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TO:  Qualification/Tax Lien Section
Iivision of Corporations

SUBJECT: (o () elom

e
= (Name of corporation « miaf Ineluda sullix)

Dear Slr o1 Madam:

Tho enciosed "{\ppllcation by Foreign Corporation for Authorization to Transact Business In
Florida", "Cestificate of Existenco”, and check are submitted to register the above referenced
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Should you need to call someone ¢ ‘ncerning this matter, please calk:

—mnr\-r\:\ [/\ X l-"-) at {20 { ) D49 3-3%¢ 7
(Name of Person) (Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallehasses, FL 32399 Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPUORATION FOR AUTHORIZATION
TO TRANSACT DUSINESS IN FLLORIDA

IN COMPLIANCE W1TH SECTION 607, 1503, FLOIUDA STATUTES, THE FOLLOWING 1§
SUBMITTED 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
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9. Name and street address of Florlda registered agent: (P.O. Box or Mail Drop BoxNOT ‘|
acceptable) G
-
Name: _ Jaboe ichen e
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Office Address: ___| %Qf/ Y}'\af‘)w = (Cpon S

Oviede , Florida, 2 2 lple

(lipCode) '

10. Registered agent's acceptance:

Having been named as regisiered agent and to accef( .sf}r’vice gfprocess or the above stated
on, { heredy accept the appolnfment as

corporation af the place designated In this applicat
Istered agent and agree 1o act in this capacily. I further agree to comply with the provisions of

re
alﬁ statutes relative (o the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.
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{Reqastered agent's signature)

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 ta

incorporated.
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NOTE: If necegsary, you may attach an addendum to the application listing additional
officers and/or directors, _
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NEW JERSEY SECRETARY OF STATE
W. CHESTER, COMFANY, INC.
I, THE SECRETARY OF STATE OF THE STATE OF NEW JERSEY, DO HERERY
CERTIFY THAT THE RECORDS OF THIS OFFICE SHOW THAT THE CHARTER/AUTHORLTY

OF THE ABOVE-NAMED BUSINESS WAS FILED IN THIS OFFICE OM FER., 07,199,

f FURTHER BERTIFY, THAT §0 FAR AS THE RECORDS DF THTS Okk LCE SHOW,
SAID HUSINESS HAS NOT LEEN DISSOLVED, CANCELLED, OK WITHDRAWN, MOR HAY
ITS CHARTER/AUTHORITY BEEN VOIDED/REVOKED FOR NON-FAYMENT OF STATE TAXES
LY FROCLAMATION. IT NOW CONTINUES TO MAINTAIN ACTIVE STATUS WITHEN THE
STATE OF NEW JERSEY. AT THE TIME DF THE ISSUANCE OF THIS CERTIFIGATE,
ANNUAL REFORTS ARE CURRENT.

I FURTHER CERTIFY THAT THE LOCATION OF THE REGISTERED OFFTCE T

RD 5 ROX 527 ROUTE 206
HONTAGUE MJ O782Y
AND THE REGISTERED AGENT IS THEODORE W FISHEL.
JUL. 18,1993

j -\l‘:'.\v_'la’v'v’ldﬁ ! (:-




