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To Qualification/T'ax Lien Section
Division of Corporations

SUBJECT: T'rans Koy Umbrella. Ine
(Name of corporation - must inclde suffix)

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to registers the above referenced

foreign corporation to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Warren G. Cralg
{Mame of Person)

Trans Key Umbrella, Inc.

{Firm/Company)

Se ] P 1

12118 North Loop Road -03/12/595--L11 084010
$RFHETE, TS #7375

{Address)

San Antonio, Texas 78216
(City/State/Zip)
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Should you need to call someone concerning this matter, please call; ~

~

Warren G. Craig at {210 ) 490-8765 .
{Name of Person) (Arca Code & Daytime Telephone Number) -
2 IR |
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

Tallahassee, FL. 32399 Tallahassee, FL. 32314




)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTLES, THIE FOLLOWING 18
SUBMITTIED TO REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE

STATE OF FLORIDA:!

Trang KovsUmbrella, Inc

I,
ﬁNmnc of corporation: must include the word "INCORFPORATED®, *COMPANY","CORPORATION® or words or
abbrevintions of like im}mrt in language ax will elearly indlcate that it is a corporation instead of  natural

person or partnership if not so contained in the name at present.)

. Dbolawaro 3. "’]4"‘ 27\ 5 108‘{
(Sinte or country under the Inw of which it is incomporated) ( FL:I'number, i appilicable)
oy 12
4, June 14, 1985 5, Porpotual (1 thin
([ate ol Incorporation) (Duration: Year corp. will cease to existor “perpetial’y <
) . :

6, October 1, 19585

(Date first Uransacted business in Florida, (SEF SECTIONS 607. 1501, 6071302, AND BTT.135,F.5))

7 12118 North Loop Road N
e
‘an Anteonlo, "Texas 78216 <

(Current muailing address)

8 Real Estate

]q;uxpdgsc(s) of v rrooration authorized in home stale or country to be carricd out in the state of
orida)

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

Name: Warren Craig

Office Address: 4522 Sprucn Strect

Tampa Florida, 33607
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered cff{enr and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rezistered agent and agree to act in this capacity. I further agree to comply with the provisions of
aoll 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.

%ﬂ'd’ %ﬁ: Mf‘-‘a

(Registered agenl'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 and addresses of oflicers and/or directors: (Street address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address ouly- I, O. Box NOT acceptable)

Chalrman: Warren G. Cralq
Address: 4522 Spruco Streot ‘Ttampa, Florida 33607

Yice Chairman:
Address:

Director:
Address:

"Director:
Address:

B, OFFICERS (Street address only- P. O, Box NOT acceptable)
Warren G. Craig
4522 Spruce Street

President:
Address:

Tampa, Florida 33607

Vice President; _Keith K. Mahan
Address: 4522 Spruce Street

Tampa, Florida 13507

Secretary: __Jameg G, Williams

Address: 4522 _Spruce. Straat
Tampa, Florida 33607

Treasurer; _Audrey Garner

Address: 4522 Spruce Strest Tampa, Flarida 13807

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

13, 7//'//5%’ e

7 (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

W, _ AR A ﬂ/};‘; P’

(Typed or printed narn€ and ‘capacity of person signing applicaticn)
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State of Delawvare
Office of the Secretary of State
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