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SUBJECT: /5 f/ . q/:(_:,_l [(C /E;(’ 7,'-;-; Do re L‘c.‘ﬂ Q’
iNama of corporation - must include suffix)  *
Wil -) U"b

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 wansact business In Florida.
Please return all correspondence concerning this matter to the following:

P L i A/[f’(,/ﬁ st il
+-{Nama of Parson)

e T Shoddd Be e

(Firm/Company)}

fBox  ,6317
{Address)
lovoo . A1 Y Y2
{City, Stats and Zip Cods}

Should you need to call someone concering this matter, please call;

/?/;f ///poéma 11 at{_p£/3 ) Ymo- pz71,
{Name of Parson) Area Code & Day.me Telephone Numbar

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.0.Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMEN'T OF STA'TIS
Sandra B. Mortham
Secrotnry of Statoe

August 9, 1996

PETER WIEDEMANN
AS IT SHOULD BE INC.
PO BOX 10317
LARGO, FL 34643

SUBJECT: AS IT SHOULD BE INC,
Rel. Number: W96000016662

We have received your document for AS IT SHOULD BE INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The signature of an officer or director Is required is section #13,

{f l:y;c:u have any questions concerning the filing of your douument, please call
o

4) 487-6093.

Freta Lott
Corporate Specialist Suparvisor Letter Number; 096A00038014

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1, A VAR ‘\/u'.ui(‘/ 15¢ T v o peyn \-r(\
{Namea of corporation: must Inciude tha word m
abbraviations of like Import In Inng]ua'ga a3 will cloarly Indicato that itis a corporation Instead of a natural person
or partnership if not so contalned in the name at present.)

2 Delaciave 3 S9-335877 &9
(S or count y under Jdia taw of whicli it is incorporawued) { FEl numb =, i applicubiv)
4, Senve T kT\ Y (o 8. P(‘ v Pt’ ']'uq
(Data of iIncorporation}

{Duration: Year corp. will caase t exist or "perpetual™
2 ( (" ‘P ¢ ',jr.) VN ¢
(Data first ransactad busine:s in Florida, (Ses secions #07.1501, €07.1802, and 817.155, F.S )
7. /5 ¥ A3y 7
/ - {’(; /—._/ ‘.-:J ‘/ (..‘Ll ::\
{Current mailing address)
B. CrJ s el )LL’V RTINS , '/‘ri 3! “‘ G

{Purposeis) of corporation authorized In home state or counyry to be carried outin the state omlg_ﬁd

90N 95

9. Name and street address of Florida ragistered agent: Y

Name: /? )4:’ é//c’(/ﬂfﬂ 2217 :

Office Address: __5 7.5 /

g0 : 11 KPS

O e AL
/Q'ﬁe/ﬁu ,/Of’f

,Fioiida, __ 34666
Zip Codo)

10. Registerad agent’s acceptanca:

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 cormply with the provisions
of all statute= relative to the proper and co

novplere performance of my duties, and | am familiar
with and accept the w o/f, myyf' n asregistered agent.
Z
7= /// 4=

ML—-\
/ " {REGistEred agent’s signatre)

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. Names and addresses of officers and/or directors: (Street
address ONLY- P. O, Box NOT acceptable)

A. DIRECTORE {(Street address only- P. O . Box NOT accaptablae)
Chairman:
Address:

Vice Chairman:
Addreas:

Director:
Address:

Director:
Address:

B.OFFICERS (Strest address only- P. 0. Box NOT acoeptable)
President: /?'/r"’ /(/w’r/r’nr«u-f 1
Address: _SBS/ - /o0 Jus 4
L)fna’ //f’ $ Sk A~/ 3 VC*&C-
Vice President: /,L(;,,.?/ Mearass
Address: L& S n gy
Lo tes sevk S/ Rt s

Secretary: Ly [praatiie €

/
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Address: S vae, == ] ”ﬂ
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v fou may attach an addendum to tihe appficibioh’l
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Treasurer: Ldruy A e i/ iir €.
i

ers and/or directors. = |
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alrma e CRalrifar, ©r any olficer Listed-In nUAFRor
1% of the application) 4=

{Typed or printed name and capacity of person signing spplication)




State of Delurvare FAGE

Office of the Secretary of State

o EbUARD  fo FREEL . SECIE Talty OF ST1ATE OF THE S1ATE OF

DELAWARE o DO HEREDY CERTIFY *A5 11T SHOULD 17 ING.* 1S DULY

IRCORPORATLD UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN
CLUOD HTANDING AND IS A LEGAL CORFORATE EXITSTENCE S0 FAU A% THE
RECORDS OF THIS OFFICE SHOW, A8 OF THUE THIRTIETH Day OF JULY,

AL 17946,
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Edwird 1 Freel, Secretiary of State

AUTHENTICATION: H047855
DATE:
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60221949 07-30-74




