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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

sussecT: _C E DO ¢ qtecprives  Tncorpoceded
(Name of corporation - must include sufin}

Dear Sir or Madam' :

The ancloud 'Appllcatlon by Forelgn Corporatlon for Authorlutlon to Transact Bunlnna [
- Florida®, "Certificate of Existence”, and check are lubmlttod to ngimr the lbovo roforoneod L

foreign corporation t transact buslneu in Florlda. ‘ B R o

Please mum all correspondance oonccmlng thll mamr to tho followlng

Tileeq Hn%onq B

~ (Name of Person) M

o Ceda in“-‘i’fr\ﬁes Tlnc.
(Firm/Company} o
B A (VY- 5E Qru‘?—-\- Q\cc,\e. "“Qw o

CCHV. Stl.lnd ZbCodol
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Should vounoodto callsornmconcarrﬂng this mattar. plaan call
€ Heea Bathont  atf Yo ) SYe - ounS‘ |
o INmomeu - Macm&mvh:onNm

'COURIER ADDRESS:  MAILING ADDRESS:
Qualification/Tax Lien Sec. - - Qualification/Tax Lien Sec.
Division of Corporations " Division of C:orporaﬁons '

- : P.0.Box 6327

. 409E.GalnesSt. S
: ‘.,Tallahass_ae, FL 32399_ ‘ b 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 TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. EO Aterprises . <L ACotpocAted
[ 1
T R

Wor A A of words of
l'go a3 will clearly indicats thatitis s corporation instsad of a natural psrson
or partarship i not so contained in the name at pressnt.)

2 De\awrare.

: 3. 1q precess  (Fla= 4 we
(State or country undar the law of which it is incorporated)

{ FEl numbar, if applicable) \’GU@E 5""‘33. )
g _(Ma- N 191
{Daw of Incorporation)

5. C Oo: =
{Ouration: Yesr corp. will ceass 10 exist or "parpatus
6

(Daw frst vansacad business in Flo

T
=~

20 KOISE
4134035

N
1S 238

: (Bes sactions 807,150, 007.1002, and 317,155, F &)
7 813y sSE Crodt Oiccle ¥Cao
lobe Sopad  EL. madss

{Currant maiing address)
¢ busiaess

\ invest
(Purposa(s) of corporation authorized in homa stats or country o be camied cut in the stats of Florids)

23
1 At

3w

EROIYEDSY

9. Name and strest address of Florida registered sgent:
Name: _ oileeq  Aath ony

Offce Address: __ B\\D SE Ccrob4 ‘Q"‘r(_(ﬁ‘# cio
\debe Soeuvad

| . Florida , _,B_Q‘l'SS_

{Zip Cods)
10. Registered agant’s acceptance:

Having been nemed as registered agent and to accept service of process for the above stated
corporation 8t the place designated in this application, | hereby accept t1e appointment as

registered agent and agree to actin this capacity. | further agree t comply with the provisions
of all statutes relative to the proper and complete performance of my dutie

s, and | sm familisr
with and accept the obligations of my position as registered agent.. .. .. T

{Registered agent’s signakpra)

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 addressesa of otticara and/o: diractora:(straat

address ONLY- P. O, Box NOT acceptable)

) DIRECTORS (Street addrass only- P. 0 . Box NOT acosptable)

ONM oNE OFFcEe

Chairman:

Address: [ABRCEe (DS @&qv\-\e‘f@cj Aeent

€ \leen Qn-l-kcmq

Bited SECoM- Oirele *c o

Vice Chairman:

fobe sopad FL_23yss

Address:

Director:

Addreass:

6
13

Director:

i

vIau)3s

4
20 |
4

!

