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TRANSM!T’I‘AL LE'I‘TER

TO:  Quulification/Tax Lien Scction
Division of Corporations

sumeer:_ AMRON  AAC.

(Name of corporation - must include suffix) ! '

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Buniness in
Florida", "Certificate of Existence", and check are submitted to mgister the above referenced
foreign corporation to transact business in Florida, -

s i
o . . .

Please return all con‘espondence conccrning this matter to the followinx:

Aad M pese s

— (Nameof Person) . ] _E%E;‘:’%%;cjnﬁﬁwm gj[: ,J E :.;
oA TNC T TR
AM ﬂ, . . (FamVCompany)

‘ (Address)

S/‘A /LA." (snlt;TS&telZap)or.. 9"( 4/1-?335

S

. Should you nced to call somcone conccmmg l.lus matter. please call -

AM:J ANG-G’H—

(Name of Person) -
COURIER ADDRESS: -~~~ .- MAILING ADDRESS =1

‘ - y ‘ (= g
Qualification/Tax Lien Sec. =~ ' Quahﬁcauonfl‘ax Lnen Secuon 3_%',;.5
“Division of Corporauons R . Division of Corporauons . %Qg-
409 E. Gaines St . P.O.Box6327 G, -
Tal]ahassee.FL 32399 _ e _-Tallahassec FL 32314 S EE

SNOI
"




Sandra B. Mortham '
Buorotnry of Stato

September 26, 1906
ALAN M. ANGELL o RRERt
AMRON INCORPORATED - - B
PO BOX 9338

SAN RAFAEL, CA 94912-9338

SUBJECT: AMRON INCORPORATED
Ref. Number: W86000020354

We have recelved Jour document for AMRON. INCORPORATED and your  ~ .= ' -
check(s) totaling $131.25. However, the document has not been filed and'is. -~ .. - - L
being retainad in this office for the following: o e ' R

The entity name designated in your document is unavailable eince it is the same =~ - - ' -
as, or it 'is notvdl_sllnqulshable from the name of an admlnlslratlv_e}y dissolved . =~ .. .o
entity. ‘Names of administratively dissolved entities are not available for one year - - - s T
~ from the date of administrative dissolution uniess the dissolved entity provides - -~ . .7
the Department of State with a notarized affidavit executed as required by . /" i
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting =~ .~ .5 %
the immediate assumplion or use of the name by anotherentity, .0+ 7. -

Simply adding “of Florida* or *Florida® to the end of a name does not consttutea .,
difference. -~ o e e

When the document is resubmitted, please return a copy of this letter t6 ‘_e'hé'_ti_ré' e
proper handling. L . T N L T U S

If you have any questions about the availability of a particular name, please cafl .
(904)433.900. C s e

- To adopt an altemate name the corporation must submit a corporate fesolution’
; br the board of directors adorting. the aiternate. name for.use.in the state. of
Florida. 'Please note the corporate resolution must be signed by the chairman,:
. Vice chairman, or an officer of the corporation. The alternate name must coritain -
~ @ corporate suffix. Such suffixes include: Corporation, Corp., Incorporated; Inc.,"
Company, and CO. e T T e
Please  RETURN  ALL DOCUMENTATION to .the: ATTENTION.
- CORPORATE SPECIALIST indicated. -~~~ - .7 7. " ouni.
Please retum your document, along with a copy of this: letter, within 60 days or’
your filing will be considered abandoned. - "7 o e TR
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gou have any quostlona concamlng the filing of your dooumom ‘please oall
4) 487-6082, o _ , .

Hart Collins | S S
Senior Corporate Section Admlnlatrator

b




o ( nmu} ‘

I, the un'dersllgncd ‘ A MI\‘ M l\[ G lf .LL.

that thls Rcsolu.lon of |hc Bourd of Dircctors of A M lz QQ 'ZE'M Q.

. o o :' . . ' e - ,, ! “ ' \ RNt
a corporation duly organized and existing under the luws of the State of _ T/Q

* vims duly adopted on _

.B'c__it rcécilvéd. thﬁt:- R ) ' .' ZMQ

» o N i (CorpornleNamc)




S0 is¢gi,stered_§géhi's acceptance:

- corporation at the place.designate

- 11. Attached is a certificate of existence duly authénticated, not more thin 90 days prior to ;"

. [T [ [ ' ; S Y

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO!
TO TRANSACT BUSINESS IN FLORIDA AT
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS, .~ '

SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: .

