TO:  Qualification/Tax Lien Section

Division of Corporations 10
0000 1592
“10/02735--01044—002

SUBJECT: Mook 70,00 solokkTO, N0

)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Ceniﬁgl:te of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Floridg.

Please return all correspondence concerning this matter to the following:

b\)ci\g g \%973

Jeffvey Tucker

" (Name of Person)

Reboy Tite, Ti.

(FimV/Company)

Foa N E. L3 Ct.
Adiresy

Should you need to call someone concerning this matter, please call;

JetLreq Tycker at (305  776-2473

(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. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314

!

s ” — E!ﬁ% .




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 3, 1995

JEFFREY TUCKER
AN
FT. LAUDERDALE, FL 33308

SUBJECT: BABY TITE, INC.
Ret. Number: W95000019673

We have received your document for BABY TITE, INC. and goyr check(s)
totaling $70.00. However, the document has r.ot been filed and is being retained
in this office for the following:

The second page of your application was missing. Enclosed is a blank sacond
page.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions conceming the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 895A00044890

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORA

TION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
INCO ECTION 607.1503, FLORIDA STATUTES, THE FOLLOWIN /
SUEM%‘;%%%%%R A FOREIGN CORPO%! TION 170
STATE OF FLORIDA:

G IS
TRANSACT BUSINESS IN THE

Bechy Tide. I
ame of co:ponti:n: m'ﬁsl.include the word 'INCORPORAED', *CO
sbbreviations of like import in Ianguage as will c]

[ ANY","CORPORATION" or words or
early indicale that it is corporation instead of a atural
Or partnership if not 30 contained in the name st present.)

2 Lansas s __H8- I1959/9 B
(Sllteorcounu'y aw of which it 18 incotpor
a, April 29,1963

—1
(FEInumber, [ applicable)

—

(Daté of Incorporatidn)

™
pev pedya =
&#Vﬁ%ﬂﬁﬂ 10 existor *
Sepdem by

6. ) % gg (%9 g
ale first transac usiness in klon EE SECTIONS .

—'e

— 00

+ 6071502, ANDSTT 153, F 3 S
1. __HO4 NE L3 CF.

S lauderdnle, El 33520 %

{ urrent mailing address)
8. ’1"\Cu)u‘ (;

nd markef pr
gmge(s)opruaﬁon suthorized in home state or country to be

9. Name angd

street address of Florida registered agent:
acceptable)

(P.O. Box or Mail Drop Box NOT
Name: __;_Se{’( (e ‘IJ TL! ey
Office Address:

F09 NE E3 ¢S,
Ft jaud.

10. Registered agent's acceptance:

22 1)
, Florida , 333¢ S/
{Zip Code)
Having been named as registered a ent and to or the above stated
corporation at the place signated in this application, ] hereby accept i, appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions o,
ail siatutes relative to 51:' proper and complete performance of my duties, and I am
and accept the obligations of my position as registered

Sfamiliar with 4
agent.
/WQ\ D ﬁ)@"’
\}' M Q (Registered agenfs signature)
1t J\]t_tached is a certificaté of

stence duly authenticated, not more than 90 days prior to
€livery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the juri
Incorporated.

sdiction under the law of which it is

accept service of process




12.'Names and addresses of officers aﬁdlo: directors: -
A. DIRECTORS

Chairman: VERL
Address: _X/0Q JNE 63 Coupt

_Eﬁm_bg@ﬂ"_ﬁ.m
Vice Chairman: M

Address: E (o
—&M@m«_g_b L 37308

/

Director: //
Address:

_

Diractor:
Address:

B. OFFICERS
President: _<, O (3

Address: _ /09 NE. - (03 CoutT
T . 3330¥

Vice President:_ BRENDA SOE. 'TUC.@?_,_
Address: ___RU0R MNE (03 CoopT
37308

Secretary: BIZEKMNDL SUm ‘TUCKEL,
Address: _ &P/0G MNE (o3 Ceolr

FOAT _LAUDELDHE, FL 3376f
Treasurer: w
Address: _ /O MNE £3 CoURT
- B LAVDENDALE, M. ..3332048

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

A A
g |i i "'*—'T » Vice Chairman, or any ofﬁcar listed in number 12 of the apphication)

14, I OLIVEA-TU PRESIDENT
(Typed or printed name and capacity of persoh signing application)




STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

@o ull to hom these presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of
Kansas, do hereby certify that 1 am the custodian of
records of the State of Kansas relating to corporations
and that I am the proper official to execute this
certificate.

I FURTHER CERTIFY THAT
BABY TITE, INC.

is a reqularly and properly organized corporation under
the laws of the state of KANSAS, having been incorporated
in Kansas on the 22nd day of April, A.D. 1993

and has paid all fees and franchise taxes due this office
and is in good standing according to the reco:rds now on
file i1 the office of Secretary of State.

In testimony whereof:

I hereto set my hand and cause
to be affixed my official seal.
Done at the City of Topeka, this
15th day of September, A.D. 1995

fo Aol ™

RON THORNBURGH
SECRETARY OF STATE




