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ORDER NO, t 708465
CUSTOMER HNO: 1569354

200001809632

CUSTOMER: Mr. Stephen J. Lafrenisre
GRENICK CORPORATION

P. 0. Drawer 940098

Maitland, FL 32794-0098

DOMESTIC FILING

HAME: GRENICK CORPORATION II

L3

ARTICLES QF INCORPORATION
CERTIFICATE OF LIMITED PARTHERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED copy
XX PLAIN STAMPED COPY
3 CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lynne Roberts
ENAMINER'S INITIALS:




TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section
Division of Corporations

supiecT: Gfcn ek CorPoraTion m
(Name of corporation - must include sulfix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate 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: Eg}t w0
(]
o =
. . =m Q
M;a.AoLms E. OWerle AL - S
{Name of Person) o N
Mo 2 "N
. [ —— - T i ] )
GRenick dorPorativd 7T Co oo
(Fim/Company) D &
O
/2 7 dnnvosn bf‘%ﬂf 0
)
Lowdenben s Py 19380
(City/Stae/Zipy
Should you need to call someone concerning this matter, please call;
///’CA oS £, ONesece at L_é/o )27‘{.—0;95{
{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. 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 STA TUTES, THE FOLLOWING IS
gﬁfﬁggﬁ'ﬁ TOORIR&GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

| G penih CogPolwTion 27
ume of corporation: must include the word *INCORFORATED", "COMPANY","CORPORA TION" o worde o

l%remu'om of like import in language as will clearly indicate that It is & corporation instead of s natural
person or partnership if not so contained in the name at present.)

2. DElawapne 3. 23-D IR /@3
(State or country aw of wiiich it 18 incorpor (FEI number, (f applicable)

4 _SePT- 19197 5. l%’l.ﬁe‘rowt. g-'mii
) (Date of Incorporation) (Duration: Year corp. will cease to exg__’
. .)W

::F-'}

LR7 Lwmvocnbers Ko

ngggdégg/ /9350
(Current mailing address)

8. VeSTMe st

m@ ofcolponlionluﬂlorizedinhonnswcorcounuymbecuﬁedoulinl.hcshleof

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

Name: _J 7& W Zn /f/'eénimn.a
Clo hemT Pursare Fleridn

Office Address: __ 70 & s77072r //:;;'Lw.c}‘:, /7-72.
langwoep ,Florida, 32750
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered ::fem and to accept service of process {gr the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations fr:)a sition as regisfered agent.

L L -~
/(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 havigg custody of corporate records in the jurisdiction under the law of which it s
Incorporated.




12, rg‘aa\_i_s :gcde;‘t’glglees)m of officers and/or directors: (Strect address ONLY- P, O. Box

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman;
Address:
Vice Chairman:
Address:

Director: 4{2&40(@2 & o 'Neydl

Address: __ /22 Kpnoenbere Ro
hovdenbene FPa (9350

Director:
Address:

B. OFFICERY (Street address only- P, O. Box NOT acceptable)
President: __A7 2 h o Los & a'pec/s

Address: /D3 dpmvden beng Fp
LB Jen beng LA /338D

Vice President:

Address:

Secretary:
Address:

Treasurer:;
Address:

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

13, C__%
(Slgnaméo C Vice Chairman, or any officér listed in number 12 of the application)

14. ek 2k s & QN &/
(Typed or printed name and capacity of person signing application)
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T, EDVARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELM‘!J\RE, DD HERERY CERTTIFY "GRENTCY CORPORATION Tin T8 DULY
THCORPORATED HHDER THE LAWS OF THE STATE OF DELAWARE AlID Ts T

GCOD STANDTNG AND HAS A [:EQ_FL_L,ﬁ._CORP_QBNATE EXTISTENCE SO FAP AS THE
3 HE: ELFVENTH DAY OF 0CTonsR,

RECORDS OF TH™S OFETCE..SHO
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Edward J. Freel, Secretary of Siate
THRTOT 13

AUTHENTICATION:
10-11-9¢%
DATE:

2RU2545  aapn

05072313139
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Code, and Section 215.26, Florida Stantes, or
gunuuu to the prwinionl of Ruh JA-M 020 Florids Administrative
ection

— Statutes, | hereby epp nyu.mdumlplidmhmmqwm“
mjuttommmmmmmnm ited to subste.:iate the claim.

Name: QQUeV § QOSS '46,,: PA EIN or SS#:

Address: @_M—'—
Mpndchanin, DE 1D
Amount: $‘Dzo76 Date Paid ﬁbq lq’-?

Reason for dam: QU POMDYNE O (unyndeéed annued e gord
bl 466 . FEstonomg 10

leshie SelleS

Certified true and correct this ____ day of

SimmreJLa#M <

* Must be completed if authority is other than Section 215.26, Florida Statutes,




CERTIFIED PUBLIC ACCOUNTANTS
MONTCHANN MLLS BLDG. + P O. BOX 492
MONTCHANIN, DELAWARE 10710.0482 :
302+ 656 « 6632 FAX302+656+ 1811 May 2, 1997

- Annual Reports Filings
Division of Corporotlons
P O Box 8327 .
Tallahasses FL 32314

RE:  GRENICK conponmou' |
'EIN-23-2811670 -
‘GRENICK CORPORATION It ﬂnwco'lﬁ‘lo
EIN 23-2821023 -

Dear Sir or Modam.‘ "

“on boholf of our abovo-roferoncod clients, we are wrltmg with rogord to tho Profit” g

e ' Corporatlon Annuol Ropom for oach corporotlnn. o

R WQ orronoouslv ﬂlod two copies of tho Annuol Hoport for ooch corpmation lnd AR
P pmd the filing fee twice. ‘The first filing was made in’ January of 1997 and the checks -
' .sentin payment at that filing have ulready cleared our account. ‘The second filing was
.. _made on April 30,:1997. We request that you discard the second filing and reimburse
" us for the second filing fee, :Checks should be made payable to Covar & Rossiter, PA -~ -~
and mailed . to P.O. Box 492, Montchamn, DE 19710 Wo apologize for " any o
inconvemonce whloh thls rnay causo

if yo,uﬂ_l_a_avo __ogv_questlons, pleoso do not hositoto to contact us.

Youra very truly, )
)ﬁ A /
| Dlano M Buvko, CPA
DMB/nh

Enclosures




