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TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: iiﬂ;&] SQREE[ y éj kgnsg.;s 5 Iﬂﬂﬂ_ﬁeﬂdﬁ 'c‘o!
{Namo of corporation - must include sutfix)

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Elorida", "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business In Florida.

w =
Please return all correspondence concerning this matter to the following: o Fa
= 95
rarc  SCHRGE DR S I
RIEl
(Name of Parson) N GRF
I DM
e Sl ARGED . Ackansas Fncor porct}&o{ =
(Firm/Company} - 25
Fie]
PO Box A4spH < en
{Address) <
Pioe Blafs AR 116l S
(City, Stats and 2ig Codo) e W LI B D s
O TH6-=N103] 022
FEEHITEL TS #9470, 7D

Should you need to call someone concerning this matter, please call:

Nene SCHECE FER at (= 0420 247 -2.’4_.3%_-
(Nama of Parson) Arca Code & Daytime Telephons Numbar

" COUR!ER 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




, 0 Cn2coo? Corporate FLOAIDA 33,085
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTli SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

L. MD_&K&M&@DL@J&J_—
S,Nnmc of corparation: must include the word *INCORPORATED™ "COMPANY™"*
[ ]

z of i | " UORPORATION" or worda or
breviations of like import in tanguage s will clearly indicate that 1t is ¢ corporation inslead of » natural
person or pariership il not so conlained in the nune a! present.}
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(State or country under the Taw of which it is incorporaled) { FET number, dapplicable) po -,,%3
o c":,.:l"'
7 m
s e * . g - el
4. é_ 'g'/ ‘fd"? 5. AERPE fbf)L g ;g’:lo
{Dale of Incorporation) (Durstion: Year com. will ceasc (o exisl or “perpetuall)
Tl
6 =
’ ale Tirst lransacted business in Flonda.

7. 5100 Tadusteia) §deive Soudh Boe Bl AR T1L02
PO fPox 9450 Pine Dbt A el

{Current mailing address)

8. Sale of hcass D\c-._lru‘ ’—:*c&\ Lwufe TMan ga.c_‘l-u rro‘ at ‘Ts:&&-fl QQBF
gm%o;s)c(s) of corporation authorized in home state or country to be carried out in the state of Arveans
on

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

Name: T a
Office Address: __LQ DD-S'DU.:B:L-_QEhc:M Roa.o}
Plantelion  Florida, _333¢

. (Zip Code)
10. Registered agent's acceptance:

Having been named as registered ::rfrem and fo accept service of process {or the above stated
corporation at the place designated in this application, I hereby accep! the appointment as
r?srered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent. '

See aHache ,Q Vel - "Qec Q{A«M‘e Ds‘ qe eo.r\'\-ww.;é'l !

(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
tncorporated.




33,0800 FLORIDA Corporate

CAZE007 o .

12. Names and addresses of officers and/or directors: (Street address ONLY- 1. O. Dox
NOT acceptable)

A. DIRECTORS (Street address only- B, O . Box NOT nceeptable)
70 S LAENT W AEM TN

Chairman;
GA D DLCRY e N g1 ANt ELRerE

Address: & B2 A8 AOTEM ACLne
Vice Chairman: A

Address: i

Director; __/’¢ _£00cnns 78

Address: SICC T PLSTRE PR CE .;:’cuf‘n . Foall B FF o LN 6"(_1-‘;

Director: __ 7% M Cuse  THONA w =

- L1
Address: § f’é:ﬁg
B. OFFICERS (Street address only- P, O, Box NOT acceptable) n:: fg*gg
President; _ /2¢ €7 0w o Ferrer : :x:;g
Address: 5 7/COO FrpuSintin PR, of SOWU? ol BLVFS AR =~ ;;,91"'

P PrTTER  WELTEN

Vice President;

5100 FALUSINIAL PRILE SOA FIE PLUFE  NR 16T

Address;

Sccretary: ___28 MR C  SCHccenen

Address: T/ C0 P PUSTRIm pried Soui Ao ALure HR776C¢
Treasurer: SAe TR S EC RTS8y

Address; 5 AE TR SECAEFHNY

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/or directors.

{Signature of Chairmhan, Vice Chairman, or any officer histed tn number 12 of Lhe application)

14. 7872 ¢ SCrr 2 O EWEN SECREF Yy JHENR Serzg R
{Typed or pnnted name and capacity of person signing spplication)




ACCEFTANCE OF APPOINTMENT

RE: TREFILARBED OF ARKANSAS, INC. (LUX DOM)

Pursuant to Scctions 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and accepts its appointment as registered agent of the above corporation and agrees
1o act in the capacity and to comply with the provisions of the Florida Business Corporation Act
(1990) relative to keeping open the registered office at the address specificd above.  The
undersigned is familiar with, and accepts the obligations of, Section 607.0505, Floridagalujak&

thim

Dated: July 17, 1996

4 Kl

3161 30 AUVLZED
G314

C\T CORPORATION SYSTES

SRdvaddund

ﬁRi”;

Joriathan L. Miles,
Assistant Sccretary




State of Arkansas
SECRETARY OF STATE

Sharon Pricat
HECIKTANRY OF NTATH

CERTIFICATE
oF
EXTSTENCE

I, Sharon Priest, Sceretury of Stute of the State ol Arkunsns, and as such, keeper of the

4 L ' AT &t M N .
records of domestic und forcign corporations, do hercby certify that the records of this
office show:

[¥p)

i

TREFILARBED ARKANSAS, 1NC. =

o

A CORPORATLON CHARTERED UNDER THE LAWS OF THE STATE OF ARKANSAS, FILED u’l'l
OF 1NCORPORATION IN THIS OFFICE JUNE 15, 1989.

raistAld
32035

14u5280
0 A
0 A

-
b=
OUR RECORDS REFLECT THIS CORPORATION MAS PAID ALL FEES, TAXES AND PENALTLES (
TO TilIS STATE, AS REQUIRED TO BE COLLECTED BY THIS OFFICE, AND lAS DELIV@KD%S

§

MOST CURRENT ANNUAL CORPORATE FRANCHISE TAX REPORT TO THIS OFFICE.

CII

I CERTIFY THIS CORPORATION HAS NOT FILED ARTICLES OF DISSOLUTION WITH THIS OFFICE.

IN TESTIMONY WHEREOF, I have hercunto

set my hand and Official Scal on this, the
14TH __ day of __AUGUST , 19 96,

B, . i

Sharon Priest

Scerptary of State
By: %ﬁdh%ﬂq—\/

DAVID MORROW

C-3/Rev 10-1-B8

State Capliol = Little Rock, Arkonsas 72201-1094 « (801) 682-1010




