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TO: Qualification/Tax Lien Section

. T el
Division of Corporations AR AR

SUBJECT: ~ 1 S Tl ‘i\\"_u\i(_"..b Y
(Name ol corporatioh - must inciude suilix)

NN
Dear Sir or Mddam: L f[t “ (]/I

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 business in Florida.

Please return all correspondence concemning this matter to the following:

L'\L‘U‘(:) ’?3 Sy

{Name of Person)

Y ,—aa‘::r'ckt YA
(Firm/Company) /

V3US Lo, Y N i\ e
(Address)

Lunepoiocl L T O 39750
= City/Saie/p)

Should you need to call someone concermning this matter, please cail:

(\O\—;A ’—E .S\“\-\“\(r\ at ( ~o1 1 AD-UULD.

(Name of Person) (Ares Code & Dsytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




IFLORIDA DEPAIRTMIEENT OF STATE
Sundra B Morthom
Seeretary of Stale

June 4, 1996

LLOYD B. SMITH

L.B.S. TRANSPORT INC.
1343 LANDRY CIRCLE
LONGWOOD, FL. 32750

SUBJECT: L.B.S, TRANSPORT INC.
Ref. Numbar: W96000011736

We have received your document for L.B.S. TRANSPORT INC. and your
check(s) totaling $210.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence, dated no more than 90 days prior te the dellvery of the
application to the Daﬂartmenl of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the cerificate under oath of the translator must be attached to a
certificate which is in a language other than the English ilanguage. A photocopy
of this certificate Is not acceptable.

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

If you have any questions concerning the filing of your document, please call
{904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 896A00027816

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
§§'ﬁ%‘1g}-‘££c§)0mﬁms TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

/\' l:‘" 5 -—/'};’f-?ll.‘-‘)‘o'-'. T-g ”"‘C

ame of corparation: st include the word "INCORPORATED", "COMPANY","CORPORATION" or words or
bmvi:ﬂmsnfliknin:ru-l in language as will clearly indicate that 1t is & corporation instesd of & natral
person or partnership if not 30 contained in the name at present.)

., . . -
. e A A N N
\D[}. ey el 3 e v 7 -
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{Late lirst iransacted business o Flonda {SEE SECTIONS 007.150], 60/.1502, ANDBLY, 155, F.5.)

7. 4392 boundoy Cxdle
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(Current mailing address)

8. L. (_((Iﬁ'-f‘)a‘;(t
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

[ . /’/: /::’ __!\ ‘.—/‘f
Name: ___oeomtetmtamdey, /6 £ e Sty A I‘Lﬁ’?@Q
‘.
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Office Address: 22 1D . Slerv o n N -J(‘)ﬂ':D‘C_‘)]

e Yoremioy ,Florida, _J3&v L
. (Zip Code)
10. Registered agent's acceptance:

Having been named as registered aldroaccept.wrviccafpmcmﬁrr}nabowmd

corporation at the piace desi, in this application, I hereby accept the appointment as

registered agent and aﬁlr‘ee 10 act in this capacity. I fidrther agree to comply with the isions of
statutes relative o prfpvr and complete pgrformance of my duties, and I am familiar with

and accept the obligations of my pnﬂtian as registered agent,

o]

5#:‘3 signature)

1. 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 hav:egg 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)

Al DIRECTOR.‘.: (Street addms only- P. O. Box NOT acceptable)

Chairman: b fels o) B ey

Address: \"‘Dk\' = L—*-‘-ﬁc}”'u L I.L:; .L.Jv'\c.}\ \Q\'ga 5 20%8D
Vice Chairman; "P'i'bb et W D0 -y O

Address: 1342 Lae~dy  Chvie kuwc'j\un;\ﬂs T 25950

Director: L ST AR St
Address; _» 1242 Lawmding  Ccele Lonobidl 8 3999

Director: aH—‘mén St vy
Address: "94"7 L.Qﬁam ("-\(I_LC_, [__.ﬁeq\,,_r__ga E gjm L
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B. OFFICERS (Street address anly- P. O. Box NOT acceptabie) ™

—

President: L_\o.u A 6. S, -~
Address: 13 Lqﬁaf\, Oy e l_,_egp}brso\ RRER ol o

Vice President: ’?\ Q‘:h\-‘ a3 P\‘ D-f‘ rn-Cu f 5
Address; <2 LGmE_“-'\.JI ON e Lomdeten o 32950

Secretary: thzaheth B, AD?'cm‘F‘\D«'O)
Address; 1[5 ‘4’3 L—‘:\\"\é\’\_{ T \-l_t'_u Lo ’:}*‘m‘a, F:L 2095

Treasurer _E 150, o St
Address: (A4 Lﬁhd-‘\i. el L Do ey -opd U 32%SD

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

71% IR4R

{Signenire ot C Vice Chauman, or any ofiicer listed in number 12 of the apphcauon)

Qo@»r\_r ~ - \r\O AnFoR) ,L,,n)a.._r—n 3!:'.\ “atd)

(Typed or printed name and gapacity ol person sTRUNg application)




Stale of Delaieary
PAGE 1

Office of the Secretary of State

[, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "L.B.S5. TRANSPORT, [NC."™ 1§ DUY
[NCORPORATED UNDER THE LAWS OF THE STAUE OF DELAWARE AND 14 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EX'STENCE S0 FAR A3 THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY QF JUNE,

A.D. 1996.
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Ecioard | Freel, Secretary of Stale

AUTHENTICA TTON, 79944(8

2620589 EB300
DATE.
960175969 06-20-56




