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TO: QUALIFICATION/TAX LIEN SECTION

DIVISION OF CORPORATIONS
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{Name of corporation - must incKide suffix)

Dear Sir or Madam:

!

The enclosed *Application by Foreign Corporation for Authorization to Transact Business In
Florida®, "Certificate of Existence", and check are submitted to register the above referenced

foreign corporation to transact businuss In Florida.
Pleasa return all corresp?nce concerning this matter to the following:

0] S SHpsiEe

SRR RATRA S

+ {Name of Peraon) *****‘?U 00 Wokwoks
. 70,
(EN G f AT, Tk, oo
{Firm/Company) 4 — .
22155 /%mpaﬁ d 7= h R
(Addrass) ] 22 = S
Lot Gy, 7 33333 0 E T ey
{City, State and Zip Code] a2 o ™ I}
M = [ ’
- '11’_'- E D
Should you need to call someone concerming this matter, please call: 5;—'} = )
_—’ —
Mooaer S Sih/ste mi 5o £50. G244 &5 G
{Name of Person) Aroa Code & Daytme Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. - P.0O.Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




., APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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9. Nama and street address of Florida registered agent:
Name: %/‘3&%"}" S SpLsiBe,
Office Address: 22/)55 B2 2zen THE
Lt 5704/

,Florida, ____ 33¥23
{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 place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions

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




12. Namas and addresses of officers and/or dinctoru(Strnt
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State of Delitvary

Office of the Secretary of State
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Lo EDWARD J. FREEL
CHEDGE HARTNERS
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Edward J. Freel, Secretary of State
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