TRANSMITTAL LETTER

TO: Qualification'Tax Lien Section
Division of Corporations

SUBJECT: Z ORwnyne (v E DRPORAED
‘ame of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence”, and check are submitted to register the above 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:

Pacett trbas a( Y07 953 79

(1ieme of Person) (Area Code & Daytime Tclephone Number)
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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 Tallzhassee, FL 32314




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

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS
gﬁ%%gﬁ (7()%1 le‘G.lS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT
acceptable)

Name; bgél‘a# /’70 (&,
Office Address: ol G—ZEAJ§A/ZA;/ AUE
SPVECBoreiE Lok ,Florida, 3275/

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered yemr and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept ihe appointment as

r%ristered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of

ail statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registersd agent.

~  (Regi BgcTUs signature)

11. Attached is a certificate of existence dGly authenticated, not more than 90 days prior to
delivery of this application to the Départment of State, by the Secretary of State or other
official haw:llg custody of corporate records in the jurisdiction under the law of which it is
incorporated.
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N.a‘i" :cnge;('lfgf:)m of officers and/or directors: (Street address ONLY- P. O, Box

A. DIRECTORS (Strest address enly- P. O . Bos NOT scceptable)
Chairman:
Address:
Vice Chairman:

Address:

Director:
Address:

61 L3 5
40 aiﬂ‘mm

40:.!03 .

o

0374

K

1

119 !
31ViS 10 AMVLIEI3S

Director:
Address:
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B. OFFICERS (Street address oaly- P. O. Box NOT acceptable)
President: P aLp [—! { (Ll

Address: 20 Cipznarny Az

MESonrn & Lot £Lp 219K/ - AR
Vice President: __ [/ /o0 [fLiG0ESD
Address: SAmE ns Pegsippr

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.
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(Typed or printed name and capacity of person signing application)




SMlichigan Department of Commerce

Aansing, Mickigan

This is to Certify That
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wes validly incorporated on April 28, 1988, as a Michigan profit corporation,
and said corporation is validly in existence under the laws of thig State.

This certificate s issued to attest to the fact that the corporation is in good standing
in thig of fice as of *his date and is duly authorized to transact business or conduct
affairs in Michigan and for no other purpose. It is in the usual form, made by me
as the proper officer, and is entitled to have full faith and credit given it in every
court and of fice within the United States.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 3rd day

of October, 1995.

é“—/zﬁ%‘/ . Director
17 §aL APPEARS ONLY ON ORIGINAL Corporation Securities Bureau
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APPL!CATION B\' FOREIGN CORPORATION FOR: WITHDRAWAL
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