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T0:  Qualification/1'ax Lien Scetion
Division of Corporations

SUBJECT: Ereetire Enterorices Lac. .

{Nume of corporition - must’inelude sufiix)

Dear Sir or Madum;

The enclosed " "ppllcution by Foreign Corporation for Authorization to Transact Business in
Florida", "Tentificate of Existence”, and check are submitted to register the above referenced
forcign corporation to transuct business in Florida,

Please return ull correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

__e_f_’l_aq.&on, Adar Cat( A8Y ) H#SE-SEL
(Name of Person) (Area Code & Daytime Tefephone Number)
) 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. 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AU'I‘HORIZATIONI
TO TRANSAC'T BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TMHE
STATE OF FLORIDA:

l REETIME GNTERPRISES, Twe.

L)
(Name of corporatlon: st inchide the word "INCORPORATIIDT "COMPANY","CORFORATION" ur
words ur abbrevintlons of like lmport in Innpumic a8 witl clearly Inclcato that It is o corporatlon instead of »
nitural person or partnetship 1T not so contiined in the name W present,)

2, ELALORRE 3, opplied
(State or country wnder the Taw of which 1t &5 neorporated) (FENnumber, TT applicabie)

4, Aoy =9 , 1994 5, ;Fg.;rag' doal
(Date of Incorpotation) (Diratioh: Ycur.corp. will cense to oxist or

"perpetnl")

6. n )
(Date first trAnsacte \ 501, 607.1502, ANDET7.158, F.8.) a\ gfﬂ

7. _ 380 S.0ceAN DERIVE |, + |22 S &%
NS
Hollvwoed, FL 230149 s

4 (Current mailing address) -

T b

— iy

8. EXPOE ~ g2m

=

(Purpose(s) of cofporation authorized in home staie or country to be carried out in the state of Floridu)

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

Name: anun oy ﬂjm

Office Address: 3801 . ocerss De. #1272

_Houviiaeen ,Florida, 320 13
i : (Zip Code)

10. Registered agent's acceptance: -

Having be:n named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accc;pt the appoiniment as
refisrered agent and agree to act in this capacity. 1 further agree to 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,

C.C.Adan .

(Registered 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. .
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12. Numes and uddrosses of officers und/or directors: (Street uddress ONLY- P, O, Box
’ I*JU I uccuptub{g)

A+ DIRECTORS (Strect nddress only. P, 0 , Hox NOT acceptable)
Chairman: Math T, Vesn

Address: _ €01 S OCEhns Dewe w122,

H-o Livi e ol BRI D

Vice Chulrman:

Address:

Director

Addresin:

Director:

Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptablc) § %5}
-~y

President: ~ i’:g;

Address: z= fzzs,;g

- w2

=]

Vice President: = 5

Address;

secretary: _ Clvinamnon)  Bowaon
Address: _ 380 S- 0CEAD_ Dz . #)2 2
BoltuoonD, FI. 33019

Treasurer:
~ Address:

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

-

13, : @Cg A i ] —_—
{Signature of Chairman, Vice Chairman-or any officer listed in number 12 of the applicction)

14. Cinogmond  Bdrny — Secremey
(Typed or printed name and capacity of person signing application) ‘




Stale of Delaware

Office of the Secretary of State

—

L, UDWARD J. I'REBL, BECREIARY OF STATE OF WHE STALE OF
DELAWARE, DO HEREBY CERDIFY YPREEPTME ENTERPRISIS, INC." IS
INCORPORATED UNDER THE LAWS OF ''HE SYALE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL CORPORALE EXISTENCE 80 FAR AS 'WHE

RECORDS OF THIS OFFICE SHOW, AS OF THE IWENTY-SIXTH DAY OF JUNE
A.D. 1996, o
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Edward J. Freel, Secretary of State

2617244 8300 —— AUTHENTICATION: 8003947
960187305 . DATE: 06-26-96




