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SUBJECT: ﬁaA/S‘oWJZE ‘Dﬂbé't‘zm, 8 F /4.(’(144/5‘/95‘

TName of corporalion - must include sullix)

Dear Sir or Madium:

“I'ie enclosed "Application by Forcign 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.

Plense return all correspondence concerning this matter to the following:

: £
Kay m. GerzzeLll L
{Name of Person) He @ o
:f:f‘— ~ :“’"
Taefbniville DoDEE Jile SR
(Firn/Company) el '.;_% ;n-v]
F 0, y ; -3 r\) -

éS"/ EAST Koeks PRIV e

{Address)

SeviBEL | FLoains 33957

(City/Stateflap)

7
Should you need to call someonc concerning this matter, please call: 7 //j
@/ M Berzzell w( Swy  39§- 76207

{Name of Person) {Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Scction
Division of Corporalions Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, F1. 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
1O TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
SURMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

 Taekanplle DoDEE Tile oF Hankas

tName of corporation. must welude the word “INCORFORATED™, "COMPANY " "CORPORATION" or
worcls or abbreviations of like fmport in language as will clearly indicate that it is a corperation instead of o

natural person or partnership il net so contained in the name of present.)

4MWAS > z{: ﬁn{ l{g/lﬁz;:llc:F_

2
{State of eountry under the Tnw of which it s imcorpornted)
a. FEBRuALY &, 1965~ s, R ETY AL
(Date of Incorporation) (Durntion: Year corp. will cease to exist or
"perpetualy
S
-~ 0
G, 4‘/60 s/ lé‘ /??é fee QY
(Date Tirst ransacted Busmess i Flonda, (SEE SECTIONS 6071501, 6071502, ANDRIT.155. 1584 Fr o
T i =y
—_— Tim

Xiell DevE Gl
Sawides  Florldn  337€7 N 0

{Current mailing address) _
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GSS EAST

Tvesr sw KewsdAl TRopEerY
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{(Purpose(s) of corporativn authorized 1 home state of country 1o be carried out in the state of Flerida)

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

Name: g}/ Vids gé/z.zf‘/&

Office Address: KSV ENS7T B@é{ DPI;/F

SﬁU/‘B.EL , Florida , I35 7
(Zip Code)

10. Registered agent's acceptance:
Having been named ax registered agent and to accept service of process Jor the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions o
all stanues relative to the proper a mplete_performance of my duties, and 1 am familiar with
and accept the obligations of wxpositi

(Hegistened a@@;nalunﬂ
11. Artached is a certificale of exisfence duly authenticated, not more than 90 days prior to
delivery of this application » 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

acceptuble)

as refistered agent.

incorporated.




12 Nupes and adidresses o ol 1cers andfon diesctons (Steet addiess ONLY P O Box
NOT acceptabled

A, DIRECTORS (Street address only- FoO L Boy NOT acceptable)
Chwrmny : S
Address R,

Vice Chairman:

Address; e e

Dircctor: A/47’ M ﬁ’/z 2£L¢
Address: 65‘)‘ EAST /gf-{f DRI vE ,_ .

-
46

SAUI-BEA , F/a/?/'Dz? 335957 s ;5 -
Director: ___ MTBrE L CRI1ZRELL e
Address: ___GSY E#ST fBck DeryE DT

SHMIBEL , Fho®/Dg 83957 S B
B. OFFICERS (Sirect :uldru.s only- P O, Box NOT aeceplable) : i
President: )/ 7. é)Jﬂ’IZE'/.L .

Address: st EasT Fadk Deve
SaniseL , Flokid 53_?_«,"7
Vice President: o

Address:

Secretary: Mﬂ/f £-: B L. g IP_/'; Z-;ZZ‘ -
Address: 68 T Po&({‘ DI V&
SwniBeL , Flokds_ 33957

Treasuser:

Address:

NOTE: If nccessa
officers and/

13.

(Signaturg of {Chairman, Viee T4

14. / ). &/ZZEZA

('Iﬁpu} OF prnted nane aed Capan iy S TGN agning agplication}




State of Arkansas
SECRETARY OF STATE
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CERTIFICATE -
OF
EX 15 TENCE

1. Sharon Priest, Sceretary of State of the Suate of Arkansas, and as such, keeper ol the

records ol domestic and Toreipn corporations, do hereby certily that the records of this
ultice show:

JACKSONVILEY. DODGE, INC.

A CORPORATLON CHARTERED UNDER THE LAWS OF THE STATE OF ARKANSAS, FLLED ARTICLES
OF INCORPORATION IN THIS OFFICH FEBRUARY 5, 1965.

OUR RECORDS INDLCATE THLIS CORPORATION IAS PAID ALL FEES, TAXES AKD PENALTILS OWED

T0 THIS STATE, AS REQUIRED TO BE COLLECTED BY THES OFFLCHE, AND HAS DEI TVERED LT
MOST CURHRENT ANNUAL CORPORATE FRARCIUISE TAX REPORT TO THLIS OFFLCE.

1 CERTLFY TILS CORPORATION HAS NOT FLLED ARTICLES OF BISSOLUTION WITHl THLS OFFICE.

IN TESTIMONY WHEREON, | have hercunto
-;Lt my hand and Official Scal on this, the
ARD  day of SEPTEMBER .19 96,

ol HiT

Sharon Priest
Sceretary of State

By: ' »"\ V\n—v./

DAVID MORROW

C-3Rev 10-1-8K

State Capitol = Littte Rock, Arkansas 72201-1094 = (501) 682-1010




