9700000577

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: «Jacic e, 4 Nssor, mEs, Fne 362941078

=~ (Name of corporation - musf include suffix) B

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Fior}da", *Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

QIS
e

Tk tew i

(Name of Person)
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Should you need to call someone concerning this matter, please call:

JACL [,E:LUNU - _at( ?5?‘/’ )39{5‘“’7777[

 {Name of Person} § - (Area Code & Daytime Telephone Number)

COURI_ER ADDRESS: P«lAILING ADDRESS:
Qualification/Tax Lien Sec. -
Division of Corporations

409 E. Gaines St -
Tallahassee, FL 32399 .77 . .

e
St

~ Qualification/Tax Liefi Section
Division of Corporations
_ - ‘P. 0. Box 6327 o
_ _ . _ Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

 IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTERA F ORE{GN CORPORATION TO TRANSACT BUSINESS IN THE

. STATE OF FLORIDA: . = | _ _ HE

p—— . - | | -
| Thele Lew Assor. Iveoepornred
(Name of corporation: must include the word "INCORPORATED", "COMPANY" "CORPORATION" or

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

2 Tl INOIS 3 SRGFOZS
(State or country under the law of which it 1S incorporated) { FEI number, if applicable)
4. //30 / /777 ) 5. Bler ey B A
/(Date #f Incorporation) “(Duration: Yeéar corp. will cease to exist or
“perpetual™) C e
_ _ o =
6. -B5 SoPN fS WEGCET RPAPOUHC _ = Zw
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155,F.5.) % %{%
7 I - _. © S
2 28
JETE N, ) 2uf T AvenuE £ =2
Current mailing addrs A ==
PornsSBeEs s 330717820 -

o LosTors Bustn o lsoestoomut] PunaghdForoosloe ®

(Purpose(s) of corporation authorized in home state or country to be carried g4t in the state of Florida)

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

Name: ____740& éa(}/.ﬂj _
Office Address: /fo'UW /GU;/m M . IR
Bop pe SOoMES Florida, 3307 —7£70

. (Zip Code)
10. Registered agent's acceptance:

Having been_named as registered agent and 1o 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 familiar with
and accept the obligations ofrmy pgsition as registered agent.

\&(Reg:stered agents signature) — ‘ B il
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to o

delivery of this application to the Department of State, by the Secretary of State or other

officidl having custody of corporate records in the jurisdiction under the law of which it is
incorporated. S




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

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

Chairman:
Address:
Vice Chairman: _
Address: — .
Director: ) -
Address: v =2 _
-t =
o 2B
S-23 .
Director: ___ P
=
Address: ":g#_ gg@ i
: [ o ’
B. OFFICERS (Street address only- P. O. Box NOT acceptable) = g}m i

President: < JACE LERU 7y, ,
Address: | /E75 Ar WS /24 T fop, (fﬁw?':, Se0,1068 f1. 3507 }-73;?0

Vice President: /= Z777— &V A
Address: Pt =

Secretary: ﬁ&& R /JU o o
Address: SHzwt & LTE e s

Treasurer: g;’/ 77 A LT/ % | .
Address: . SetAAr E B

NOTE: If necessary, you may attach an addendum to the application l1st1nc additional
officers and/or directg

“hairman, Vice Chairman, or any oificer listed in number 12 of the application}

w T Tnee Ledsw  BeeiprdT -

(Typed or printed name and capacity of person signing application)
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I, Gocrge H Ry, Srcrctary of Sicte of o Lo of Misois 3

‘{"'W“”%M JACK LEWIN ASSOCIATES, INC., A DOMESTIC

=N
=
=]
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JANUARY 20,
1577, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPCRATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
TLLINQIS**hkkdkkkhkkkkhhhhdhhhhhhhhhhhhhhkhhhdhbhhhdhhhhthhhhhkkohhdhhi
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