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TRANSMITTAL LETTER

TO: Qualification/Tax Lien Section
Divislon of Corporations

SUBJECT: %m :\( L Mgers U \f‘l Lihes

e Tl e ) BO0N0 LESS2TIS
~D1/33/95--01 003011
Dear Sir or Madam: V122,50 w122, 50

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Floridn , "Certificate of Existence”, and check are submitted to register the above referenccd
foreign corporation to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

K n f ot

(Name of Person)

S, Waers US%Y, Thc,
(Fimi/Company)

<O / Fros . 57L. SU!TZ S/2

(Address)

ey Wes+, 7 330y

J (City,

W teto

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

J{em p?cu‘f— .:rSt‘Jm V278 - 0(/051

(Name of Person) {Area Code & Daytime Telephone Number)
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COURIER ADDRESS: MAILING ADDRESS:
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Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FI. 32314

92:€ Wd 1-93496

SKULLVH0JH0) 4
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stato

January 23, 1906

KEN PLATT

SMITH MYERS USA, INC.
201 FRONT ST. SUITE 312
KEY WEST, FL 33040

SUBJECT: SMITH MYERS USA, INC.,
Ref. Number: W96000001640

We have received your document for SMITH MYERS USA, INC. and your
check(s) totaling $122.50, Howevar, the enclosed documeant has not been filed
and is being returned for the following correction(s):

Please provide a complete address for the officers and directors at the top of the
second page of gour application. It Is not clear what country the two addresses
are in. You need only provide the addresses at the top of the page; after that,
"see above" is acceptable,

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

If you have any questions conceming the filing of your document, please call
(934) 487-6958. g

Lee Rivers
Document Examiner Letter Number: 896A00002781

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THIE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
4 . -
| Smitth Myevs (SH, The.
%Nume of corpocation: must include the wond "INCORPORATED®, "COMPANY","CORPORATION" or words or
abbreviations of | t is u corporation instead of a natura)

ike import in language as will clearly indicats that |
person or parinership if not 8o contained in the name at present,)

‘ A
2, New %/Om@_\'&ﬂ’(. 3, 02 0¥ ¢t 95
(State or country ¢ law of which it 18 incorporal ( FEI number, it applicable)

4 Mupy 1993 5. e petuc. |
(Duration: Year corp. will cease 10 exist or "perpetual’y

(Laate of Incorporation) ,
e /74 sl
? T30, ANDBITTS5 78y
20/ Svire 372

Koo Wes; £/ 330640

J (Current mailing address)

Con suldin q i Cemmunieadions Enemeer na
se(s) of corporation euthorized in home statc or country to be carried out in the state of 4 J

Florta

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

Name: |’< e p ' Q'H‘
Office Address: _20 / f:i’a'?’f’ St \9/ & 3/2
I</e/; 51/55 %:; ﬁg , Florida, 330 S/O

(2ip Codc)

8‘

(P.O. Box or Mail Drop Box NOT

H0ISIAL
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5333
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1V 40
3lvis

EHd 1-8319

10. Registered agent's a/c:eptance:

Having been named as registered ﬁgem and to accept service of process for the above stated,
corporation al the place designated in this application, I hereby accept the appointment as o
rﬁfz‘stered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statules relative to the prcper and complete performance of my duties, and I am familiar with
and accep! the obligations ajeney position as registered agent.

NGOl

cgist agent's signaturc)
11. Attached is a certificate of existehce duly authenticated, not more than 90 days prior to
ment of State, by the Secretary of State or other

delivery of this application to the Depart ! y r r
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




. 12, r\#mes lnd addresses of officers and/or directors; (Street lddreu ONLY-P, 0. Box
OT acceptable)

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

Chairman: [ Pt_ Jer T, M“ILO"‘J

Address: _ M0 Meaden bl bede hwooth enle SGG glj)(j wK
Vice Chairman;__ [y, A nthony ..71- Sk

Address: s Qolus Choec R, Sildon - Red<c S |9 2 NB, WK,

Director: M, Pedey- . Mu\uf S

Address: see _alboye

Director: My, An\Hr\unq Y Sm‘.‘H,1

Address: See aboue

B. OFFICERS (Slrcet address only- P. O. Box NOT acceptable)
President: pe-l—e c 8. WA -| evsy

Address: see o tlhau e,

Vice President: My l{\/\mj\-l'\ DAy Y . -'Sm R
Address: See. Qloy e d

Secretary: YWAD. PG-LM‘ E . Myevg
S, b V
Address: Ce ClLbhosle,

Treasurer: Me. Pindhena T Smeddy
Address: See O_bao-ei')

NOTE: If necessary, you ms attach an addendum to the application listing additional
officers and/or dm&

an, or any officer listed in number 12 of the application)

\f\'&-e. Chair MG W, QI Sm: Ll'\

(Typed or printed name and capacity of person signing application)




State of Nefu Hampshire
Nepactinent of State -

CERTIFICATE OF EXISTENCE

I, William M, Gardner, Sccretary of State of the State of New Hampshire, do
hereby certify that SMITH MYERS USA; INC. is a New Hampshire
corporm'ion duly incorporated under the laws of the Statc of New Hampshire
on May 10, 1993, [ further certify that all fees and annual reports required by

the Sceretary of State's office have been received and that articles of

dissolution have not been filed.
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IN TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 11th day of December, A.D. 1995

. William M, Gardner
Secretary of State




