TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

supdecT: _ —THE BNY [orparation
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Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florlda®, "Certificate of Existence”, and check are submitted to register tha above referenced

forelgn corporation 1o transact business in Florlda.
Please return all correspondence concerning this matter to the following:

Chaclee Kiefaec

(Nama of Parsan)
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Should you need to call someone concerning this matter, please call:

(hacles Wiefoec  artH00 ) LU -5203% .

(Name of Person) Area Cods & Daytima Telophone Numbar
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. @ 4N C. COOCQ ™
amas of corporation: must include the wor: ' A or words of
abbreviations of like Import in Innqluntgo as will cloarly indicate thatit is a corporation instead of a natural person
or partarship if not 80 containad in the name at present)

2, _ Delavince a AQ- 33N SUUT
(State or country undor the law of which it is incorporated)

{ FEt numbar, if applicabls)
s _Ocdopec 5 1905

5. Pernetua
{Date of Incorporation) {Duration: Year corp. will cease to axist or "perpatual’)
. _thodier horizacs o - 2
{Gate frat vansacted DUSINEAS in FlOridS, (5ee sacions 607,150, 807,1602, end B17.165, F.8.) o S
=
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{Currant mailing address) = 3.
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8. (Mnmae.one or__pog (onen L\jm oS N Ze
1Purpose(s) of corporation authorized in home state or country to ba carried outin the atate of Floriddl &

9. Name and street address of Florida ragistered agent:
Name: _(imcles }A'\erﬁ"é’.r‘
Office Address: 1110 Gepe. Shceex
winder fhek

, Florida , 227195
(Zip Code)

10. Raegistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in thi

s application, 1 hereby accept the appointment as
. registered agent and agree to actin this capacity. | urther agree o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar =~
with and accept the obligations of my position as registered agent.

K. 2 . Z

{Registered agerts signature}

11. Atmched is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the D

epartment 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 dirncto:l:(strut
address ONLY- P, O. Box NOT ncceptable)

A, DIRECTORE wtrut address only- P. © . Box NOT acosptable)

Chairman!
Addross:

Vice Chairman:
Address:

pirector: _Lhac\e= Aelecec
Addresa: 202G _“Piyecyrodd Dcive .

Al o Kmr\mc Yoo 3774
Director: Ny e qﬂ\r\f‘\r‘\’\? TR
address: __1oY Galonnd "Deiye,

hesellbecd, Flodda, B0
B.OFFICERS (Street address only- P. O. Box NOT acceptable)
President: Cicless V\\P{‘c\er
Address: 201 G \“\\U(’FI“PM \(‘\\j‘{’

/lH'CImom‘ce Commf Evorida . 3214

Vice Prosident —
Address:

Secretary: Oy \\6 Tl \\“\C\C\e, T
Address: 15y Galabhnd Neive
CLL‘%QQ\‘OQWL\ Yorida, 3271077
Treasurer: Orvi \\e, PTL\C\('ldOP T
Address: Nesd  Golaimd 'DCL\P (n=solbes ﬂjlJ ?L 227307

WOTE: I1f necessar Lyou may attach an addendum to the application
listing additiona ‘officers and/or directors. e

3. __CK. o

Signature of Chairman h, or any officer liate nn ey
1 o! the applicntion)
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pecember 5,

The B. N K. Corpora
4411 5. Kirkman Rd.
Orlandof Tl 32811
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plorida pepartment of State
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p. 0. BoX 6327

Tallahaseas: Fl. 32314
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K.
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Please be B
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old: 1470 Gene St.
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4411 5. Kirkma
orlando. F1. 32811

or The B. N.
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New!

sincerely:

charle
president




