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TO:  Qualification/Tax Lien Scction
Division of Corporations

SUBJECT: S$DBS PJ tNC.

(Name of corporation - must Includs 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,

Please rcturn all correspondence concerning this matter to the following:
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JOHN LLAND P44 TR T sdda47E T

(Name ol Person)

SDSP, INC. WA= L1939

(Firm/Company)

. 0. Box 1830

{Addrcss)

san Digeo, CRH g2
{City/State/Zip)

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

e

JonN Llano ot (619 )687-30%52

(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

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 Tallahassce, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrotary of Stato

March 6, 1996

JOHN LLANO

SDSP, INC.

P.Q, BOX 1830

SAN DIEGO, CA 82112

SUBJECT: SDSP, INC.
Ref, Number: W96000004535

your document for SDSP, INC. and your check(s) totaling

We have received
has not boen filed and is being

$78.75. Howaever, the enclosed document
retumned for the following correction(s):

The name listed In number one of the application must be identical to the name
listed in the certificate of existence.

A fictitious name cannot be adopted on the application for authorization. Please
find enclosed a fictitious name packet for your convenience.

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not

been specified.
Please retum 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
(904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 996A00009885

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:

!
. s€dsp, yNe. . .
Name of corporation: must include the word *INCORPORATED”, "COMIANY* "CORPORATION” or words or
abbrevistions of like impont in language as will clearly indicate that it is a corporation instead of 8 natural
person or partnership if nol so contained in the name’at present.)

5 CALIFORNIA 3, 33 047265

'(Slmc or country utider the Taw ol which 1 is incorporatcd) ( FEI number, il applicible)

s AuewsT sty - 1990 5 Renpehil

(Date of Incorporation) (Duration; Year corp. will ceasc 10 exist or "perpeiual™)

6. _Not Ve

{Late first transacted business in Florida. (SEE SECTIONS GOT.13501, GO7.1502, AND BI7.153, F.5)

PO. Box 1830 SAn Digso, CA 93 /12

(Current mailing address}
l:?rr,

g\ holecnte FRUIM 4 Vese™ BLE BRLKER % DISTRIBUITOR

fj’urpd:;ric(s) of corporalion authorized in home stale or country to be carried out in the state of
lon

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

vame: .DS P, INC. DBA: S Dew Spantty Peodce  Mimi

Office Address: 132565 S.W. 774 ¢t # D-4id

DEmpRooK  PiNES L 33027
{Zip Codc}

10. Registered agent's acceptance:

Having been named as registered cyenr and to accept service of process {or the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacily. I further agree to comply with the provisions of
alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations qu position as registered ggent.

* & P [,\ \w.»-} @)f e =,

| {Registercd agent's signature)

11. Atached 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 (Strcet address only- P, O, Box NOT acccptable)
Chairman; ___J oM LLANGO
Address: 758 Vucet  Ridex  In = San Mo s, (I 92067
Vice Chairman; NoNE
Address:
Director: N ONE
Address: o 9
-~ -~
Director: NoNeE S S5
Q=
Address: I» _1‘51"_;@
]
D Jon
&
S g

B. OFFICERS (Street address only- P, 0, Box NOT acceptable)
Jo#n_ Elpano
S Nngeos, (P 92069

President: .
Address: /S 8 VUCUI Rfc{ ge Ly
NoN €

Vice President:
Address:
San Miecos, Ch %2 069

Secretary: Y] T JL.LAND
758 Yucep Hidye (N

Address:
Treasurer: _| ]q’}}}ﬁ(‘ I 7. Ll AND

SAme

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

officers and/or-directors. /
13, 'é%c %“"D
?d'mnn, Vice Chatrman, or any officer listed tn number 12 of the application)

y‘ﬁmrc of Ch
ST OHN l { ANo
{Typed or pnnted name and capacity of person signing application)

14,




That on the
s5pse,

State
of
California

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

1, BILL JONES, Secretary of State of the State of California, hereby certify:

15th day of
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INC.

terminated ity existence; and
the records of this office; and
State of California; and

That no information is available in
activity or practices of this corporation,

/\'“Jun

"ﬂ-;..ﬂ"’/
5’{': 2 ,«

SECISTATE FORM CE-112 (AEV 1.95)

became incorporated under the kows of the State of California by filing its Arvticles of In-

corporation in this office; and
That no record exists in this office of a certificate of dissolution of said corporation
nor of u court order declaring dissolution thereaf, nor of a merger or consolidation which

Thut said corporation’s corporate powers, rights and privileges are not susperded on

That according to the records of this office, the said con pmmnm is authorized 1o exer-
cive ofl ity corporate powers, rights and privileges and iy in good legal standing in the

this office on the financial condition, business

IN WITNESS WHEREOF I execute this
certificate und affix the Great Seal

of the State of California this

Z6th day of January,

BILL JONES
Sccretary of State

94 25216
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