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July 21, 1995

Corporate Records Bureau
Division of Corporations
P.0. Box 6327
Tallahassea, FL 32314

RE: J. Banks Company

Dear Sir or Madam:

. 1000015458354 1
Enclosed please find: e a0l
~Application for Authority a0, 00 k470,00

~Cartificate of Good standing
-payment. of  $70.00

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
with gquestions regarding the enclosed application.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

' T _BAdKs Lompan
{Nomo of corporadon: must include tho ward | ‘ ' or words or
abbroviations of ko import | lanqualpa as wil cloarly ndicam thatitis a corporation Instend cf a natural parson
nth

or partnarshlp if not so contzﬂnod 0 name at prosent.

2 Defqware 3, applied for
(Stato of country undor tho law of which It is incorporated) ( FEl numbar, if applicabla)

4 §-2f-a¢ E. Ao rif etval 0

{Datw of Incorporation) (Duration: Year corp. will consa to oxist or porpowal?

SepT 1 4G5 £st

(Data first ransacted businass In Florida. (Sees sections 0071601, £07,1502, and 817,155, F.8}

7‘

MY XN Foderal Hi8) Bua Lufps FC 334P7

{Current mailing address}

8 Secvrthis , and ang Lawf) add or achivid, forwhic] Corp nuy be a?j-:mfée:/

{Purposols) of corporation authorizbd in home stata or county to be carrled outin the state of Florida) ~

9. Name and streat address of Florida registered agent:

Name:Larry Wolfe

Office Address: 200 A John Knox Rd.
Tallahassee, FL , Florida ,

32303~-6643

{Zip Code)

10. Repistered 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 sppointment 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 I am familiar
with and accept the obligations of my position as registered agent.

See Attached
{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not rmore than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other officlal
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Names and addresses of officeors und/or dirnctoruztstraet:
address ONLY- P, O, Box NOT acceptable)

A, DIRECTORS (Btreet address only- P. O . Box NOT acgeptable)
Chairman: Jo {{req Ny
Address: 79‘”'"’ V. Fedi) 184

[doeh  Raden  FL. 33Yp7

Vice Chairman:
Addreas:

Director:
Address:

Director:
Addreas:

D.OFFICERS (Btreet address only- P, 0. Box NOT acceptabls)

President: Jz#”j Myiy .
Address: : 749 N Fe f/zm,/ ull’d
Ao 4 Radon FL. 334F 7

Vice President: CAME

Address:

Sacretary: o ¥itul
Address:

Treasurer: gA/mQ
Address:

NOTE: If neces rf( ! ttach an addendum to the application
listing additi office nd/o directors.

imn Vice Chairman, or any officer listed in number
12 of the application)

14, Je th Nuss

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




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR
THE SERVICE OF PROCESS WITIHIN FLORIDA, NAMING AGENT UPON
PROCESS MAY BE SERVED.

In complinnee with Section 6071507, Florida Statutes, the following is
submitted:

First, this J. Banks Company

desiring to organize under the lnws of the state of Florida with its principal place of

business located in the city of Doca Raton , State of

Florida, hus named Larry Wolfe loeated at 200 - A John Knox Road, Tollahassee FL

32303-6643 as its agent for service of process within Florida,
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Having been named to accept service of process for the above stated
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corporation, at the place designated in this Certificate, T hereby agree 1o act in this

capucity, and I further agree to comply with the provisions of all statutes relative to,

the proper and camplete performance of my duties.

Larry Walle

7/19/ 85
Date




PAGE 1
State of Delioare

Office of the Secretary of State

L, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DBELAWARE, DO HEREUY CERTIFY *J. LANKD COHFANY® IS DULY
LHCOHRPORATED UNDER THE LaW8 OF THE STATE OF DELAWARE AND IS5 IN
GOUD STANDING AND JInB A LEGAL CORFORATE EXISTENCE S0 FAR A8 THE

RECORDS DF THIY QFFICE &HOW, A& OF THE NINETEENTH DAY OF JULY,

AD, 1995,

Edward J. Freel, Secretary of State
2519530 8300 7578183
© AUTHENTICATION:

2501461489 DATE(~17-95




4S 000003677
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lnnas,)m] +44235,00

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

CRIEQNI(10M92)

