laws or the Suﬁmt SR
o submits the alow%gmcmcnrln ordcrto mltsmrmofﬂcoornom agent, or :

in the State of
"Thmofthocomoratlon!s Ow% rfum‘f'toh Imc
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Add(Son, TX. 2 Goor

Document number: 227 P§ Y

- . 1b. The mailing address of the ccrporaﬁbn Is:

- 1c. Dats of ktcofpo’ratlon._Jl £-3""
2, 'lhe name and addfass ofthe current registered agent and office:
Dweh  Ga 4 I § L/ Gy __ '
2633 Labtans k-t..
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The street address of its re gistered office and the street address of the b iness ol‘ﬂoe of its

.- registered agent, as changed will be identical.
“Such change was autbhggzed bv resolutaon dulv adopted by its board of dumctors or by an ofﬂoer_

soauthonz

: GSinﬁl fan omcggm nor - (Datwe)
| Sco'/f Duens - |

~ {Prieed o typed name and tite} '
_ Havi ng been named &8s registered agent and to accept service of process for the above stated
corporaton, lherebyacceptthe a pointmentas registered agentand agree o actin this Capacity.
I lurther agree to comply with the provisions of &ll statutes relative to the proper and c. omple
- performance of my dunes. and ! am familiar with and accept the obligation of my position
agent,

regist,
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‘ e of Registered Agent)
If signing on behalf of an etity:

}’ Bie  Buacwsons —
: (Tvpod or Prinmd Namll {Capacity)

Division ol Corporntlons.l' 0. Box8327 Tlllahauu FL 32314
L S FILING FEE: 3600
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