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{Namo of corporation - must includo suffix)

Dear Sir or Madam: (/U "{ < - ’ 2N (/ ‘7

The enclosod "Application by Foreign Corporatlon for Authorization to Transact Business in
‘. Florida™, "Certificate of Existence”, and chack are submittod to rogistor the above referonced

foralgn corporation to transact business In Florlda.

SUBJECT:

Please roturn all correspondence concerning this matter to the following:

Czewcntn L5 CHRAE

{Namn of Parson)
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{Firm/Company}
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. Should you need to call someane concerning this matter, please call: ~ r".’:.;}'f'-'
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- {Name of Parson} Araa Code & Daytime Telaphono Number <~ c-‘,‘:-,.”
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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




FLORIDA DEPARTMENT OF STATE
Sandrea B, Mortham
Seeretnry of Stato

Juno 22, 1995

GLENFORD G, CHRISTIE
GIRANT INTERNATIONAL, INC.
11 NE16THCT

FT LAUDERDALE, FL. 33305

SUBJECT: GIRANT INTERNATIONAL, INC.
Rof. Number: W95000012746

We havae received );our document for GIRANT INTERNATIONAL, INC. and your
chack(s) totaling $78.75. Howavar, the enclosed documant has not bean filed
and Is being returnad for the following corraction(s):

The date firsl transacted business In Florida within the meaning of s. 607.1501,
F.S., must be set forth In section 6 of the application. If the corporation has not
yet transacted business in Florida within this meaning, please Insern the words
'upon quallfication” in lisu of a date. (Note: Pursuant to 5. 607.1502(4), F.S., this
office is requirad to collect the minimum civll penally of $500 for each year other
than the application filing year, that a forelgn corporation transacts business in
this state without authority along with the pasi annual report fees due this office.)

Please return your documant, along with a copy of this letter, within 60 days or
your filing wil} be considerad abandoned.

if you have any questions concerning the filing of your document, please call
(904) 487-6958.

Les Rivers
Document Examiner Letter Number; 695A00030667

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 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 AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA: i
R - R
;...7'/(’/47/1/)' LN TERyATIv AN, )y Pong

(Nama of corporntion: must includo tho wo or wurds of1 -
abbreviations of like import in tanqunlfw as \MII cloarly indicato hatltis a corpomuon insumd of a natural’ pnraon '

or partngrship if not so containod 18 name ot present.)

1.

3 .
lSmm or country undor the law of which it Is incorporated) { FEI numbaor, if ap, Yicablo) - ;;,
o .
4. o0y /27 P57 s, TN DEE,
{Date of thcorporation) . (Duration: Yoar corp. will coaso to oxist or porpotual™

6. < Lo VAL ) Freprrop

{Datn first ransacted business in Florlda. (Ses sactions 007.1601, 07,1602, and B17.1885, F.5.)
7. S NE. Je  Cr

Fr obuAerdale  GP 3370y

{Current mailing oddrass)

- . > 2 )1."/ -
8. LA JASTliboag  SBR [Puirs Seve) Filrieg fShks g C%&:‘;m:a’;‘

{Purposao(s} of corporation authorized in home state or country to bo carripd out in the state of Florida}

9. Name and streot addresg of Florida registered age
Name: SFALEV/0LP ..G? b s 578
py o ~E T
ol end o P3705
2oL Cr , Florida ,

{Zip Codae)

Office Address:

10. Registored agent's acceptance:

Having been named as reqistered a and to accept service of process for the above stated

corporanan at the e designated in this application, ! hereby accept the appomlmenr as

regisicred ageniend agree to actin this capacity. Iﬁer}l; agree to comply with the provisions

of all statutesAsfelative to the proper and complete ‘pierf;egncefaf my duties, and [ am familiar
ar|

with and acgept the obligations of my posktion as regist agent,
(Registored agents signaset™

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. Namaes and addresses of officors and/or directors: (Street
addresa ONLY- P. O, Box NOT acceptable)

A, DIRECTORS (8traet addrass only- P. O ., Box NOT acceptable)
Chairman:
Addrass:

Vice Chairman:
Address:

Director: ) ['\

Addrass: f\d i

Nirector:
Address:

B.OFFICERS (Stree }ddronu only- P. O, Box NOT acceptabla)
L]
President: 77%_Corieoy Aosd .G;{ (:;44405a7’

Address: A e T

Py oolechfe 7. 22200
vice President: /28 VD /n (A2 s ro0s
Address: Soro s - /A=

Secretary: /% LYo C A7

Address:

SFEE /P2 0r0

Treasurer: ;/42;( (ﬁgihﬁbééﬁief;_rcg;'C:32457J775'
Address: 2 N

NOTE: If necessary) Eou may attach a? addendum the application

listing additicnal officer ectors.
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14. GLENFORD . CHRIsTE g ﬁcer/aar-')
Typed or printed name and capacity of person aigning a cation)




' | State of Delarvare PAGE 9

Office of the Secretary of State

T, EDWARD J, FRELCL, SECRETARY O CrATE OF THE STATL OF

-

DELAWARE , DO HEREBY CERIIFY *GIRANT iNTERNATIONAL, 1NC.* 185 DULY

INCURFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN) &2

HUOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE 50 FAR AS T i,
= ' Co Ny

ol

RECORDS OF THIS OFFICE SHOW, AB OF THE NINE[EENTIH DAY OF May S .

i

A.D. 1995,

AT

b/

Edward J. Freel. Scerctary of State

AUTHENTICATION: 7311444
DATE:  p5-1%9-95
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