TO:  Qualiflcation/Tux Lien Section
Division of Corporations

SUBJECT: SL. h p}:rmqféé TR
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed " ﬂpplicmlon by Foreign Corporation for Authorization to Transact Business in
Floridu", "Certificate of Existence”, und check are submitted to register the above referenced -

foreign corporution to transact business in Florida,

Pleuse return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call: S 29 L1
22
SLRE;—LQMMJ »at [ S(e_l_l_ﬂj_f%xfw?—- S=h
(Name of Person) (Area Code & Daytime Telephone Nu ) JBRG
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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

Taliahassee, FL. 32399 Tallahassee, FL. 32314
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FLORIDA DEPARTMEN'T OF STATE
Sandra B, Mortham

Boerotory of Stato

September 30, 1906

ROBERT ANTMANN

R. ANTMANN, INC.
12377 ANTILLE DRIVE
BOCA RATON, FL. 33428

SUBJECT: R. ANTMANN, INC.
Ref. Number; W86000020631

We have recelved your document for R, ANTMANN, INC. and ydur check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
9'{, ,IRP application. If applied for, enter "applied for", or it not appiicable, enter

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S,, must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Note: Pursuant to 5. 607.1502(4), F.S., this office collects a -civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.) -

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

If you have any gquestions conceming the filing of your dmum.ent,'blgaéél_"call‘

(904) 487-6958.

Lee Rivers L, .
Document Examiner : Letter Number: 296A00044751

Division of Corporations - P.O. BOX 6327 -Tallahassee; Florida 32314 = - .




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
. TOTRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
ggg)ﬁjg]g)fg&‘) OR ﬁ;i?lS'I‘ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

’ _n_muﬁfﬁg%ﬁ______mw__
(Name of carporation: must include the word "INCORPORATED", "COMPANY ", "CORPORA TTON" ur

wards or abbrevintions of like import In language as will clearly indicate that it is o corporntion Instead of n
natural person or partnership if not so contalned In the name of present.)

(dtate or country under the Tow of Which Tt s Incorporuted) number, if applicable)

4, ;l 53153 5. ?ala-z;_mﬁg
{Date of Incorporntion) {Duration: Iealr"t:oq:u. will cease to exlst o =
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L usiness in Florida, (SEB SECTIONS 607.150 . ' S :-:'3"‘::"
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(Current mailing address) oo

8._ Coubaren Oassuiwide :
fPurposc(s) of corporation authorized in home state or couniry 10 be carried out in the state of Florida)

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

Name: _QeRgne o)
Office Address: 12397 Aoniag Deagsr

— RBocDd Qpeud __ ,Florida, 53% 38 7
i {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 thzdplace designated in this application, 1 hereby accept the appointment as -
refistered agent and agree to act in this capacity. I further agree to comply with the provisions o

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 registered agent, ‘

o—

egisicred agent's s1

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. - o




12, Iﬂm;cs and uddi'csscs of officers and/or direc
OT aceeptable)

A. DIRECTORS (Street address only- P, O, Box NOT acceptable)
Chuirman:
Address:

tors: (Sreet addresh ONLY- P, O, Box e L

Vice Chairtan:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. Q. Box NOT acceptable)
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President: _ Relerer  Dorwaed —a]
=3 o am
Address: __ 13377 _ Damnus Druog a ég
a8 :i—t‘
RocA RAwad  Eo Ingef a_em
M [ 7]
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:

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

13. Mm—

(5ignature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. _Qoment fidmb&l —  DagsiDedT
(Ty

or printed name and capacity of person signing applicalioh) ]




State of New York

; SS!
Department of State

I horeby certify, that the certificate of incorporation of R, ANTNANN,
INC., wap filed on 03/30/1992, with perpetual duration, and that a
diligent oxamination has boen made of the index of corporation papars
filed in this Dopartment for a cortificate, order, or record of a
dissolution, and upo.. such examination, no ouch cortificate, order or
record has been found, and that sc far as indicated by the records of
this Dopartment, such corporation is a subsisting corporation.

LA 4]

Witness my Rand and the officiaf seal
of the Department of State at the City
of Albany, this 09t day of September
one thousand nine tundred and
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