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Dear Sir or Madam:
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Should you need to call someone concerning this matter, please call: WRETLLOD w70, [

ANTRp Y MELEE at {_/ oo 2. 4 .
(Name of Person) (Aandc&Dqﬁdeephonchnber)
COURIER ADDRESS: . ) MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corparations
409 E. Gaines St P. Q. Box 6327

Tallzhassee, FI. 32399 ' Tallahassee, FL 32314
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FLORIDA DEPARTMENT OI" STANR
Sundra B, Morthum
Seerotary of State

dune 20, 1988

ANTHONY R, MEURER
ANTHONY'S ENTERPRISES
2809 N OAKLAND FOREST DR
OAKLAND PARK, FL 33309

SUBJECT: ANTHONY'S ENTERPRISES INC.
Ref, Number: W96000013201

We have received your document for ANTHONY'S ENTERPRISES INC. and
rour check(s) totaling $. However, the enclosed document has not been filed and
8 being returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
9&}2"9 application. If applied for, enter "applied for", or if not applicable, enter

The name and capacity of the person signing the document must be noted
beneath or opposite the signature.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬂartment of State, duly authenticated by the secretary of
state or other ofticial having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which Is in a Ianguage other than the English language. A photocopy
of this certificate is not acceptable. '

The document is illegible and not acceptable for microfilming.

Please return your document, along with a copy of this letter, within 60 days or
your filing wifl be considered abandoned. S

f you have any quest'idns concerming the filing of your document, please call
(904) 487-6094.

Doug Dic'kinson
Document Specialist Letter Number: 396A00030803

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 52314




U T L L T R T MR PSR CAPETAL COMEGTION PAgGlz )

" APPLICATION By FOREIGN CC PURATION FOR AUTHORIZATION
‘ TO TRANSACT BUSINESS IN FLORIDA

. -

IN COMPLIANCE wriy SECTION 607, 1503, FLORIDA STATUTES, 1441 FOLLOWING I8
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9. Nawe and street address of Florida registered agent: (P.O. Box or Mail Drop Box MO
accepieble) S

Name: __(T torporation System ——

Offce Address: _ 120 <. pire "sland Road .
———— 4 —— .

Flantation i , Florida , 33324
) R (&p Codey

10. Registered agent's acceptance:

Having been named as re istered agent and 1o acceplt service of process ’éor the above statzc
corporation at the place signated in this application, I heredy accept appoiniment as
registered agent and aireee 10 act in this capacity. agree ta comply with the rovisio:s of

Slatutes relative fo e proper and complete performance of my duties, and am familicr veith
and accept the obligations of my Position as registered agent,
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Registred agente signature)

\ certificate of existence duly authenticated, not more than 99 days prior 1o
delivery of this application to the Department of State, by the Secretary of Stgt:l:)r other
official having custody of corporate records in the jurisdiction under the law of which it iz
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. 12. N addresses of offlcers and/or directors: (Street address ONLY- I, O, Box
B’B‘i“:gdup&‘f:) .

A. DIRECTORS (Strest address only- P. O . Box NOT acceptable)
Chaliman: /40008 CABANA 5
Address: __ 9vyo cAlond Clert  Drvociing Araed FEA
Vice Chalrnan:
Addross:

Director:
Addrexs:

Director:
Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
. Prexident: —ANTLRN 0 IBER
Address: __ 940q u2 oriond firic B
—CARL AN PARK 24 AT s i sy
Vice President: _ /igw jmdix
Address: 2809 o cARAND (TXSST IR
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Treasurer: __ Az mupnd Rvicted

Address: __  Saw g0 Mg
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- NOTE: Ifneoesm-y, o ' muh an addcndum. to the application listing additional
oﬂiq:rs and/or director,;. le.
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Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY "ANTHONY 'S ENTERPRISES INC." I8 DULY
INCORPORAI'ED UNDER THE LPWB OF THE STATE OF DELAWARE AND Is IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 80 FAR AS THE
RECORDS OF THIS OFFICE SHOW, A8 oF THE THIRTIETH DAY OF MaY,
A.D. 1996, |

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FillED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE. ' '
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Edward J. Freel, Sccretary of State
AUTHENTICATION: i
2408656 8300 7966134

DATE:

960156687 05-30-96




