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Dear Sir or Madam: SHRORTL N wema e L L

The enciosed "Application by Forelgn Cotporation for Authorization to Transact Business in
Floride”, "Centificate of Eixistence®, and check are submitted 10 tegistor the sbove referenced

chub,k\ L 19

foreign corporation 10 ranact business in Flotida,
Please tetuin ali correspondence concerning this maltet 10 the following:
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Should you need to call someone concerning this matter, please call’

<oty AL Long s Sy UdDE dYo0
(Numic of Porson) i {Arca Code & Deytme 1 ehephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Licn Sec Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P.O Box 6327

Tallahassee, FL 32399 Tallahassee, FI. 32314
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Februasty 27, 1900

BALLY J. LING

LING ENTERPNIBEB, INC,
1271 NW 52 WAY

POMPANO BEACH, FL 23004

SUBJECT: LINQ ENTERPRISES, INC,
Rel. Number; WOEO00004375

Wa have recelved your document for LING ENTERPRISES, INC, and your
check(s) totaling §70.00, However, the enclosed docutment has not been filed
and is being retumaed for the loliowing correction(s):

Please list the Faderal Employor Identification number in the appropriate section
9!1‘ I!:_o application, I applied for, enter “applied for*, or #f not applicable, enter

Tho data first transacted business in Florida within the moeaning of 8, 607.1501 or
608.601, F.S., musl be set forth in section 6 of the application. I the
comporation/limited liability company has nol yet transacted business in Florida
within this meaning, please insert the words "upon quakticstion” in lieu of a date,
Note: Pursuant 10 8. B07,1502(4), F.5., this office collects a civil penaity of

1000 for oach -year other than the application filing yeat, that a foreign
ooumomion of limited liabilty company transacts business in this state without
awthority along with the past annual report foes due this ofice.)

Pleaso retum your documeont, along with a copy of this jetter, within 60 days or
yout filing will be considered atandoned.

i have any questions conceming the filing of your document, piease call
(904) 487-6858, vy

Lee Rivers
Document Examiner Letter Number: 996AD0008403

Division of Corporations » PO, BOX 6327 -Tallahasses, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITIH SECTION 002,0803, FLORIDA ST, 71)77»'.\'. 100 POLLOWING 1Y
,tf,i:??ﬂ g)‘?’hﬁ 3}(;};} ASTLR A FORLIGN CORPORATION 100 TRANSACT BUSINLAS IN 1008
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9. Name and street address of Flerida registered agent: (PO Box of Mail Drop Box NQT
acceptable)

Name: :_Z:’h\&_ Ly \, . L\ﬁ\_,_/_i

Office Address’ 02 1A b "W 4 2 L&__(LLlr

Aty Iy oL o L ,Flonda, 222
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10. Registered sgent’s acceptance:

Havmg been named as rcj-mmd :zfem and 1o accept service of process for the above stared
carporation at the place designased in this application, | hereby accept the appomment ax
restered agent und agree 1ot in s capacity. 1 firther agroe 1o comply wirk the provisions of
all statutes relattve 10 the proper and complete performance of my duties, and ] am familiar with
and gaceept the obligrations :? my position ay regivipred agent,
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11 Attached is 3 cortificate of existence duly mnhenticated, not thore than 90 days priot 1o

dchivery of this application to the Departinent of State, by the Scoretary of State of othet
ofhicial having custody of corporate records in the jutisdiction undet the law of which # i

ncotporated
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12 N?'Pf' and adidipases of oMicers snd/or disectors: (Street nddress ONLYs PO By
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Addren p :

Director.
Addren

Diroctor: _
Addren:

B, OFFICERS (Street address only- P, O, Bor NOT acceptabie)
Prosidont: ’J{"\\..k‘-i K L. L\Lﬁa
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Secretary.
Address:

Treasutrer:
Address:

NOTE: _if stcesary, you mty attach an addendum 1o the application listing additional
offwers apd/or d:rwlors
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STATE OF
NORTH &/ pprumont
C AROLIN A Soorcury of Stale

CERTIFICATEK OF KXISTENCK

i’y

1, RUFUS L. KDMISTEN, Secretary of State of the State .,§
North Carclna, do hereby certify that .
‘H

1LING ENTIRPRISI, INGC, a2

7

18 o corporation duly incorporated under the laws of the Shg'

of North Caroline, having been tncorporated on the 10th day of
Felwuary, 1986, 101th 11a period of duration being perpeinal,

1| FURTHER cortify that the sand corporation’a arficles of
incorporation are hot suspended for failure to comply with the
Revenue Act of the State of North Carolina: that the said
eorporalion fx nol administratively dissolved for failure to
comply with the provisiona of the North Carolina Businessy
Corporation Act; that (s most recent annual report required
by (5.8, 55-16.22 han been deltvered 1o the Secivlary of State:
and that the zaid corporfion has not filed articles of
disxoltition as of the date of this certifieate,

IN WITWESS WHERBOF, } hate hereunto sl my
hand and affixed my official seal at the Crtv of
Kaleioh, vhix 15Lh davof Fehruar z, 1996
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