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TO:  Qualification/Tux Lien Scetion
Division ol Corporalions
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SUBIJECT:
(Nume of corporution = must incTade suiiix)

Dear Sir or Madam:
The enclased "Application by Foreign Corporation for Authorization to Transuct Business in
Florida", “Certificate of Existence", and check are submitted to register the nbove referenced

foreign corporation to transnct business in Florida,
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-0R/21/96--01114-~004

Pleuse return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call;

\S}éﬂ/)é‘fn é /g' U108 at ( 4‘// ) 8236579

(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section

Qualification/Tax Lien Scc.
Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314




+ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, F

LORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS INTUHE
STATE OF FLORIDA:
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{Nune of corporation: must include the word “INCORPORATED", "COMPANY" "CORPORATION" ur
wuords or abbreviations of Jike import in lun
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nutueal person or partnership H not so contalned in the name of present.)
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{State or country urer the Tnw of WRICh 1t 18 incorporated) ( BEI number, Tf applicabie)

[2- ]~ 1959

(Date of Incorporation)
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(Duration: Year corp, will cease 1o exlst or
"perpetuat™)
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(Date first transacted business In Florida, (SEE SECTIONS 607 1301 007.1502, ANDRIT,I55, FS.)
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(Current mailing address)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: tj'/‘é.'.f’/)r:n 4 p{r}m;:u/

Office Address: __ /898 Dorcks,He Dr.'ve #aoa_

SaliLy
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F4 /7761(/;3 +Florida, 4. 5343

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

Having been named as registered ajem and to accept service of process for the above stated
corporation at the dpiace designated in this application, 1 hereby accept” the appointment as

re;aiszered agenl and agree to act in this capacity.” I further agree 1o comply with the provisions of
all statutes relative to the proper and

complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.
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{Registeréd agent's signature)

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, I}{Jm;cs und nddresses of officers and/or directors: (Street uddress ONLY- P, O. Box
Ol acceptable)

A. DIRECTORS (Strect uddress only- . O, Box NOT ncceptable)
SO AN Briotd
Chuirman:

Address:

Vice Chalrman:
Address:

Director:
Address:

Director:
Address:

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

President: \5/@0/}6)7 g /?Ofruﬁ/'r/c’

Address: _ 4w Drrksde Jr've #2020
Fr 7 Bew FL 3349

Vice President;
Address:

Secretary: L) '.u'c/)éll/t /Qa'lﬁ ](%/77(1 (HE
Address: // 5y D/M oo Orile #a.9
L Nyens L 339/9
Treasurer: \‘57%/0/)5’/% & pﬂﬂjz/?//l/c"
Address: __ (85 Dvctoidy Polve # 2p9
EE /7,713(4,,/ L 39949

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors,
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{Signature’of Chairfnan, Vice Chairman, or any cfficer listed in number 12 of the application)

STzl G PomAnf. PRESIOIIVIT
{Typed or printed name and capacity of pefson signing application)




- State of New York | ss:
‘Department of State

I horeby certify, that the coertificate of incorporation of ANDERSON &
ROMAINE, INC, was filed on 1240771959, fixing the duration as perpotual,
and that I have made a diligent examinatdon of the index of corporation
pbapere filed in this Dopartment for a cartificate, order, or racord-of a-+
diasolution,..and. upon ~such. examination, , I. find. ho.suoh-cerel ficate, ardor
or record, and that so far as indicated by the records of this

Pepartment, such.corporation.is.a. subaisting. corporatdion.
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Witness my fiund and the officiul seal
of the Department af State at the City
of Albany, this 31st day of May
one thousand nine fiundred and
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