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Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
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Should yon nced to call someone concerning this matter, please call:
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Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

P. O. Box 6327

409 E. Gaines St
Tallahassce, FL. 32399 Tallahassee, FLL 32314




FLORIDA DEPARTMEN'T OF STATIS
Sundra B. Mortham
Seeretnry of State

August 8, 1996

MARK R, NELSON

% PROGRESSIVE SALES & MARKETING, INC.
3077 CASA DEL SOL CR

CLEARWATER, FL 34624

SUBJECT: PROGRESSIVE SALES & MARKETING, INC.
Ref, Number: W96000016684

We have received your document for PROGRESSIVE SALES & MARKETING,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being retumed for the following corraction(s):

We regret that we were unable to contact you by phone. Please retumn the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

A corporation may not serve as its own registered agent. Please designate an
individual, another active domestic corporation, or a foreign corporation
authorized to transact business within this state, having a Florida street address
identical with that of the registered office.

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

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

Michael Mays
Document Specialist Letter Number: 596A00038050

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

g‘?ﬂ?[ﬁ?o'[l' EDLTOCI) ]I‘;;i;G’STEH A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE
VTATE OF FLORIDA:
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(Purpose(s) of corporation authorized in home state or couniry to be carricd oul in the state of o
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10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated
in this application, I hereby accept the appointment as
rther agree to comply with the provisions of

corporation at the place designate
s capacity. I fu
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[1. Auached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depariment 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. Names and addresses of officers und/or dllrectors: (Street address ONLY- P, O. Box

NOT acceptable)
A. DIRECTCORS (Street nddress only- P, O, Hox NOT accepiable)
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Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.
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(Typed or printed name and capacity of person signing application)
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el Am-/:,,.«my,;, lhert PROGRESSIVE SALES AND MARKETING, INC., A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE
MARCH 25, 1954, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF
THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING
OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
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