Qualification/Tax Licn Section

TO:
Division of Corporations
FRVC A BLOELAGLE sC
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(Name of corporation = must include suttix)

SUBJECT":

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

Florida", "Certificate of Existence”, and check are submitted to register the sbove referenced

foreign corporation to transact business in Florida,
Plense return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
y A3/ = 7R00

Scor7” ALls at (5&/
(Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien S
Division of Corporations Division of Corporatior
409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32312
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
g: %{Jﬁ!gff‘ FIDLI()?" {gi\GlSTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L. T L. TRUC,K BLOoLeeAGE +NC.
(Name of corporation: must include the word "INCORPORATED", "COMPANY " CORPORATION” or
words or abbreviations of Jike import in Innﬁuugu as will elensly indicnte that it 15 n corporation Instead of a
natural person: or partnership i not so contalned in the name af present.)

T AlLINOND 3. _36- 376 Y/

(State or country under the law o whieh TU s Tncorpornted) { FE number, iT appllcable)

IJAM_ e 1994 5, PEL PETUAL
{Date of Incorporation) (Duration: Year corp. witl cease to exist or
“perpetunl”)
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(Date Tirst transacted business in Flonda, (aet SECTIONS 607, 1501, 607.1502, ANDY17.155, F.5

P o TR QR0 drnt

30038 QCEAN pp VEFO RracH Fl 33963
(Current mailing uddress)
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To ARCANGLE  FAELEIGHT Fre SHIPPELS ANO ThocES

(Purpose(s) of corporation suthorized in home state or coun;n;y to be carried out in the state of Florida) ==
AMND At ATHER CHNGAL DUAIIES

==
. Name and street address of Florida registered agent: (P.O, Box or Mail Drop Box @
acceptable)
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Name: Sea7l ALDEN
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Office Address: _3003 & (CEAN NE

YELO  GEACH , Florida , So3
{Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation ait the dp

: lace designated in this application, 1 hereby accept the appointment as
reflsrered agent and agree to act in this capacity. [ further agree to comply with the provisions of
all statutes relative to the proper and complete perfo

rmance of my duties, and I am familiar with
and accept the obligations of my position as registere

d agetit.
(KRegistered agent’s signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application te the Department of State, by the Secretary of State or other
official having custudy of corporate records in the jurisdiction under the law of which it is
incorporated.
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s 12. Numes and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT uceeptuble)

A. DIRECTORS (Street address only- P, O . Box NOT aceeptable)
Chndrman! Gouncey x5 Sl A
Address: _FOYa gLoveie7s g0
L2008 po0t)  Td A
Vice Chalrman: _ g0 30 Spiag z42
Address: __Po v  gLonects £/
Baowolvige) Tl GngeTs

Director:
Address:
Director:
Address:
B. OFFICERS (Strect address only- P. Q. Box NOT acceptable) o ?_E
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President: __Aeovesy o Aerasesn’ %—E %
Address: __ 2070 LouvseT ) — S5
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Vice President: LA DA T Sedessl 2 Eg
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Address: FOY0  CoRreTs LD
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Sccretary: L IAPE TS B BldE

Address: FpameE
Treasurer: £ /nD o L2 LA
Address: Same

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. @M J&,MQLQL

{Signature of Chairman, Vice Chairman, or any officer listed tn number 12 of the application)

14, _Cano0Aa  SUuMERL — ~e € PRESOEAT
(Typed or printed name and capacity of person signing application)
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lo fovweliay conlify, thert B. T. L. TRUCK BROKERAGE, INC., A DOMESTIC
CORPORATION,” INCORPORATED UNDER THE LAWS OF THIS STATE JANUARY 18,
1995, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
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