Addraess:

d
403
az

l.O!!!C:Il(ltaaat sddress only- P. O. Box NOT acosptable)
Presidant:

H ]
J\-pha]
AlvisS 40 AM

2

9"
Aor'

" Address:

‘Vice *

‘dent:
Ad '

Secretary:

Addraaa:

“Treasurer:

Address:

: If necessar ,

u may attach an addandun to tha application N

MNOTE
—-1isting— additiona 1ce s and/or-directors:

c ¥
of the application)




State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEDA ENTERPRISES, INC.*" I3 DULY

INCORFPORATED UNDER THE LAWS OF THE :STATE OF DELAWARE AND I5 IN
GOOD STANDING AND HAS A LEGAL CGRPDRATE EKISTENCE S0 FAR AS THE

A.D, 1996,

91 Hd %2 AVH 96

20 NOISING

30 AUVIZY)
a3

SNOIIVEDJN0D
awis

2619968 8300 AUTHENTICATION: 7949276

96013B916 DATE: g5_16-96
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City/State/Zip Phone #
Office Use Only

L
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

{Corporation Name) (LDocument #)

(Corporation Name) (Document #)

(Corporation Namc) {Locument #)

{Corporation Name) {Document #}

D Certified Copy
D Cenificate of Status

a Walk in J pick up time
OrMatowr Owitwait T photocopy
VLT SR AT APy (N LB S0 S LR B .
REWHTINGS | (B CMERDAENTS
Profit Amendment
NonProfit Resignation of R.A,, Officer/ Dircctor

Limited Liability Change of Registered-Agcat
== -
Dissolulip/n/Wilhdnwal_)

Merger

GO <01ty 1) udy 15

Domestication

Cther

Anual Report QU ALIFICATIO

Fictitious Name

Forcign
Limited Partnership

Namie Reservation

Reinstatement

Trademark

Other

Exarniner’s Initials

CRIE03I1.9%)




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL t_::‘
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS,

IN FLORIDA Eu

CE VO Cadecposes . T ao.

(Name of Corporution]

DVe\lagware
(Incorporated Under Laws Of}

This cosporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its muthority (o ransact business v voinluct affairs in Florida.

This corparation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of any
process against this corporation that may be served on the Department.

Po PBox (Lag

(Mailing Address)

/"‘LDL?-JZ SOQrm/ F . 33Y7§

t (City/ State /Zip)

The corporation agrees w notify the Depaniment of Sate in the funure of any change in iis maiiing

address.
Q/‘liﬂ._ﬂ-—‘_ﬁ;?“ﬁéma K gy i%u%eceo/ Q%;eggf-/tofpsi dart

Eileen QnJ’L\unw 4[8/?7

Typed or printed pame Date
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City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L

{Corporation Namg) (Doctment #)

(Corporation Name) {Document #)

(Corporation Namuoy (Document #)

{Corporation Name} (Document #)

Owakin O piae up time O centified copy
3 Mail out | Will wait | Photocopy a Certificate of Status

L e e

Profit Amendment

NonProfit Resignation of R.A., Officer/ Director
Limited Liabiliry ﬁhmgc of Rm
Domestication Dissoluti g!/anithdmwaJ _)

Other

TR m T
OTRER FHINGY.
Annual Report

Fictitious Name

Name Reservation Limited Partnership

Reinstatement
Trademark
Other

CR2E0II(L.9%) Examiner's Initials




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL o
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS ~
IN FLORIDA

5
]

!1\‘..

CEeEOp C adecposes d ne.

(Name of Corporation} -

D (’.\ﬂ L SR

(Incorporated Under Laws of)

60 Oy

This cotporation is no longer transacting business or conducting affairs within the
and hereby voluntarily surrenders its wuthority (o transact business us woinluct affairs
This corporation revokes the authority of i
behalf and appoints the Department of State

State of Florida
in Florida,

The following is a current mailing address to

which the Department of State may
process against this corporation that may be

mail a copy of any
served on the Department.

PO Bow (ag

(Mailing Address)

Ho ke Soond  FI. 33473

¥ (City/ State /Zip)

Sl CA bl v r(eﬂ s keef

Title

%-Pnﬁlfo""& derh
¢ deen Andh oy 4{/8/?7

Typed or printed name | Date




