. Qualification/Tax Lien Sect TO00D16S1 177
TO. Qu.llﬁc."om.x Llen sectlon _12{01/95__01059__005

Division of Corporations k70,00  wonoke70, 00

SUBJECT: Barl;m-a. G) Bt'c.l(ﬁl L‘\—Cl
e of Corporation - mus Tclude s

(Neme of corporation - must include suffix)

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

WS- 1551

foreign corporation to transact business in Florida,
Please return all correspondence concerning this matter to the following:

B baee %t'c.lte i

(Name of Person)

Barbara. G. Bickel Lid.

e e o

(Firm/Company)

@ SO Q\'uermaq
(Address) v

AL e S e T

(City/Stae/Zip)

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

@)a.,\ b e B ‘elee) at ¢ YO 22149232
{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




FLORIDA DEPARTMENT OF STATE

o _ | Sandra B. Moﬂl:.m
Doeo_mbori. 1985
 BARBARA BICKEL
BARBARA G, BIGKEL LTD.
8 SW RIVERWAY
PALM CITY, FL 34960

SUBJECT: BARBARA G. BICKEL LTD.
. .. Rel. Number: W95000023579

‘We have recelved your documcnt for BARBARA G. BICKEL LTD. and ‘our
‘check(s) tota 73 » the enclosed document has not been filed
and lc bolng murmd for tho followlng correction(s):

“The use of LIMITED or LTD. Is not sufficlent as e suffix. The name
ANY INCORPORATED mc %RPORATION CORP.,
orCO.

Tho dlto ﬂm trannctod business in Florida wlthfn tho moanlng of s. 607 1501 or

608.501, F.S., must be sot forth ln saction 6 of the tion. If the

cofporation/limited liabi o d business in Florida

within this mean {0330 30 in lieu' of a'date.

&Nolo: Pursuant t0 8. 60 s & civil pomlty of
1000 for each

r other :
ration or limited liability oo;:fqny transacts bu.m"l';. in this state without
autnority along with the past s office.

The Qesig .m.‘ o Mes and the registersd agent, both at the

same within the document pursuant to
rF'o::f’r:d Sg;tut Stat Iaccepting the des gnation as

The docm* chainman, any vice chalrman of the board
ofdnrocton atspm.ornnott’gorofits W

with a eOpy of this lotlor. wuhm 60 days or

» hlV. a uutlonc concemi the ﬁli of our, document, 80 cali
V(ogg)umnvq nc nsvwlplu

............. =

Lu Plvors ' ‘ ' S
Document Examiner Letter Number: 595A00052548

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




' "ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
~ TOTRANSACTBUSINESSINFLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
g&%gﬁ% TO?U RDE"‘QISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1, Bickel Ad. Co.

“INCORPORATED", "COMPAN Y","CORPORATION" or words or
i that 11 is & corporation instead of a natura]

! 2
W-22) ]| £
( FEI number, app

7. € Sw Q\'ue.rwag% BSlod
Palen C\\y, KL 241390

¥(Current mailing address)

. I
it rerclie, consulhra
ied out in the state of

9. Name and street address of Florida registered agent:
acceptable)

Name: Barlanha (o ’\?)i.t_l(e,l

g_e' (‘wag‘ E)\\)C‘

\
Palen Cahy , Florida, 34440
. . ! (Zip Code)
10. Registered agent's acceptance:

(P.O. Box or Mail Drop Box NOT ’ '

Office Address: ©_SUo @

Having been named as registered ?em and to accepl service of process for the above stated
corporation at the place designated in this application, I hereby accept appoiniment as
registered agent and air:e 10 act in this capacity. 1 furthe ply with the provisions of
ail statutes relative o the proper and complete Pperformance of

; and I am familiar with
and accept the obligations of my position as registered agen

4‘.,\(/ 7AW

(Registered '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 havégg custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12. Names and addresses of officers and/or directors: (Stirect ‘address ONLY.
N‘ﬂ'f"fc'gepuble) oFotficert tnclor directors: (Su e ONL
'A. DIRECTORS (Street address ouly-P. O . Box NOT acceptable)

