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TRANSMITTAL LE’I'I'ER
wrot sb ONOON1T19450
TO: QUALIFICATION/REGISTRATION SECTION |- Z02/20/96--01100--002
DIVISION OF CORPORATIONS - | aenan70, 00" *awwn?0, 00
Erevounceo
SUBJECT: LEARAH, L7T8 /vC LEES Bt/
{(Name of :_:nrporlﬂonl

Deaar Sir or Madam:

1
yThe encloséed = Application by Foreign Corpoaration for Authorization to T
jorida”, "Certificate of Existenca”, and check are submitted to register the abov

reign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:
DERRIN L GRAESEN M IER

ransact Business in
o refe :

(Nama of Person)
]
LERY, tro  IvC \’k’- 2‘2 o
{Firm/Company) B =,
o5 AleRRIo0  CLT n 83
{Address) o Sim
CoVGr tsroord ~c 22727 S g3
{City. State and Zip Code) E 3N
oo 22
=
ok | gm -
=z .

Should you need to call someone concerning this matter, please call:
at| 2 \JFJ65~ - S 275,

DEARR IV
(Nama of Person} Ares Cods & DaytimeTelephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Re- iistration Sec. Qualification/Registration 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 COMBLIANCE WITH SECTION 607. 1503, FLOK!DA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

LERN, LID, IHC.

1 L]
(Nama of corporation: must Include the word TNCORPORATED”, COMPANY " CORPORATION" o words or
abbraviations of like impon in unq,uat as will cleary indicate that it s a corporation instsad of a natural parson
N

or partnership if not so contained name at present,)

9 Zow s 3, Y2-/289/35"

{State or country under the lawof which itis incorporated) { FEI number, if applicable}
4. R=f= P> 5.  PERPETH HL

{Date of Incorporation) {Duraton: Year corp. will cease to exist or ‘parpatusi”

& Wil START Futl TimmE  Hrons  RUMC/Filotrrons

p@m Frat ransacted business in Florida. (See sectons 607.1501, 607.1502, and 817.155 F.S.)
7. /Do S PlLeRRACE S

Lo wapo2 ~c FP27279

{Cutrent malling address}

8, SBLES OF Urfo [Fomrs v A%ISC [/ TEm S
{Purposels) of corporation authorizad in homa stats or county to be carriad out in the stats of Florida)

9, Name and street addrass of Florida registerad agent:
Nama: ODERRIN L EE G fom VEN e

Office Address: /o8~ e & BRADe C7

Lo &G weooc? ,Florida, _ 2222 7
{Zip Cods)

10. Registered 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 this application, 1 hereby accept the appointment as
registered agent and agree to actin this capacity. I further agree o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and 1 am familiar

with and accept @icimy position as registered agent.

{Registarad 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 Bnd addresses of officers and/or dlrectors:

A, DIRECTORS

Chalrman: DERRINE GRALEN A 1C

Address: / Doy Ml RpPo  CT
Lo & &roee? A >2277

Vice Chalrman: _ DELAL € GRELEN D/ E/2

Address: (205 PP Rrd 2o Cr

COoN & oo ~¢ P2229
Director: DERRIr L Gorpénney=?
Address: /S To S Bl lHie EF

(o er dre 20 A~ Fa2lT
Director: Jegrim AACLS
Address: 32205 ELI7 LONE BORWAS K
EsrsS ~c PRAI2PE

B. OFFICERS
Presidant: D2 Rty (L L /e Etrnn r22E
Address: /P07 APl AP & T
oWl atr 2 er 2 L P79
Vice President __J Cor7= _ ZeZ .S
Address: FPRP20" L5 A pL TORAVE L8
Edr7/x L 22724
Secretary: DL Bros & CrAyPois At iese
Address: / Por AL o
Loy L s? s L FPIFPT
Treasurer: DS C G EA AP T
Address: [ D05 APl e S
Lo oo L T227D

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or direct

13 ~ /oy on”

. {Signatura of Chairman, Vice Chairman, or any officer listed in number 12 of the application}

16. DERRINV _{ aRA/EN M7 /E€ FOEL Y Egr

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




YOWA Bio: B
. SECRETARY OF STATE

DEBRA GRAVENMIER
1705 ALVARADO COQURT

LONGWOOD, - FL 32779

CERTIFICATE OF EXISTENCE.

+ Name: LEAH, LTD,.
..Begin date: 19870209
Expiration: PERPETUAL

I, PAUL D. PATE, secretary of state of the state of Iowa,
custodian of the records of incorporations, certify that the
corporation named on this certificate is in existence and was duly
incorporated under the laws of Iowa on the date printed above, that
all fees required by the Iowa business corporation act have been
paid by the corporation, that the most recent annual corporate
report has been filed by the secretary of state, and that articles
of dissolution have not been filed. - ' _

20

SECAETARYOF STATE




LEAMHN.LTD. INC. :wrfémoa%e LAKR BLVD.
382.735.6040 FILED

9700723 AM o gg

abLIL | Ay Uf

ATE
Octobor 14, 1007 LAIASSEE, F LORfDA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

.0, BOX 8327

Tallahassee, FL 32314

To Whom It May Concom:

This letter is to Inform your office of an address change for;

L.EAAH. LTD. INC. #F98000000857
FEI 42-1289135

Oid Address: 1705 Alvarado Count, Langwood, FL 32779

%New Address: 2431 E. Crooked Lake Bivd, Eustis, FL 32728

Dermin L. Gravenmier
Secretary




