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Denr Sir or Mudan: o5
The enclosed " ﬂppllcmion by Foreign Corporation for Authorization to Transnct Business in
Florida", “Certificate of Existence", und chieck ure submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
%no gﬁom/ a( 87  870-/097
(Name of Person) (Area 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. O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATICON
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

';5/{’;‘}’ 1TEDTO lfg/\ GISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN T111:
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(Name of corparation; must fnclade the weid "INCOI{I'OI(A'I‘L!I)" "COMPANY", CORPOIRATION™ or
words or abibrevintions of like bmport in langunge as will clearly indicate that it In o corporition {nstead of n
natural person or partnership if not so contained in the narae of present,)

, riNoLs 3. _Bb- 063787
(State or country under the Taw of which 4 Is Tncorporated) (FETnumber, iT applicable)
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(Current mailing uddress)
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{Purpose(s) of corporation authorized in home state or country to be carricd out in the state of Floridn)
p Y

9. Name abl;d)slrect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable _—

Name: p/? vio A E.EOMIL]

Office Address: _S00 (hjo Laco /Qzur&l. Suts )OI 6"’5 oF 6 /?Q
3 QT)ND gc:-ﬂ oH , Florida , \3.3 ‘{03

. (Zip Code)
) 10. Registered agent's acceptance:

| Having been named as registered agent and to accept service of process for the abeve stated
' _ corporation at the place designarej in this application, I hereby acce’pr the appointment as
/ registered agent and agree to act in this capaci. /
all statutes relative to the proper and

ty. I further agree to comply with the provisions of
and accept the obligations of myposition as registered agent,

complete performance of my duties, and I am familiar with
(Registered agent’s signaturg)

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 TNI{I;Ii!‘\ and nddresses of officers and/or directors: (Street address ONLY- P, O, Box

aeceptuble)
A+ DIRECTORS (Street uddress only- P, O . Box NOT acceptable)

Chalrman:
Address:

Vice Chalrmun:
Address:

Dircctor: __124vi 0 A. BRown

Address: As_oF G-l-16t 300 Uno Lrse Dpiv, Surer 101
Juno BiAen, £1. 33403

Dircctor: __/Yn&n 'E?aw.u

Address: 15 0F 6-1-96 ! Bpe UNo LAse Dpive, Svims 101
Juvo Beres, F-_33 408

B. OFFICERS (Street address only- P, O, Box NOT acceptablc)

President: @ﬂwl) A. Broww
Address: Snme e, Above
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Vice President: MA i3 B'Flownj
Address: é'mmr )?5 /?60 e
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Secretary: AR A Brown
Address: Iame s M aove

Treasurer: jﬁ v D )9 .g/'?d wn)
Address: .4‘»‘1’7.5" 45 ABo ver

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

officers and/grdirectors.
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1gnature of Chairman, Vice Chairman, of any officer listed in number 12 of the application)
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(Typed or printed name and capacity of person signing application)

14.




Coallto mmmém@m.@mm

.
=0
= 20
= g8
3 %-%.,‘
" ; ) 73 n=
./, f/:.'mfr e .///.) .‘%’( ity -%cw%mr 2 r%) .yfhéh r,%) e .%;/l.! "V’() z%](!){dp 8=
¢4 4 I = Beb
et "y / S
""”/’”‘4’/ “’/'/;;‘/’ thert GOLDEN REFLECTIONS, INC., A DOMEST}@ Eg
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE J

22,
1596, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS O TH
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT OF
FRANCHISE TAXES, AND A8 OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPOMATION IN THE STATE OF TLLINOIS*#«##t#snaawananstenes
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