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TRANSMITTAL LETTER
T 4

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorlzation to Transact Businoss In
Florlda", "Cortificato of Exlstonce”, and chock are subrmittad to rogistor tho above roferanced
forolgn corporation to transact business in Florida,

Please roturn all correspondance concoerning this matter 10 the followlng:

{Name of Porsdn) ﬂ c—,«z{.n';’,
. = =
_Balker, Friber, Yensor sMurphyg PR G 2n
{Firm/Company) R
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Drawes I589. = 528
{Addrass) S
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Coolnesyi Hg, EL 32602599 S Fe
{City, State and Zip Code) o
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Should you need to call someone concerning this matter, please calil:

TMMHPiLASM» at{_ 52 ) 3 _-820) .
{Nama of Person) Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Quaslification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT O STAT'L
Sundra B, Morthnm

Soevrotary of Siale

July 19, 1998

DENISE LOWRY HUTSON
%SALTER,FEIBER,YENSEN & MURPHY, P.A,
PO DRAWER 1589

GAINESVILLE, FL 32602-1589

SUBJECT: K/T ENTERPRISES, INC,
Ref. Number: W86000015095

ur document for K/T ENTERPRISES, INC. and your
xeeca&\;etoggﬁgsl E?S%BY‘?S. Hovever, the enclosed document h'as not been filed
and is belng returned for thr, following correction(s):

A brief description of the entity's rature of business must be included in the
document,

nated in your document is not available. Therefore, the
Ign%o?:t?;en 31?15919 adopt an 3z;Itern:a\te name for use in the state of Florlldt?. '{)o
adopt an alternate name the corporation must submit a corporate rtesoful:lonid y
the board of directors adopting the alternate name for use in the stﬁ eia of Flor ; a.
Please note the corporate resoiution must be signed by the ¢ a{man.t }/ce
chairman, or an officer of the corporation. The allernate name mus 533 aln a
corporate suffix. Such suffixes include: Corporation, Corp., Incorpor , Inc,,
Company, and CO.

Please RETURN ALL DOCUMENTATION 1o the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

it you have any questions concerning the filing of your document, please call
(904) 487-6097.

Mi
Dé%r:li:ﬁtlanmtaggecialist Letter Number: 196A00035001

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

{Please print or type)

1, the undersigned __J)EDJHLM&!%W—-—-—_ , dlo hercby certify

_K/T‘ Zntber-pales Ty\m&{)em;&d

that this Resolution of the Bonrd of Directors of

(Comporaie Nanwe)

1 existing under (he Tnws of the State of MQ \:lj

5
T

E
l-it -
0 HOIStA

o
¢0B iy FS- &

i1 corporation duly organized nt

was duly adopted on JM—LLQL 24
Be it resolved, that JL/I‘ fn'l'ﬁk‘bv'f =05 4 Tie
7 r "{Corporate Name)

organized and existing in the State of __ Mar { lannl

e
)

-

HOLIVESAE00 0 K
JIVES 40 A¥Y13333S
HERIE]

[

el

, hereby ndopts the name

for use in Florida,

Chamoling's  DAvse E',v’f:r'WA..a.m. Ine_

Dated: 7/):.4;!/ 4))’

Co o o2

Signature of either Chaitman, Vice Chairman or any officer

TSiano. M. ik pehrick

Type of prindname

INHS19(4/96)




APPLICATION BY FOREIGN CORPORATION FOR AUTTIORIZATION 10
TRANSACT BUSINESS IN ILORIDA

IN COMILIANGE WITH SECTION %07. 1503, FLORIDA STATUTES, THIE FOLLOWING 1S
SUBMITIED 1O REGISTER AFOREIGN CORPORATION 10 TRANSACT BUSINESS INTHE
STATE OF FLORIDA:

i A %%iﬁﬁ%ﬁ%ﬁﬁf?&?ﬂh%&%%ﬁ

T ;MV"{TOHPUW\HUN' oF WortlR of
nl) )ruvinllu‘m chl ik Inmun'lrh!nn!‘lm“n ng will clonrly indlento that
i

Lin o corproration inatand of o nodurinl poraon
of partneeahip I not so contalned in o nimo wt progont.)

2, __L\!\am‘jlan.d a  Sa- 4611427
{Stnto or countdy under the lnwol which itis Incorporated) (R numbor, Iapplicablo)

4 __Feb 8, 1oz 6. [xnpe.w___________._ I
{Dnto of Meoporation) {Durdtion: Yoear corp, Wil censu to oxist or porpotund
‘ I (¥p) '.":!
{Dato first rnnsoaciad businass I FTarion. (5nn reotione 07,1501, 007,1602, and 017,108, £.8.) o ':;:f»‘-"n
= hin
7. (700 Nl 1R Ae S 2h
. . d‘ -ugﬂ
(‘:ﬂjhﬂﬁﬂ“ﬂ el D2LDS pEcim
{Curront malling address) = ‘é%c
o
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8. _MMM_/_Dc%ithhﬁ_pk_&a
[Purposais) of corgoration duthorize 1+ horll} state or country o be ¢

9. Name and streot address of Florida ragisterad agent:

=%
S

e

zikdL

arried outin tho siate of F

) . Y

Name: e
Office Address: (70l N W (18 fve |

Cainesyiile  Florida, ___ B26DS
{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, I hereby accept the appointment 8s
registered agent and agree 0 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.

{Ropistered agents signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10
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 tncorporated.
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12, Nnmayg nnd tl(ldll)mw'l of olflcars ond/for direotora

A DIRECTORS
Chainman
Addrosy:

Vica Cholimai
Addross:

Dirottor: _,D_mna._kj' r‘|(,pa‘ﬁ\rkz
Addross: k70 N.{U s Ale
__Coninesplille, £ 22005

Diroctor:
Mddross: . .

B. OFFICERS

Prosident: Diana Itmlz.pa.%‘ak— '_5:73 %{4’!
Address: 106 nw (P Qe . % EE
Gatnesville, P 324605 o éég
Vice Prosident: \’E:hn Trombote if éﬁo
Address: (10l N (8™ Aove. . 8 %g
&

Gainesuille, Fto 32608

Sacratary: -h\v’ml Ro\m haumk

Address: __\ja_b_umtbg_g__é‘{-
Aclngtes N& 22207

Treasurer: _w' John Tkl

Address: L7006 N_I\} (RH Ay
Goesville EL 22605

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

o o dssay

{Signatura of Chairman, Vice\Chaifinan, of any officer listed in number 12 of the application)

14, Diona b_dégm;"f‘\dn/
{Typed or printed name and ¢apacity of person signing application}
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g STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

301 Wont Preaton Streot Bullimure, Muryland 20201

S R U T X T T S 1]

I, NANCY GRUENINGER OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SAID STATE, 1S THE CUSTODIAN OF THE RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPDRATE
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND
1 AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

T e e

AR A TS

1 FURTHER CERTIFY THAT K/T ENTERPRISES, INCORPORATED
15 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE
OF MARYLAND.
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3 IN WITNESS WHEREOF, I HAVE HEREUNTO SET :
) MY HAND AND AFFIXED THE SEAL OF THE STATE 5
B DEPARTMENT OF ASSESSMENTS AND TAXATIPN OF
B MARYLAND AT BALTIMORE THIS 11TH PAY/OF %
% JULY, 1996. . B
e £
B ANCY GRUENINGER 3
5 ADMINISTRATIVE OFFICER 3
B <
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