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TRANSMITTAL LETTEL

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: Crvon ton  Zxpords i
{Nameo of corporation - must Includo sulfix)

Dear Sir or Madom:

The onclosad "Applicatlon by Forolgn Corporation for Authorization to Transact Buslnoss In
Florida™, "Cortificnio of Existonco"”, and chock are submittod to rogister tho above referoncad

foreign corporation to transact business In Florlda,
Pleaso roturn all corrospoendenco concorning this matter to the following:
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Should you need to call someone concerning this matter, please call:
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COURIER ADDRESS: MAILING ADDRESS: w2
Qualification/Tax Lien Sec, Qualification/Tax Lien Sec. QS
Division of Corporations Division of Corporations W
409 E. Gaines St. P, O, Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399




, APPLICATION BY FOREIGN CORPORATION FOR AUTIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITIED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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{Nama of corporation; must Includu the wor PORATED", COMPANYS CONPOITATTON or words of
abbrovintlops ti lika import In wan unJm s will clearly Ind[eato thot itis n corporation Inatead of o nawral porson
or paringrahip If not ao contained in the name ot prosant.)
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(Purpose{s] of corporation authorized in homa stato or country to bo carrlod outIn tha st of Florida) %‘ b

9. Name and stroet addross of Florida rogistorod agont:
Namea: A/ CEAE R/ 2
THE LR G LN TEL

e .
13005 N DRCE mpsiy sl PN 354 0
{Zip Coda)

Office Addross:

10. Registared agent’s acceptancae:

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 aif statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.
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{Registerad aghnts 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.
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Namos and addresses of offlcers and/or diroctors: (Stroot
addross ONLY- P, O, Box NOT acceptablo}

A DIRECTORES (8treat addroms only- P, O . Dox NOT ncceptnbla)

12,

Chalrman:
Addrans:

Vice Chalrman:
Mhddreas:

Director:
Addroess:

Director:
Address:

B.OFFICERS (8troat addrass only- P. 0. Box NOT aacaptabla)
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President: AR 77 /{“’_ s
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Treasurer:

Address:

NOTE: 1If necessary, Fou may attach an addendum to the application
listing ad tiona’/g ficers and/or directors.
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{Slgnatlure of CWalrman, Vice Chalrman, or any offlcer listed in number
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{(Typed or printed name and capacity of person signing application)
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Stute of Delarare ‘

Office of the Secretary of Stale PAGE |

P, HDWARD ). FREEL, SHCRETARY OF STATE QF ‘THE STATY OF
DELAWARE, DO HEREBY CUERTIFY "ORVONTON LEXPORTS INC."™ 1§ DULY
INCORPORATED UNDER THE LAWS OF TiE STATE OF DELAWARL AND 15 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 IFAR AS THE
RECORDS OFF THIS QOFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE,

AD. 1995,
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Edward [, Freel, Sccretary of Stale

AUTHENTICATION:

2438493 B300 DATE: 7546588

550120247 06-21-95




