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Dear Sir or Madam:

Coeporation for Authorization to Transact Business in
l-'londa' -c..m%w mddwd: mbmnedtouguuthemmed
foreign corporation to transact business ia Flori 8000016553288
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Should you need to call someone conceming this matter, please call:

fzvir WAss =7zl pn/ w( 507 797 Loy

(Name of Person) (Area 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 I"LORIDA S

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, IHE FOI.LOWING
: SWMREGISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable)
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Name: |20y b, WnSSERA o =

Office Address: L3¢/ NMid ¥~ LIy
Boce ICpron ,Florida, Y4256
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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
oﬁic:?l.yha eds cu';'t,ody of corporate records in the junsdb?cuon under the law of which it is
incorporat




12. Names . mdoﬁw;w«m“ : (Strest address ONLY-P. O,
NOT sdaie) ¢ ddress 0 fox

A. DIRECTORS (Strues sddress oaly- P. O . ez NOT acceptable)
Chairman: 2y A Lngs
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Vice Chairman:_.Jza v/ S S Wace=ol o)
Address: L0 5 M K loanst | Boea BazowFe, #435¢
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B. OFFICERS (Street address only- P. O. Bex NOT scceptable)

President: /=) 0/ é_-M-ERw LIASS
Address: U
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE 3 7} -
DOMESTIC CORPORATION ~ * -
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I. BOB BABBAGE, Secretary of State of the Commonwealth of Kentuctl’c‘y, do
hereby certify, that according to the records in the office of the Secretary of State
of the Commonwealth of Kentucky, WASIX REALTY CORPORATION

is a corporation organized and existing under the lavs of the Commonwealth of

Kentucky, whase date of incorporation is MAY 23, 1955

.
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and whose period of duration is PERPETUAL

I further certify, that said corporation has paid all fees due and owing to the of-
fice of the Secretary of State of the Commonwealth of Kentucky to date; has
delivered to the Secretary of State its most recent annual report, as required by
KRS 271B.16-220 or 273.3671; and has not filed articles of dissolution.

IN WITNESS WHEREOE, 1 have hereunto set my hand and affixed my Official
Seal, at Frankfort, Kentucky, this 16TH _day of OCTOBER
19 _95
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