) N RN CORPRME D | Ce
{Nnme of corporation: must Inelude the word "INCORPO

COMP TCORPORATION™ or : Sy
words or abbreviations of like import in Innl.\uu o aw will clearly indicate that it It o corporation instead of n R
nntural person: or partnership |f not so contalned In the namo af present.) | ! : g

2, _eNN. | 3 61-‘130'3‘;)/-,

(State or country under the Taw of which TUTs Tncorporated) ' ( FET number, Ifapp eable) | ‘

4. §ll‘i( 19%!( | 5. pcr e -  ". ‘}

ate ot Incorporation) ‘ (Duration: Year corp, will cease to exfstor . -
- o "perpotual”) . : o

1 8l BT

.  ANDBTT. R
3

1o Box 433F  SAd Tnimne O 9y512-93

o T

(Currem mailing addresx)

8. _WHOKE ALY DISTAIAUTe o) sl Din s

" (Purpose(s) of corporation authorized in home stale or country to be c

)

"9, Name %rlld)street address of Florldazregglﬁt"eied agent: (P.O. Box "(‘Ji': Mail Drop Box NOT
--acceptable) " - - , ST e e _

ety ket

| Office Address: 5§03 frue 4e

038"
g

944
1S 30 AYVI

]

Having been named as registered ‘agent and 1o accept service.of process for the above ' stated

' j in. this application,: I. here_byi"accetpt_ .the appointment as
refisrered agent and agree 1o act in this capacity... I further agree to comply with the provisions
all statutes relative to the proper and complete performance of my duties, and I.am familiar wit
and accept the obligations of my position as registeredagent.” . - i T

églé

red Agents SIgnataTey

 delivery of this application to the Department of State, by the Secretary of State or other
- official havci!ng custody of corporate records in the jurisdiction under the law of hich it




I Iyglf,aa%ggpﬁglumn of officers andlor dlrcctom'

'l\

A. DIRECTORS (Street address only- P, O llnx NO’I‘Icuptlhh) I R
Chalrman: Mt"‘b o R o
Address: Yo Qe licdee 8T BE S — SR

_SAA_ﬂﬂm Cat_ W?Of '
Vice Chairman; N
Address:

Director: . A\ R ‘ s o o J
Address; \ e : L NSRS T

Director: \

Address: \ | o L S
<o — _

. wl . e oy
4 PR

B. OFFICERS (Slreeuddrmonly- P, 0. Box NOT .ecepuble) Ll

President: __/Apan AASJC" _ — BRI

Address: __ s ﬁg(gc&em s{ 4"1! T RN R
_.S_a__ﬂam Qr 2yg0l et

Vice President: RN : o X

Address: \ . ‘ I ;_“5‘_“. RS f o

Secretmy Lisa A‘d&( R -"‘.; -;‘.‘.f(:‘-";."":‘

- Address: Kg ﬂ‘ lve Lere &T L
_SAA _faEmre bt ?V‘Fol
'Tmasumr" Ll";n- - A-.' " (e ey

| _Addl_'e_§5. - % Bc(uc.d.cm ar &(_

o SA-A Mr'm Or Wiel

. .NOTE- lf necessary you 'ry attach an addendum to the appllcauon hstmg addmonal :
ofﬁcers andlor ducct - L ‘
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Secretury of State Wm%m. %eﬁpm-uu : ;

‘ Cunmru!lnns bccllnn
g#m ICATION DATE: 05/19/19!1
co BXPIRATION DATE: PERPRTUAL -

Jumes K, Polk Bullding, Suite 1800
v e NN " ONTR R 0103703
Nasthiville, Tennessee 37243-0300 JUHIEDIC'PIOM .h,m“m
’I‘Ol llB'I'!iD BY
m.axo.hu N ANGELL m.m M_ANGELL
pﬂll nﬁrﬂun. CA 94912-9338 SRN%HL. CA 94912-9338

CORTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF 'mmmasnn DO HEREBY CERTIFY THAT

"AMRON INCORPORA'I'BD"

E}Si;é;i"gnn REQRATT Aﬂnnu&m%nco %%m LAW OF THIS STATE WITH DATD OF
wsmnc:lror 'hm conéomxpﬁun%lsn%n B THIB STATE WIICH ATFECT THE
MOST RECENT: CORFORATLON ANNUAL REBORT REQUIRED MA3 BLEN FILED

HITH THIS OFFICH)
THAT ARTICLES O DISBOLU‘I‘ION HAVE NOT BEEN FILND
THAT ARTICLES OF TERMINATION OF CORPORATE HKIB‘I’B*C!I HAVE NOT BEEN FILED
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: ON DATE: 09/10/96

FOR: REQUEST FOk CERTIFICATE
' FEES
- RECEIVED: '$10.00 . $10.00

FROM: : . A
AMRON, INC. - 00"
P.0. BOX 9338 TOTAL PAYMENT mml $20.00
RECEIPT NUMBER: 00002007846
ACCOUNT NMIMSER: 00033745

SAN RAFREL,, CA 94501-0000

RILEY C. DARNELL .
SECRETARY OF STATE




