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TO: Qualification/Tax Licn Section
Division of Corporations

SUBJECT: 1///‘] _(70/4'/;/ L /6?(‘. Re p[:(.’/?/ﬁﬁ('/)S ZALC.
- (Name of corporation - must Include suffix)

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida”, "Certificatc of Existence”, and check ure submitted to register the above referenced

foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following: }
200001908292 -—5
~10/28/96--01070~-002

W70, 00 koo 70, 00

EUeeEé T EEerpal

(Name of Person)

Ct L RNOT 1005 T 4C
{FirnvCompany)

Y
43350

G}

G TH LAVE M.
(Address)

-

.

01
1

fFoe. 33777
(City/State/Zip)

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

EYters X, KIELVAL af §13 ]399-0’/‘/‘5/
(Arca aytime Telephone Number)

(Name of Person)

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

i<

(Name of corporation: mist ﬁclud;: the word "INCCRPORATED", "COMFANY","CORPFORATION" or
words or abbreviatlons of like import in language as will clearly indlcate that it is a corporation instead of a

natural person or partnership if not so contained in the name af present.)

2. _DeELAuLE 3 ' &
{ FEI number, if applicable)

Pec petuat

(State or country under the law of which It Is Incorporated) '

G- 11~ 5.

{Date of Incorporation)

[
usiness in Flonda. (SEB SECTIONS 607.1501,

S5 Lgve A
Semiwole = 3372727

(Current mailing address)

@n@on R Actioties  loagel o shbe of Flolidy

(Purpose(s) of corporation authorized in home state or'country to be cartied out in the state of Florida)
. Name abrlld)streel address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptabls

Name: EU?E’/JQ g A/tef,,dﬁfl/

Office Address: V593 S5 Lave

S omtlole Florida, 337277
(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, T hereby accept the appointment as
refisrered agent and agree 10 act in this capacity. [ 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 accep! the obligations of my position as registered agent.

Lo Sl

1KEgistered agent's sighature)

I1. 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.




12, Names and addresses of officers and/or directors: (Street address OQNLY- P. O, Box
NOT ucceptable)

A, DIRECTORS (Street address only- P, Q . Box NOT acceptable)

Chalrman:
Address:

Vice Chairmun:
Address:

Director;
Address:

Director:
Address:

B. OFFICERS (Street address only- P. O. Box NOT accepiable)

President: _ & ({C.epE T~ AKiERVANY
Address: _ 7593 §<STH  LpME A
Qemiroe  fr. 33777
Vice President: _{AELMNALD _H. OSosky
Address: B WesSTEFoLD ClLlLE
Ghorn HALBOL [t. 34ug3
Secretary: ___PEVELLY K XnAal)
Address: 774 .2 Hs"TH  LANE M.
Se':'muucucg Fe 337297
Treasurer: “BRIAY T DSoSkY
Address: 28T fEaTHEL Segwpd CIE . AP 19/
Crencwnrer Ft. 3du2a ‘

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

13. & K/W/L(A-,J

(Stgnature of Chairmary, Vice Chairman, or any officer listed in number 12 of the application)

u_Eveevs I KiegwAn | Presded—
(Typed ot printed name and capacity of person signing application)




FOGE 1
State of Delaware

Office of the Secretary of State

Lo LDUARD 0, FREEL . SECRETARY OF S1ATE OF THE STATE OF
DLUANARL . DO HERLDIY CERTLEY *NATIONAL RAGTNG 1PROMOTLONG . INC.
TS DULY THUDRPFURAGTEDR UNDER THE LAWS OF THE STATE OF DELANARE AND
PG5 LN GUDD STANDING AND HAS A I_E.Fin!_ CORFORATE EXLISTENCE S0 FaR

A% NIE RECORDS OF THIS OFFICE BHOW . N8 OF THE ELGITEENTH DAY OF

DCTOMER, ALD. 1996,

5 . Edward J. Freel, Sccretary of State
264606832 B300 X el 81529914

AUTHENTICATION:
60303749 10-18-%4

DATE:




