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10 Qualificution/Fux Lien Seetlon
Division of Corporations

suBiger: G n0 DstAbenes and  Develspmen® Co.) I
(N of corporatTon - must TneTude suttix)

Dewr Sir or Madan:

The enclosed "Applicaton by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificute of Existence”, and check nre submitted to register the above referenced
foreign corporation Lo trunsact business in Florida,

Please retum oll correspondence coneerning this matter to the following:
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Marg o Csroge AEEESTE, TO ¥R TD
(Name of Person}
GG Distaibuton and Deselopment  Cb:, lwc. o @
(Finn/Company) g_; 5%2
—t
JR4te Aversug A foe D i REm
(Address) ;.‘é'r:l
2 R
A peemse s, P 13 ST n :3;’.
(City/State/Zip) - =25

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

Sco’t"i' HOW“’*"‘-J at ( 88 ) qao 2850
{Name of Person) {Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Quualification/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




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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15

SUBMITIED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE
STATE OF FLORIDA:
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(,- - Q‘- D ) '_-‘;'l' r bu'hh i CA-H\! D"-‘qpl(\‘) w.m-ﬂ (D ') }AJ [
(Name of corporation: st melude the word "INCORPORATED?, "COMPANY","CORPORATION® or
wuords or abbrevintlons of ike Import In lnagusge ns will clearly tndicate that it is o corporation instead of o
ined T the nome of present.}

natural person of purtnershibp i1 not 5o conu
qQs~3271588

Calidornie 1
{ FLL number, 1T applicable)

n
(Staie or country under the Taw of which it is Tncorpurated)
4. b-2B-72 . Perpevunt
{Date of Incotporation) (Duration: Year corp, will cense to exist or
"perpetunl”)
6. 9-1-4k w =
(Datc Tirst transacled business 1 Floridn, (SEE SECTIONS GU7. 1501, 607, 1502, ANDBIT.ISS, E.S) on %0
. 38
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8. Saces - Wholesatle Sea o JeTed Bagy Paarg @ 3
{Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

NOT

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box
acceptable)

Name: / \/10/‘16.: ( /%yéle

Office Address: /7‘/4’0 @ﬂub&&.&/é#f@f

Mew Foer ?, CHEY Florida, / 3¥l2-
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for 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 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 regisiere ent.

S oo &t —

/ (Regls:eréd 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

incorporated.
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12, Numes il addresses of officers md/or directors: (Street address ONLY - P, O, Box
. NOT aceeptuble)

A, DIRECTORS (Street nddress only- P, O, Box NO'T neeepluble)
Mango £ G Rocen

APH0 Avonve  Sramfot b

VaLEmeid, CA STEE LY

Chuitmuan:

Addreys!

Vice Chuirtman: A /A
Address:

Director; __ A

Address:
Director: A 77
Address:
B. OFFICERS (Street address only- P, Q. Box NOT acceptable) R fu,
t  vHn
President: Mpdes F. (R b ek & f,?:
Address: A0  Avimve ST FIRD - :"?f:‘é
=
YVacemein, (N qu38s 2 35
n 24
Vice President: ./ _ Ao M & =t
e} gah'l
Address: i

Secretury: ./ /Moy Corren Qox/a/oﬁ!
Address: 2 E+£/D /f? VENVE J;ch/ i&@
Virerelo (Cp $1358

Treasurer: ./

Address:

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

ny officer listed in number 12 of the application)

ice Chairman,

14, Mareo F. Grocef

(Typed@' printed name and capacity of person signing application)
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SECRETARY OF STATL

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

5 HILL JONES, Secrotary of State of the State of Colifornic, Tieroby certify:

28th June

Thut on the day of

G- DISTRIBUPION AND DEVELOPMENT CO., INC, PPt
‘538
S5
became incorporated tder the laws of the State of California by filing its Articles r)l_'.:r;f-r.'j_q
Incorporation in this office; and P k=
=]
That no record exists in this office of a certificate of dissolution of said curpuﬂriongag

nor of a court order declaring dissolution thereof, nor of a merger or consolidation pAricliae

termineaied its existence; and — =
=]

That said corporation’s corporate powers, rights and privileges are not .s'uspcmﬁ?d 00t
the records of this offica; and

That acecording to the records of this office, the said corporation is athorized to
exercise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That noe information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal of
the State of California this day of

June 24, 1996

Secretary of State

SLC/ATATE FORM EL-112 (REV. 9:93) 95 30088




