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TO  Qualification/Tax Lien Section
Division of Corporations
SUBJECT: __ { /ot “cl i
(Name of corporation - must tnclude sullix)

Dear Sir or Madam:

The enclosed "Application by Foreign \
Florida", "Certificate of Existence", and check are submitied

foreign corporation to transact business in Florida.

Corporation for Authorization to Transact Business in
to register the above referenced
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Should you need to call someone concerning this matter, please call:

P - oy - ) ps Cyep
N S N L at ( oy A
(Area Code & Daytime Telephone Number)

{Namc of Person)

MAILING ADDRESS:

COURIER ADDRESS:

Qualification/Tax Lien Sec, Qualification/Tax Lien Section

Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines St

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

LN COMPLIANCE W1 s S{:’C'TI(_)N 6071503, FLORIDA STATUTES, T1HE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORAT 10N TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
I Lot i b e by o
Name of corporation. must include the word “INCORPORATED", "COMPANY" "CORPORATION® o werds o
n\)hru\'mlions ol like import in language as will clearly ndicate that |t is 1 carperstion instead of o natural
person of partnership il not so conlained in the name af present )

(FET number, T applicable)

2 Iy,
(State or country under the Taw of which 1033 incorporated)

Crfe s 4y Jua
{DDate of Incorporaion) (Duration: Year corp. wiil cease o exist or “perpetual”™y
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(Dute nirst ransacted business in Florida (SEE SECTIONS 607 1307, 607 P02 ANDETT 135 FS)

(Current mailing vddress)
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da registered agent: (P.O. Box or Mail Drop Box NOT
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9. Name and street address of Flori
acceptable)
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Name:

Office Address:
F ., Florida,
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(Zip Codey

10. Registered agent's acceptance:

Having been named as re istered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of
all statuies relative to the proper and complete performance of my duties, and [ am Jamiliar wir’

and accept the obligations of my position as 7gis1ered ugent.

(Registered ageént's signaturc)
L Attached is a certificate of existence duly authenticated, not more than 90 days prior to
ment of State, by the Secretary of State or other

delivery of this application tc iic Depart 2, by t
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




I3 Names and addresses of oflicers and’or directors (Street address ONLY- P Q Box
NOT acceprabie)

Ao DIRECTORS (Street address only- P. O. Box NOT acceptable)
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Director:

Address:

Director:;

Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
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Treasurer: . \"{C!.‘f’(‘$\ ’{ _ Mactin

Address: 301 1) by W0 # o Pl gy

NOTE: If necessary, you may attach an addendum to the application listing additional
officers ancyor directors. .
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(S1gnature of Chmrman, Vice Chairman, or any oflicer listed in number 12 of the application)
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(Typed or printed Rune and capacity of person signing apphication)
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i STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

A West Proston Strvet faltione e, Muaestand 2120y

! I, JACQUELINE ¢ JAMES OF THE LTATE DEPARTMENT OF ASSESSMENTS
(IAND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
RDEPARTMENT, BY THE LAWS OF SAID STATF, IS THE CUSTODIAN OF THE RECORDS
§DF THIS STATE RELATING TQ THE FORFETIURE TR SUSPENSTON OF CORPORATE
§CHARTEPS. OR OF CORPORATIONS TO TRANSAC] BUSINESS I THIS STATE:; AND
§{ AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICAT.
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I FURTHER CERTIFY THAT MARTIN'S MOVING & TRUCKING, INC.
v A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
He LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
NNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON
HOSE REPORTS, AND HAS A RESTIDENT AGENT. THEREFORE, THE CORPORATION IS
T THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT

QO DT g m

F MARYLAND.
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IN WITNESS WHEREOF, I HAVE HEREUNTC SET
MY HAND AND AFFIXED THE SEAL OF THE STATE
DEPARTMENT OF ASSESSMENTS AND TAXATION OF
MARYLAND AT BALTIMORE THIS 19TH DAY OF
OCTOBER, 1985, !
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