Chairman;

P. 0. Box

Address:

' Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
President; Gk{r\m.m NI

Address; W€ ad

Rale ) MNqq9 0

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. ¢ 1544.:-( 4 -
, YICE

ignature o »or any oflicer hsted in' number 12 of the spplication)

14. %:\rbav—q (> B.:\'c\(e\

(Typed or prinied iame and capacity of person signing application)




D and upon such examination,

I hereby certify, that the certificate of incorporation of BARBARA G,

. BICKEL LTD. was filed on 06/20/1994, with perpetual duration, and that r.
.. have made a diligent examination of the index of corporation papers filed
"~ dn this Department for a certificate, order, or record of 4 dissolution,
! , I find no such certificate, order or record,
and that so far as indicated by the records of this Department, such
. corporation is a subsisting corporation. - IR .

LA 4]

"

40 NOJ
vx;aag o

Witness my hand a4 e official seal g
of the Department of State at the City 3
of Albany, this 161k day of Npvember &

one thousand nine hundred and =
~

o
o

-]
LE)

\ L]

m.
R

0
VIS 30 4%
‘ 03

199511170130




Fa5000006094. .

B a v ar s G.

LI B S
HOW Riverway, Palm Ciy, K1 34990

City/State/Zip

Phone # l

Office Use Only
CORFPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

(Corporation Name) (Document #)

(Corporation Name) {Document #)

(Corporation Name) {Document #)

(Corporation Name) (Document #)

O pick up time O cenified copy
D Will wait D Photocopy D Certificate of Status

s T?H ol A :-x:l':.hr# sm A i
.( w
2EUIAY Eadine

s 4y
Amendment

O waikin
D Mail out

NEW Fil

h‘.ﬁ:ﬂ‘}ég{.r

o +00002169687~—0

-~ --01078--001
gsufu?:;g??so w43, 75

NonProfit
Limited Liability
Domestication

Resignation of R.A., Officer/ Director

Change of Registered Agent
DissolutionWithdrawel

[

Other

Merger

vs:uww.-..ﬁﬂ-ﬂmr ]

OT]IER

AT St

R Y i o

Annual Repon

5 ;ﬁ_ggc ISTRATION/

A31,%

i mQUALlFICATIONﬁ

Fictitious Name

Name Reservation

Forcign

CR2EO3I(1/95)

Limited Partnership

Reinstatement

Trademark

Other

= 74

J3SSYHY VL
VLIS 0 MY TS
S9CTK L-Im 16

VAo’

Examiner's Initials




. [

APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
- OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA

@.\arlmm (. Ezldu_.@_ Lhd, G

{Name of Cotporation)

Do

Ca.a) o+ Do 5',

This corporation is no longer transacting business o conducting affairs within the State of Florida \clclla)

mdhaebyvolunuﬁlyamuﬂmiummoﬁtywuwwhmormmﬁm in F

lorida.

Thismrpmndonmokesﬂnwﬂmﬁtyofiumgilwadwtinﬂoﬁdabwmvioemi:s

behalf and appoints the Department of State as its agent for service of process based on
aaionnrisingduﬁngmeﬁmeitwumﬂnoﬁaedmmmbminssorconduqnﬂ‘aiuinl-'

a cause of
lorida.

The following is a cument mailing address to which the Department of State may mail a copy of any

pmoesslglinstthiswtponﬁonthnmlybemedond!eDepmm.

R_SW Riwrway RAlud.

(Mailing )
Puden Cih. FL_ 34940
J 7 (City/ State /Zip)

Thecorpomionagtwmnotifythqu:mnmtomeindleﬁmneoflnydungeinits mailing
address.

/gé,c&cua ¢ ke ¢ /A/-S/.ﬁé_b_;_;f_

/ Signature
Rucbara 6. Biclud Bl 20, 1993,
Typed or printed nome U Date " i

YO0 "33SSVYHY M

L [0

1o

9ZZ K L- AN 16

v




