TRANSMITTAL LETTER

2496,00000 (662

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

TUMARD  coRPORKTION

SUBJECT:
{Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence”, and check are submitted to register the above referenced
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foreign corporation to transact business in Florida.
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Please return all correspondence cencerning this matter to the following: YV
SRREE TS,

Juuh T BAKER

{Name of Person)

TUNARY 0K POR BT 10"
(Firm/Company)
1500 S, OcEAV DR F# 6K
" (Address)
HoLeSweol, FL 330/9

{City, State and Zip Codae)
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Should you need to call someone concerning this matter, please call:
dEonpRO W KRAISEL a( 95Y ) 9/ - 827/
{Namae of Parson) Area Code & Daytime Telephone Numbaer
ar /30/) bS¥ ~535 3
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314




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 AFOREIGN CORPORATION TO TRANSACTBUSINESS IN l'ng

STATE OF FLORIDA: 8 2
= 28
w Ea)

W TUNARD cor Pokprion T

{Nama of corporation: must includo tho wor A A or words of ., s
abbroviations of like impert In InnquaJ:e as will clearly Indicato that it is a corporation instond of a naturalgursnp; i
nth oy

or partnership if not so contalnod 0 hamo at present.) 2 fue

2. ___MHRSLAN I 3 S2-/32568%
{Stuw or country under the law of which it is Incorporuted) { FEI numbar, if applicable)

4, _pany %/ /983D 5. PERPETUAL
{Dato of Incorporation) {Duration: Yeoar corp. will coase to exist or porpetual’y

6. MoV (é [2‘?,5 é:gzggﬂy{: grt_ReARIN_ g5 DiAreTvdl | VA4 DAY ww.z)“#‘_u
TS WAVE Aee AV
{Date c!izttra m}fﬁr] b_;:_?lnnas‘;r}‘ g_rjga.mnunﬁumm:r.‘lﬁﬂl.m?.IEOZ.md 917'155'F'8i’f;¢y4¢=-e ‘Vc e S
7. /500 5. geear HR 6 K
Holtswo0d FL  3309/9

{Currant mailing address}
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IPurp'oselsl of corﬂoration authorized in home state or country to ba carried out in the 'state of Floridal
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9. Name and street address of Florida ragistered agent: .
Name: _ Juliy 7. AAKER !

M

Office Address: _( S0 C S, gctrr MR _#F#6K

FOLLy e eld ,Florida, __33977
(Zip Code)

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, | hereby accept the appointment as

registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as registered agent.

Qlie T /Betor

ﬂ {Registerad agent's signatura)

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 officeras and/or directors: (Street
address ONLY- P. O. Box NOT acceptable)

A. DIRECTORS (Streat address only- P, O . Box NOT acceptablae)
Chairman: _ LEopndd e KAA/SEL
Address: 739/ Oarts  purts
LAVREY ML 20773
Vice Chairman: _JVAIH T° BAKER
Address: /500 5 wocenrr pR -6/
[FOLL BHOD,  FL 330/ 9

Diractor:
Address:

Director: _
Address:

B.OFFICERS (Btreet address only- P. O. Box NOT acosptablas)
President: _L&orntd bt Kapt el

Address: 939/ 0ArIS  SBrk
drveecsd Mo 20723

Vice President:

Address:

Secretary: _JUAIR T,  AAKER

Address: [(SOC 5. ety pR__F 4K
Keblynodph, [FL 330/9

Treasurer: TOYA S, MHRrAL TR

Address: 729/ DAVIS Bt

Loveel, Mo 29723
f necessary, you may attach an addendum to the application
;:I(iﬁt on icers and/ directors.

NOTE: I
listing

rman, vice Chairman, or any o
15 of the application)

14. o(g“wmam) W. KRpi1sesl PRES.
yped or printed name and capacity oI peraon signing application)
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STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

a0t West Preaton Stecet Baltimore, Marvland 21201

I, GLORIA J, WATSON OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
I DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS
dOF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND
I AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.
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I FURTHER CERTIFY THAT JUNARD CORPORATION
IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
ANNUAL REPORTS REQUIRED, HAS NO CUTSTANDING LATE FILING PENALTIES ON
J THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS
JAT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT
g AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
HOR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE

A0F MARYLAND,
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IN WITNESS WHEREOF, I HAVE HEREUNTO SET
MY HAND AND AFFIXED THE SEAL OF THE STATE
DEPARTMENT OF ASSESSMENTS ,AND TAXATION OF
MARYLAND AT BALTIMORE TH 20TH DAY OF
MARCH, 1996.
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