0006662787

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: __MasTiwes  Crescenr  Contsmamons
~ (Name 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

foreign corporation to transact business in Florida,
S500001 Fls29s

-02/15/35--01100--003 _

r

Please return all correspondence conceming this matter to the following:
‘ EXRRATE, TS MEREETE,

thﬁd( @ So U4 o
(Name of Person)

parrncs  Cogreswr  Cortrorarsont
(Firm/Compiny)

yyve A/ ALY
(Addréss)

Ml AEAEH LA FIIV - #5778

(City/Stale/Zip)

V89
iViE g5

SND;
3

Should you need to call someone concerning this matter, please call:
/U}ﬁ'ztf é' Jo b T D at { Fos” y §67- 5090
(Name of Person) {(Ares Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section

Qualification/Tax Lien Sec,

Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL 32399




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:

R HA STiNGS Cdefcsdr Co«fodAr/od
corporation: must include the word *INCORPORATED®, *"COMPANY","CORFORATION® or words or

T
.ﬁﬂ'ﬁ:’um of like imiron in language as will clearly indicate that ltisa corpuration instead of a naturel
person or partnership if not 20 contained in the name at present.)

2, E‘LALJA%E 3, _ 1%~ 32272117
{Stale o country aw ol w il 18 Incorpors ( FEI number, if applicable)

-
4. Jo__ 1134 S.
ate of Intcotporation) (Duration:

Migos  PEACH A X375/ £I7E
- {Current mailing address)

’
8, '505?‘ fahrnf set oo “% Aor abad _copotimg rray Ao
s) of corporation authorized in home stale or Country to be cammied out in thestate of fr
onda) ) "'W..,

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) ;

Name: Roﬂﬁ»‘!—(" G- Souna P

Office Address: __ € ¥¥o A/ ﬂA-}, Ao,

Vadll, . TR 7 VN Florida, _33/1- ¥57¢
(Zip C

odc)
10. Registered agent’s acceptance:

Having been named as registered agent and to acceft service of process for the above stated
corporation at the place designated in this application, I hereby accept ihe appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to ﬁor complete performance of my duties, and I am familiar with

and accept the obligatioiisqf ition as regisiered agept.

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

incorporated.




12, Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable)

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

Chairman! /W}ffl.f € Sowacw

Address: (}’,‘-"a M Iy 1o, ML, MIEACH, £, FI/ vy
Vice Chairman:
Address:

Director: 6:‘:: oVf ™ ﬁu&zb

Addreas: 111/ d CAANY A ‘#5'”.-0! Aﬂ'? a;ﬁ:@g’,ﬂ' e 3INry

Director:

_Crecyetle  [ruand
Address: __ /1l CAmbor Brup #"G-L’wc, % Aletyre <7, 32067

B. OFFICERS (Strect address only- P. O, Box NOT acceptable)
President: __/Jonsrer @ Sousm

Address: _ ¢y A 4/&-’1 A0
2N/ pey Aéh—c/f} -7 N 12 74
Vice President: Gﬂoﬂlg fovaid
Address: Ll Colpnpons wewd  FHEQoiapy

Arew m/eA-; Ae,  Fea  T7/p9

4
Secretary: &0-’; re Jo wa of
Address: Shne

Treasurer: _ﬁe_’;.c—%@_'y

Address: Trhne

1A1Q

TE
4238

HOIS

3

Iv fl 434
BdH0D 40
3 AUV

v
VIS 4
g4

0il:0i

SNGI
3

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors,
13. M‘ﬂ [ Premtosf
(Stgnatur® of Chairman, Vice Chairmen, or any ofticer hsted'in number 12 of the application)

w. Sonsas ¢ Sousro PR CipsnT

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




I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “HASTINGS CRESCENT CORPORATION" IS5
DULY INCORPORATED UNDER 'I’HE LA'NS OF THE STA’I‘E OF DELAWARE AND IS
IN GOCD S'I'ANDING AND HAS A LEGAL CORPDRATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW AS OF THE 'I’WENTY S[XTH DAY OF

DECEMBER, A. D 1995
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Edward . Freel, Secretary of State

AUTHENTICATION:

2036567 8300 DATE: 7767150

950252046 12-.26-95
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Requestor's Name

Laun N, %u RO

e
T GOODPEESERLEsTC
MM | ik gl HRRGS, 00
City/State/Zip Phone ‘ | 5
Office Use Only e

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if knowa):

{Comporation IName) {Document #)

(Corporation Naine) (Document #)

{Corperation Name) {Document #)

(Corporation Name) (Locument )

Owakin O pick up time = Qcenified copy
£ Mail out O wit wair DPhotocupy Q Certificate of Status
Profit Amendment : '
NonProfit Resignation of R A, Offices/ Direstor

Limited Liability
Domestication
Other

FASSVRYIL - - -

ﬁmﬂ

IOTHER FILING S,
Annual Report

Fictitious Name

1VIS 30 AUYI3403S -
HOOIHY £203096

VA0S
a:

Name Reservation

.| Examiner's Initials -} -

CRIEON(L95)




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

//4) Yo7 433 cﬂéﬁ'ﬂé‘#r C’Df! oA Imion
(Name of Corporation)

D c Aesnnre
(Incorporsted Under Laws Ol}

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority 1o transact business or conduct affairs in Fiorida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a capy of
any process against this corporation that may be served on the Department. ‘

E¥%0  Notrw A  Hiao |

(Mailing Xddress)

/ﬂ/M Aeacu, [oomicr 33,4/
(Ciy/ Siate /Zp) -

The corporation agrees to notify the Department of State in the future

S /.

| "

%

ofanychmaeiniunpi!inaﬁ R

T R

foowar € Sounso  phoforzy

Vidd
Typed o printed name - Daes  /

3355\#{*11%\%1

VIS 40 KLY
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