1,
{Carparation Name} {Document #}
2l
(Carpotaton Kame} {Document #}
3
{Corpotation Nams} {Document #}
4,
IComaraton Nama} {Documant #}
DWalk in DPick up time L__l Cerilfied Copy
DM:H out D Will wait DPhomcopy D Certificate of Status w =
. -
o o
LTt v S S LI y o Qh
NEW FILINGS B T U AMENDMENTS UL = =57
1 2
Profit Amendment g N "_‘)@'._,’-_:,
" <
NenProfit Resignation of R.A, Officer/Director 2 200
n A O
Limited Liabiiity L+~ |Change of Registered Agent rc: _f;..ﬂ
e
Domestication Dissolution/MWithdrawal =~ § m
Other Merger “
OTHER FILINGS . - REGISTRATION/ .
" QUALIFICATION °...:&
Annual Report \996
Fareign A
_ |Fictitious Name ) 'JL“ 2
Limited Partnership
Nama Reservaton
Reinstatement
Trademark
Examiner’s Initials
Qther




FLORIDA DEPARTMENT Ol STATH
Sandrn B, Mortham
Sccrotary of State

Decembor 19, 1995

J. BANKS COMPANY
7491 N, FEDERAL

#181
BOCA RATON, FL. 33467

SUBJECT: J. BANKS COMPANY

Ref. Number: F95000003617
) totaling

our document for J. BANKS COMPANY and check(s
has not been flied and Is being

We have recelved y

$35.00. However, the enclosed document

returned to you for the following reason(s}):

Wa are aenclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.
A carporation may nol serve as its own registered agent. Please designate an

individual, another active domestic corporation, or a forelgn corporation
iness within this state, having a Florida strest address

authorized to transact bus
identical with that of the registered office.
along with a copy of this lelter, within 60 days or

Please return your document,
your filing will be considered abandoned.
ncerning the filing of your document, please call

If gou have any questions co
(904) 487-6905.
Letter Number: 895A00054583

Theima Lewis
Corporate Specialist Supervisor

SHOIY 0405 49 NOISIAK
SH:8 Wy 2- KU 96

“Tallahassee, Florida 32314

Division of Covporations - P.0. BOX 6327




[Fiodida Doparymant of State, Sandta 0. Mortham, Secrotary of Stote |

S I‘A’I’El\im OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617,0502, 607. 1508, or 617,1508, Florida Statutes,
the undorslgnod corporation organizad undar the laws of the State of
submits the lollowing statament in order to chang

o its reglstered office or reglisterad agent, or
both, in the State of Florida.
18, Tho name of the corporation is: -r' Banks C""!"w’ 1
1b. The malling address of the corporation is : -y N Fedtn! .

H# i3] Bocw Roton rf. 487

1c. Dato of incorporation:

T }“,/ 3 7 - 45_Document numbar: Flscere 3l
2. The name and address ot the current registe

red agent and office: w -_gém
Larrg \oile s &

o Topn LA Boad s EEE

*ré.\\a'\'\-a SSee e 32302 = E’f’,%g
3. The name and address of the new registere.&”;gent and office:(P.0. Box Not AcceptablaE %%
ettt Jelby Nuss = ogr

35

749 A. Fe,)n,—.:,/ -’ﬁ 1 ¥!
Boca Rakon FI 33487

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be

Idantical.
Such change was authorized by, reso
so authorized by thﬁ board.

%} } i A‘l -7- c?..';
(Signamr%of anﬁfﬁrie‘fhecgggm?n or

{Data}
wvice chairman O

Jeff /\/u.‘) - Pf\?s.

{Printad ar typed name and titlo}

Having been named as registered agent and 1o accept service of process for the above stated
corporaton, | herebyacceptihe aﬁpam&'nenras registered agentand agree o actin this capacity.
[ further agree to comply with t

e provisions of all statutes relative to the proper and complete
performance of my duties, and 1 . familiar with and accept the obl

(ution duly adopted by its board of directors or by an officer

igation of my position as
registered agent.
%/ . 2-0-75
{Signature pf Redistered Agent {Date)
If signing on behalf of an entity:
(Typed or Printad Namae) (Capacity)

Division of Corporation

s, P.O. Box 6327, Tallahassees, FL 32314
FILING FEE: %0.00

CR2E0D45(11/94}




