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10  Qualification/Tax Lien Section

Divislon of Corporations

SUBJECT: \;%’Jt’f‘ J; L '{'if' IS, ..Z-:u;.
(Name of corporatlon « must Inciudc suffix)

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
&iggte of‘Eﬂu{ence" 8l?ﬂcl chr%ck are submitted to register the abovo referenced

Florida", "Cert
foreign corporation to transact business in Florida,
Please return ali correspondence concemning this matter to the following:
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Should you need to call someone concerning this matter, please call:

/ ety LT ot (BTN 2285000 .
7 (Name of Person) (Area Code & Daytime Telephone Number)
)'A

' 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

Tallshassee, FL. 32399




FLORIDA DEPARTMENT OIF STATE
Snndra B, Morthum
Seerelary of Sinte

Aprll 17, 1996

LARRY D. WATTS
SHERI ENTERPRISES, INC.
105687 CASTLEBROOK DRIVE
JACKSONVILLE, FL 32257

SUBJECT: SHERI ENTERPRISES, INC,
Ref. Number; Wo6000008269

We have received your document for SHER! ENTERPRISES, INC., however,
upon recelpt of your document no check wes enclosed. Please send a check or
money order payable 1o the Department of Stats for $70.00.

A certiticate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records In the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this offine. A
transtation of the certificate under oath of the translator must be attachza to a
certificate which Is in a language other than the English language. A photocopy
of this certificate is not acceptable.

:\(I]I sigére;télres must be originals in ink. Please provide original signatures on lines
10 and 13,

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 concerning the filing of your document, please call
(904) 487-6958.

l.ee Rivers :
Document Examiner Letter Number: 596A00017912

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOP. AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

COMPLIANCE WITH SECTION 607,150, FLORIDA STATUTES, THE FOLLOWING IS
.Iﬁ%llﬂl ?"I‘Eb 10 REGISTER A FOREIGN CORPORATION 10 T'IﬁNSACT BUSINESS IN THE.

STAVE OF FLORIDA:
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6. Sl alles :
(Date [irst transacted business in Flonda, (SEE SECTIONS 607, y OU/, y AND BI7,100,F.8.)
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" (Current mailing address)
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; dc:;c(s) of corporation authorized in home state or rountry to be camried out in the stats of
Flon

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

Name: ///-’f.'ft?//?(/ D _Ls T 7
Office Addrezs: /0.5 & 7 @7_5///&//@{ Do
Lpels ey e Florids, {5)25‘7
P

10. Registered agent's acceptance:

Having been named as registered agent and to acceft service of process for the above stated
corporation at the place designated in this application, i iereby accept the appointment as
registered agent and agree (0 act In this capacity.  further agree to comply with the provisions of
all statutes relative (o the proper and complete performance of my duties, and I am Jamiliar with
_ﬁn 1y position as registered agent,
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egistered agent's signature)

11.7 Attached is a cértificate of existence duly authenticated, not more than 50 days prior to
 delivery of this application to the Department of State, ' the Secretary of State or.nther -
~.official ha:ngs.sustody of corporate records in the jurisdiction under the law of whigh it is-
incorporated. ¢ e
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fs)lel of officers and/or dircctors: (Strect address ONLY- P, O. Box
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President: _ _
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Vice President:
Address:

Secertary:
Address:

Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to tho application listing additional
officers and/or dlrectors
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State of Delaware

Office of the Secretary of State

SECRETARY OF STATE OF THE STATE OF
TNC." TS DULY

T, EDWARD J, FREEL,
DELAWARE, DO HEREBY CERTIFY wSHER? ENTERPRTSES,

TNCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY~-NINTH DAY OF [
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APRIL, A.D. 1996,

AND I 10 HEREBY FURTHER CERTIFY THAT THE FRANCHIS
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HAVE NOT REEN ASSESSED TO DATE,
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Edward L Freel, Secretary of Siate
AUTHENTICATION: 7925296
DATE: 04-29-%6
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