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Division of Corporations

The FLINCHER Compay  WG—5177¢

SUBJECT: —
(Name of corporation - must include suflix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Tranract Business in
Florida®, “Certificate of Existence”, and check are submitted to register the above referenced

forcign corporation to transact business in Floriaa,

Please return all correspondence concerning this matter to the following:

DaviD M. GLLINCHER 2

(Name of Person)
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Should you need to call someone concemning this matter, please call:

DAVD (GLINCHER. a( 3SY  ¥38-36%1
(Arca Code & Daytime Telephone Number)

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. 0. Box 6327

409 E. Gaines St
Tallahassee, FL. 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seerotary of State

March 18, 1996

DAVID M, GLINCHER

THE GLINCHER COMPANY
1173 NW 184TH TERRACE
PEMBROKE PINES, FL 33029

SUBJECT: THE GLINCHER COMPANY
Ref. Number: W96000005774

We have recelved your document for THE GLINCHER COMPANY and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and Is being relumed for the {ollowing correction({s):

Please list the Federal Employer Identification number In the appropriate section
Prtl /t,l::a application. If applied for, enter "applied for", or if not applicable, enter

Your answer in line 6 of the application must include a year.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if gou have any questions conceming the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 596A00012133

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
g%%gg}gj%g} JDfF;‘GIS TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

i
Tk GLINCHIR  Company
SJNnme of corporation: must include the word "INCORFORATIID", "COMPANY ",*CORPORATION” or words or
abbreviations of like import in language as will clearly Indicate that |
person or partnership if not so contained in the name st present,

t Is a corporation instead of a naturs
2 D.g/:w!?m

. 3
{State or country under the faw of which it 18 incorporaied}

(50043079
(FEI number, if applicable)
"//7//?&( 5 N Fedwn ]
/ (Datg'of Incorporation)

(Duration: Year corp. will eease 1o exist or “perpetval)
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f}l’urpdc;s)c(s) of corporation authorized in home statc or colntry to Be camricd out in the stale of
lon

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

Name: S_/u}’y/:/ ﬂ/ﬂ/ﬂf
Office Address: _ 725 N1/, JSEYTA T
7':5::44/0/? 7/9»4( AY

, Florida , S30A7
10. Registered agent's acceptance:

(Zip Code)
Having been named as registered ?fem and to accept service of process jc'ar the above stated
corporation at the place designated in this application, I hereby accept i
rc}frisrered agen! and agree 10 act in this capacity.
a.

e appointment as
rther agree to comply with the provisions of
statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligaricwgn as registereg agoht.

. TN
o~ \-(Kcgistered bgerd's signaturc)

incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
official having custody of corporate records in thejurisdl)c’:lion under the law of which it is

delivery of this application to the Department of State, by the Secretary of State or other




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

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

Chalrman:

Address:

Vice Chairman:

Address;

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President: __ LOAVID  /yne b

Address: /173 MW )PYTA  Tarvace

Fow bro be Bncfr. £ 33029

Vice President: Cpn?hie Ghincher

X
Address: 78 MW Joyth  Tevrvece

@wb*’b)“e }?»e.j; £Z. 33299

| /!
Secretary: l

Address;

Treasurer:;

Address:

ssary, yoy may.sttach an addendum application listing additional
officers and/or difectors,

airman, or any officer {isted in number 12 of the application)

DWID & Tnentr, fresident.

14.

(I'yped or pninted name and capacity of person signing application)




State of Delaware
Office of the Secretary of State
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Edward J, Freel, Secretary of State
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