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Enclosed you will find a check for the amount of $131 25.- o
This amount is for ; . .

a) Registration fee -$ 70.00
b) Certificate of Status 8,75
c) Certificate Copy 52.50
‘ ‘ ~.131.50
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Please call if you have any'quést;ong. . u ff;!
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Suerotary of State

December 5, 1996

CARE-N-TOUCH INC.
1724 VALENCIA AVE.
ORMOND BEACH, FL 32174

SUBJECT: CARE-N-TOUCH INC,
Ref, Number; W06000025533

We have received your document for CARE-N-TOUCH INC, and your check(s)
totaling $131,25. However, the document has not been filed and is being retained
in this office for the following:

A certiticate of existence, dated no more than 80 days prior 1o the delivery of the
application to the Deganment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it Is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a Ianguage other than the English language. A photocopy
of this certificate is not acceptable.

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 questions concerning the filing of your document, please call
(904) 487-6093.

Freta Lott :
Corporate Specialist Supervisor Letter Number: 196A00054664

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




TRANSMITTAL LETTER
TO:  Qualification/Tax Licn Section
Division of Corporations

SUBJECT: CRLE- A - TpuelH TN . |
(Name of comoration - munt inolude su x)
Dear Sir or Madam:
The enclosed "Application b
Florida",

! y Foreign Corporation for Authorization to Transact Business in

", "Certificnte of Existence”, and check are submitted to register the above referenced
forcign corporation to transact business in Florida,

Picase return all correspondence concerning this matter to the following;

Maeyn O
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Should you need to call someone concerning this matter, plehse call
Ll O, lpe— ( @54 ) @77—46?7,2
{Name of Person) Area Code & Daytime Telcphonc Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St

Qualification/Tax Lien Section
Division of Corporations
} P. 0. Box 6327
Tallahassee, FL. 32399 - Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR

TO TRANSACT BUSINESS IN FLOR

AUTHORIZATION
DA | '

IN COMPLIANCE WITH SECTION 607,150, FLORIDA S;IH TUTES, THE FOLLOWING 1Y ,
SUBMIETTED TO REGISTER A FOREIGN CORPORATION 10 ThA NSACT BUSINESS IN THE
STATE OF FLORIDA;
e T 500 e,
SNnme af comporation: must include the wor "INCORPORATID®
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10. Registered agent’s acceptance: ’
Having been named as registered a

fem‘ and to accept service of process for the above stated

corporation at the place designated in this application, T hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of
ail statutes relative fo the proper and compiete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent, .
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elivery of this application to the Department of State, by the Secretary of State
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12, Names and nddrcss' s : g
Nine ncceptnblc)c of officers and/or dire
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State of Dela ware

Office of the Secretary of State PAGE 1

I,

EDWARD J, FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARE'N TOUCH INC." IS DULY

INCORPORATED UNDER TBE LAWS OF THE STATE‘OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS Of THE THIRTEENTH DAY OF
DECEMBER, A.D. 1996.
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Edward J. Freel, Secretary of State
2643355 8300

960362702

AUTHENTICATION: 8238328
DATE: 12-13-96



