9700005128

TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations ’ -
suBTECT: M Jocken é q Ten plds £ _fﬂ e .
(Name of corporaxioxg - must include suffix)
lf:ii:!i:}ﬂlaﬁi L= —
i : = 0403, -0 DE--005
Dear Sir or Madam: FEERETO.00  RewasTD. 00

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida. . -
| WGT- AT T

Please retum all correspondence concerning this matter to the following:

Wﬂﬂﬁblé L 7:%'05 o

(Name of Person)

ME Token Entexprise  Zne.

(Firm/Compiuy)
/083 Lennbtr B -
(Address) o .g ”
o @z
p— Far) )
Fsed Arpew A 39797 S 22
(City/State/Zip) & =z
D"‘:m
3 58
g
Should you need to call someone conceming this matter, please call: - §§
i —
. , ~ g
s iden sl Y0900 i
Whihe's Tocken «Se/ ) Y839-977 oy
(Name of Person) (Area Code & Daytime Telephone Number)
, w  1ofis
=
COURIER ADDRESS: MAILING ADDRESS: R
S
Qualification/Tax Lien Section Qualification/Tax Lien Section P
Division of Corporations Division of Corporations o= -
409 E. Gaines St. P.O. Box 6327 S
Tallahassee, FL 32399 o _- - - - Tallahassee, FL 32314 = e iy
2 N T



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

October 3, 1997

MORRIS E. TUCKER

M.E. TUCKER ENTERPRISE INC.
1083 BENNETT RD.

FT. PIERCE, FL 34947

SUBJECT: M.E. TUCKER ENTERPRISE INC.
Ref. Number: W97000022673

We have received your document for M.E. TUCKER ENTERPRISE INC. and

your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department 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 fo this office. Aw
translation of the certificate under oath of the translator must be attached to a=}

certificate which is in a language other than the English language. A photocopy%
of this certificate is not acceptable. _—
&n
Please return your document, along with a copy of this letter, within 60 days of —
your filing will be considered abandoned. =
If you have any questions conceming the filing of your document, please call en
(850) 487-6095. o -~
Jennifer Sindt
Document Examiner o Letter Number: 097A00048727

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FbREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- ¢ .
1. M [ ookl [;n/ftzrﬂkosai Lac,
(Mame of corporation; must include the word“INCORPORATED”, “COMPANY™, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parmership if not so contained in the name at present.)

2. V) iy 8% Zﬁnoﬂ

. 3. RISog1SLY
(State or counuﬂr under the law of which it is incorporated) (FEI number, if applicable)
4. _ [98S -~  pihg [ 5. . _ Brepefinl
(Date of incorpération) (Duration: Year corp. will ¢

ease to exfst or “perpetual™)
6. UOon Guals pl‘QO:\'\‘OY\
(Date first transactedbusiness in Florida.) (SEE SECTIONS 607.1501, 607.

i502 ;md 817.155, E.8)
7 _M%8 Begnett LA
Fort Puesed 1 34947

(Current mailing address)

9 2,
8. Gmpbﬂ/r"_ /uxcj _ & tég
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) : %g:‘i
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NQT acceptable) ; %g%
Name: SRS E Tocde T T S = B
Office Address: /J § g ﬁ{/ﬁﬂ &?Z ?[ /é C : = %m

Foef ﬂkﬂfﬁfﬁ , Florida, Zﬁf?f /

{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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the obligations of my position as registered agen

(Registered 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 Jaw
of which it is incorporated.
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12. Names and addresses of officers and/or directors: (Street address ONLY P.O. Box NOT acceptable)
A. DIRECTORS (Street addms only - P.0. Box NOT acceptable)

Horrds E  Tocket -
Address: }0 ?g ﬂeﬂﬂf/# %0/ @d /M@;‘f 37?4(/7

Vice Chairman:

Address:

" Director:

Director:

Address; '

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

@0 =
ey
President: ; T
o 2=
—f =Tl
Address: - ogden
an O3 __{T'
320
o]
. =4
Vice President: - T
o Em
Address: ,""‘ S
Secretary:
Address:
Treasnrer: =
Address:

NOTE: Ifnecessary you may attach

addgadum to the application listing additicnal officers and/or directors.
13. . ‘/; Aagé S

(Slgnature of Chairman, Vice Chairman, or any officer listed in mmmber 12 of the apphcatmn)
14. :

Meciis ’TL‘-.Q—\'{\S‘-'\_

(Typed or printed name and capacity of person signing application)
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- STATE DEPARTMENT OF .
g 4
. ASSESSMENTS AND TAXATION
S 301 West Preston Street Baltimore, Maryland 21201 =
S 5
;f-i I, GLORIA J. WATSON OFf THE STATE DEPARTMENT OF ASSESSMENTE ,’5
:fs‘.' AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SA% %ﬁg E
;* DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RESORS ;g‘
§>! OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPOR@E ?,::}. K
f: CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSIN S5 IN THIS STATE;&NG‘;%:F., i
f I AM THE PROPER OFFICER TO EXECUTE THIS CERTIF CATE. - %‘jé i
= E Tw &
é’:{ I FURTHER CERTIFY THAT M. TUCKER ENTERPRISE, INC. vl %E’; C:
33 IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRI:HE'g_ {g
féf THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED “ALLE 6__
; ANNUAL REPORTS REQUIRED, HAS NO OUJTSTANDING LATE FILING PENALTIES ON~ K
; THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS kS
s AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT (G
:%j AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER %
:’;: CR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE K3
2 OF MARYLAND. : - ]
5 5
i
9‘* IN WITNESS WHEREOF, I HAVE HEREUNTO SET @
= MY HAND AND AFFIXED THE SEAL OF THE STATE &
' DEPARTMENT OF ASSESSMENTS AND TAXATION OF g'
%' MARYLAND AT BALTIMORE THIS 7TH DAY OF %
D) OCTOBER, 1997, s
. GLORIA J. whPEO -
B3 OFFICE SUPERVISOR II {—,
) B
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