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Dear Sir or Mudum:

The enclosed "Application by
Flortda", "Certificate of Existence”, und check are submitted to re

foreign corporation to transuct business in Florida,

Foreign Corporation for Authorization to Trunsuct Business in
gister the above referenced

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
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GEQFFE% Hgggsﬂ at( I3 ) FL3 /.5
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
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COURIER ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations

Division of Corporations
P. O. Box 6327

409 E. Gaines St
Tallahassee, FI, 32399 Tallahassee, FL 32314
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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
f‘ljfﬁ”olfl?')lb?\ ﬁ!i‘GISTEH A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE
yTAT ‘; '1 " 2l y 4) i‘
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(Name of corporiion: st Include lflc word "I%CORI’Ui(A’!‘HIJ" "COMPANY","CORIPORATION" or

words or abbrevintlons of llke Import In langunge us will cleurly (ndicate that It is o corporstion instead of n
notueal person of parthership if not so contiined in the nume of present,)

2I : 3.
(b!mte or country umicr 1Em inw of which Tt Is Incorporated { FEL number, it upplicable)
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(Date of Incarporation) (Duration: Year corp, will cense to exist ori— -_ﬁr_r_;
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(Dute fiest dansacted busIness in Florldn, (SEE SECTIONS 607, 1501, 607.1502, ANDB17.155, 15.5.) €D :-g
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(Current malling address)

8 __IRADE Edc CHANEE CprrFaly

' (Purpose(s) of corporation authorized in home sinie or country to be carried out ih the state of Florida)

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

acceptable)
Name: (FROEFREY Hoense

Office Address: _ ) & £/ &Aoo csmun Dr

Yoasrcebn . B ,Florida, _ 3 3& /&
‘ (Zip Code)
10. Registered agent's acceptance: .

Having been named as registered agent and to accept service of process for the above stated
corporation at the dplace designated in this application, I hereby accept the appointment as
r.‘;fistered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
a

statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

stered agent

gnature)

Il. 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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5{.%5 of officers nndlxdlmctorﬂ: (Street uddress ONLY- P, O, Bax

I' acceptable
« A DIRECTORS (Street addreas only- P, O . Box NOT acceptuble)

Chairmon: w

Address; 2 e d K
JReten 7k, RTLrS

12, f“ﬂl&!ﬁﬁ and ndd

Vice Chairman:
Address:
Director:
Address:
Director: e i;;m
Address: L. ©m
= 243
FLNrY :_:)-!-:f'
~  TIET
B. OFFICERS (Street address only- P. O. Box NOT acceptable) - g
= DRw
President: Lo ;,.333'
Address: = -_SF;“
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:

you may attach an addendum to the application listing additional

NOTE: If necessary,
officers and/or directors,
13. ' __
Nature o » Vice Chairman, or any officer listed in number 12 of the application)
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(Typed or priited name and capacity of person signing application)
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State of Delaware

Office of the Secretary of State

T, EDWARD J. FREKEL, SECRETARY OF STATE OF THE STATE OF

NELAWARE, DO HERERY CERTTFY “BARTER WORLD U.S.A., TNC," 18 DULY
TNCORPORATED UMDER THE LAWS OF THE STATE OF DELAWARE AND TS IN

GOOD STANDING AND HAS "A .l.EGAI. CORPORA'i‘E EXISTENCE SO FAR AS THE

RECORDS OF THTS OFFICE suow, AS OF THE THENTY - SEVENTH DAY OF
JUNE, A.D, 1996.‘sv‘"

AND I no nmrm FURTHER canrm THAT THE ANNUAT. nspon'rs HAVE
BEEN F‘ILFD 'ro DATE. e

S '»“‘ R “‘-V\
AND I DO HEREBY FURTHER CERTTFY THAT THE FRANCHISE TM’;BS

s
HAVE BEEN PAID TO DATE.‘-‘ .
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Edward J. Freel, Secretary of State
. N
2515497 8300 AUTHENTICATIO

8005882
DATE:
960188696 06-27-96 .




