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TO  QualificationTax Licn Section
Division of Corporations

SUBIECT. ___ D We - fAsT M D AT LT dm/’)’-t..«/

{Name of corporation - must include suthif)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in
Florida", "Certificate of Existence” “and check are submitted 1o register the.ahoye neferpqopd o oy
forcign corporation to transact business in Florida. .-__1 A e i

. . . il 4975, N
Please return all correspondence concerning this matter 10 the following, ~ ####4T3. 75 444475,
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(Name of Person)
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(Finm/Company)
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{Address)
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(Orry/StaterZip)

Should you need to call someone concerning this matter, pleas= call:
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—-\7/1"/“"5 /- 5}’% g’ at (e ,f/?-"/‘é w2 I 4p

(Name of Person) (Area Code & Daytinn Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Quaiification/Tax Lien Sec, Quaiification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P O Box 6327

Tallahassee, FL 32299 Tallahassee, FI. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S
.S'(_/H#I 6{! {;)[ ,O % ja‘g:'GISTIfR A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
STATE OF I, A

i - - . .
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Name of corporation: must include the word "INCORPORATED", "COMPANY™ "CORPORATION" or words or
abbreviations of like import in langunge ns will clearly indicate that 1t is a corporation instead of 8 natural
person of partnership i net so contained in the name al present )

2 PN 3. SR-e8eyda s

(State or country under the Taw of which 1 incorporated) ' { FETnumber, 1 applicable)
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(Date of Incorporation) (Duration Y v o, will cease 1o e or “perpetual”)
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(Date first transacted busindss Vlorida. (SEE SECTIONS 07 130] 607 13502 ANDSTT 135.7 5 )
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{Current mailing address)
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P’urposc(s) of corporation authorized in home stale or country 1o be carried aut in the state of
“lorida)

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

Name: \’/’E,f:f“;(':f}/ L MITeHELL.

Office Address: 74,39 /fp’}-dﬂ&mﬂ e

AL Doy Florida, _ I %
7 {Zap Code)

10. Registered agent's acceptance:

Having been named as rf.}ristered agent and to accept service aof process for the above stated
corporation at the place designated in this application, | hereby accept the appoimtment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations o/:ny position as registered agen:,

A 4

"/ 7 (Rewstered agent’s sygnature)

I1. Atlached 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 officers and/or directors (Street address ONLY- P Q Box
NOT acceprable)

A. DIRECTORS (Street address only- P, O . Box NOT acceptabie)

Chairman # .«'{'.J;T' P AN T ey

Address:  / et/ /\-lw.f’l' AL /‘”u AUVl f ) 2303

Vice Chairman:
Address:

Director: J(,/”Zﬁ/‘/ L M Tencz e
— A = A . ’ ! . " - 2
Address: 50 AWE XS s A SIS #2a 3y 3G
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Address: _ {87 SHEARY D& NGB guie md - 2023 4

B. OFFICERS (Street address only- P, 0. Box NOT acceptable)
President- KA M T ey
s .

Address: _ /Fo4/c /(;7'!-:;‘7\'/ s 0D
[RIRRTTHAN, fad -4 3 3

Vice President: »7-2,/7’:?‘?’// L T
Address:  ..755 /()uuf D5 [Lagc
THN G ST s fTedion. 300585

Secretary: _ - JEr 9l < ATy,
Address: 5%  AuE D55 gy
_//A;,[j,"? W j;‘,”/)]‘/u'c.f:-, AAa TN 5‘»&»’/3}:'

A5 Treasurer- .-");?‘ﬂ-ff—b /'J Kﬁ’/-?c oA
Address: /009 TMECY by LB DU, iy 3y ey

NOTE: |1 necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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- {S)gnature of harman, Vice Chairman, or any olficer histed in number 12 of the application)
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i STATE DEPARTMENT OF

; ASSESSMENTS AND TAXATION

E AL West Pros, o Strevt Bultioroe. Muarvhond 21200

by NANCY GRUENINLER P THE “IATE LBERPARIMENT OF ANSEYSSMENT S
AND TAXATION OF THF STAIF F MARYI AND, 1) HFRFRY CFRIIFY 1RAT SAILD
DEPARIMENT | Hy [HE | aws 0F SATG STarlE,

IS THE CUSTODIAN i THE RECORDS
DF THIS STalk wELATIMIA 1D THE FORFEITURE OR SUSPENSTUON OF CORPONAIE
PHARTERS, OR OF CORFORAFIONS TU TRANGALCT BUSIMESS N THIS STATE; AND
AN EHE BROFPER OFF LER D) FXEtHE - JHS FFRTFFICATE

[ FURIHFR (FRPJFY THAT (HOb=F AN MID-ATLANTIC TOMPANY
IS A UDRPIWATJON il ¥ INFORPORATED AND EXISTING UNDER AND RY VIRTUE OF
THF I aws OF MAR Y AND AN SALID CORPORATION HAS FILED AL
ANNHAL REPORITS REQUITRED, HAS NI WHFSTANDVENG | ATE FIL N PENALTIES DN
FHUSF HFPHHIH, ANIF HAS A RESJHEN] ALENT FHEREFHRE. I HE CORPORATION IS
BT THE TIMF OF THiw CERTIFICATE N GO0G STANDING WITH ITHTS NEPARTMENT
AND LY AUTHORTZFD 1 FXERLISE ALl THE POWERS RECITED TN IT% LCHARTER

DR CERTIFICATE OF INUORPORATION, AND D) TRANSAIU'T BUSINESS N THE STATE
LE MRy anD

IN WIINESS WHERFOE, | HAVE HEREUNTH S
MY HAND ANDY AFFIXEN THE SEAL OF THE K1alE
DERARIMENT OF ASSESSMENTS AND 1TAXAT N O
MAKYI AR AT HAL T IMORF THLS

/
L HTH DAy of
O ik W Jungs, )fi s

LRIF N TNGE
INTSTwal Tyt DFEF(F

, / WL N 4’%(’%[&5:\




