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SUBJECT: lﬂ!\Nkl{Qﬁ QROW/E.E.S , L.NC.

(Numne of corporstion - must include aullix)

Dear Sir or Madam:

Tiie enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Exlslcnco"' and check are submitted to register the nbove referenced

foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following;
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Should you need to call someone concerning this matter, please call;

T~ Rankiit oo Yo 1 4SB-885)

Jim
(Name of Person) (Arca Codc & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
‘TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THIE FOLLOWING 1§
:;):5”[}?}[ 51! L;)[ 'é')OR;'gEIG!SWCR A FOREIGN CORPORATION 10 TRANSACT BUSINIESS IN TIHE
ATE OF I, AL
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ﬁNmnc ol corporalion: must include the word INCORPORATED®, "COMPANY* "CORIPORATION" or words or
abbrevintlonn of like i:n}mri In Jangunge s will elenrly indlente thal ftisn corporation instend of a nntural
person or prrtnership 11 not so contaised in the nane sl present.)

2 (o L1 3. 58~ |830609
(Sinfe or couniry under Uie Taw of which it ia incorporate ( FEL nuzrher, i applicable}
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8. -@Romﬂc&y/ ﬁzimm'mz.né ="

ﬁuq:]osjc(s) of corporation authorized in home state or counlry to be carried out in the state of
‘londa

9, Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: W ﬂOM&S ﬁ /%/74&

Office Aduress; 3 mMﬁ Esaie, RLyn., Swf 3%

[han Eszine. . Florida, 32567
= (ip Code)

10. Registered agent's acceptance:

Having been named as r?'isrercd agent and to accept service of process for the above stated
corporation at the place designated in this.application, I hereby accept the appointment as
registered agent and agree 10 act in t}i5 capacity. I further agree fo comply with the provisions of
all statutes relative 1o the proper ay@ complete performance of my duties, and I am famiiiar with
and accept the obligations ojeny osition as|registered agent.

{Registered 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 is

incorporated.




12. Names nmd nddrfsscs of officers and/or directors: (Street address ONLY- I'. Q. Box
NOT ncceptable)

A. DIRECTORS (Stregt nddress only- I% O . Box NOT acceptable)
Chairman: 4:1 7;4”14.10/1

Address: 194 Ml ster. Da. , Azasma 6030306
Vice Chairman:
Address:

Dircctor: -_—T;M TR!\NLLIA
Address: 194 NMowger Ne.
Arpema 6k 3oeb

Dircctor:
Address: s
TE
r e [
B. OFFICERS (Strect address only- P, O. Box NOT acceptable) ff_? = ‘iq
] . / / L ¢ a"l =D -‘|'.:::.t
President: Vi " 1PAN KA /a N
Address: 194 mezna Y o3
| — ‘A
Apacm . 66 3Bo2o o7 W .7

Vice President:
Address:

Sccretary: o Tﬂanl&.'»n
Address: __I196 Iﬂo‘\ﬂoﬁ -DD--
Afiaen 68 Fozol,

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

(Signature of Chatrman, Vice Chairman, or any olficer lisled in aumber 12 of the application)
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(Typed or printed name and capacity of person signing application)
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Secretury of Htate
Musiness Tufornution aud Fevvices
Fuite 15, West Toer

. . DOCKET NUMDER { 952190022
2 Maetin Wather King Je. Do, CONTROL NUMBER ' 3902309
Athuatn, Geornin  30334-1530 DATE INC/AUTH/FILED: 02/02/1989
= JURISDICTION 1 GEORGIA
PRINT DATE 1 0B/07/1995
FORM NUMBER ro211
()

TIHOTHY TRANKINA
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CERTIF ICATE OF EX|STENCE ,E,-,-; &=

I, MAX CLELAND, Socretary of State of .the State of Guorgla; do horoby certlfy
under the scal of my offlice that '

TRANKINA BROTHERS, INC.
A DOMESTIC PROFIT CORPORAT!ON

was formed in the jurisdiction stated above or was authorized to transact business
in Goeorgla on the above date.. Said entity s in compliance with the applicabian
filing and annual ‘registration provisions of Title 14 of the Official Code of
Georgla Annotated and has not. filed ‘artlcles of dissoiution, certificate of

cancellation, or any other simitar document with the office of the Socretary of
State. . . 1 L .

This certliflicate relates only to:tho;legal_exlstenccjof the 'above~named entity as
of the date Issued. |t .does not certify whether or not a notice of Intent to
dissolve, an application for withdrawal, a statement of commencement of winding

up, or any other similar document has been filed or is pending with the Secrotary
of State. e C L .

This certiflcate is issued pursuant ﬁo.Tltlé ik of the Official Code of Georgia
Annotated and is prima-facie evidence that sald entity is in existence or |s
authorized to transact business In this state.
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MAX CLELAND
SECRETARY OF STATE
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CORPDRATIONS CORPORATIONS HOT LINE
656-2817 404-656-2222
Qutside Metro-Atlanta




