4700000607 %

To: . Qualification/Tax Lien Section
Division of Corporations

Lear NG DA-THQM g, e
‘ (Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

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.

Please retumn all .correspondence concerning this matter to the following:

Ty M. Laceprrers

(Name of Person}

LEALAns Patanads, M

(Firm/Company)
(o8 MeTes WEST Bevd, oxlde YKL
(Address)
Oewang £L 22835 )
(City/State/Zip) OO0 348439 —— 8

~} 1A T4 701044003
RRERETE, TS kTS, 75

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

i M. Laccerep  at (DT ) Q26-T20R
(Name of Person) (Area Code & Daytime Telephone Number)
-
COURIER ADDRESS: MAILING ADDRESS: = 28 ! / /7
[}
= =7 o
Qualification/Tax Lien Section Qualification/Tax Lien Section = SE= )
Division of Corporations Division of Corporations T
409 E. Gaines St. P.O.Box 6327 = -
Tallahassee, FL. 32399 Tzllahassee, FL 32314 = gg_[
s



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

_ L earrit Samuas, oode.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
11 clearly indicate that it is a corporation instead of 2

words or abbreviations of like import in language as wi
natural person or partnership if not so contained in the name at present.)

1

2 DELAVARE 3 S”{R-3AAs5ho
(State or country under the law of which it is incorporated) (FEI number, if applicable)
" Monow 8,149, 5 RERTETLA =
(Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual™) = =, '
S . == =2m
6 oy 1, 1997 S = =5
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) - FEe
—t Sl e
—<L,
7. ASS MeTes Wese Doud., duere HST 2 =2ob
el
&
Opuainog FL 22RIS . ¥ =3
(Current mailing address) o oM
72
5.  EbuwcAaobae  Seenees & Astetcmes T
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: _ 3N M. Laceppere

(oSS METRs LEer Duld, S e UST

Oeianne L A _Florida, 228X
{Zip code)

Office Address:

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 1 am familiar with

%
f s _

and accept the obligations o
L_/\( (Registergd(ggent’s siﬁture)

11. Attached is a certificate of existence duly authenticated, not more than S0 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 ONLY - P.O. Box NOT acceptable)



' A, D]RECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: TAmes . %t Lo

(x5 Memeo West Doy, Suxe HSS

Address:
D cano £ 22RAE
Vice Chaimman; _
Address: - .
Director:
Address:
=
S =<
e L
Director: : if:}%
- &g
Address: o %
= 3I5¢
==} wc_’j
B. OFFICERS (Street address only - P.O. Box NOT acceptable) N g}"—r;
7y

President: __ LEEDY  DRRCK BANK,

Address: 534 {ZE-C-LLEAQ&D QR .

e Mar. CA Qzoed

Vice President: ‘-T:a M, LactRrespPle

Address: (632 rAetro Wesr Bovd,. e <o

Dewane T2 JRARK

Secretary: _DEAN  FREDSICE,

Address: _ (a25S mMemeo \)Ese Bedd.  Sweve HSo

D eianpo o R2RAT

Treasurer:

Address:

NOTE;: W magch an addendum to the application listing additionat officers and/or directors.

N (‘ﬁgmﬁmre of Chamnan, Vichhamnan, or any officer listed in number 12 of the application)
14, = (T‘-f M. Lﬁ&ﬂﬁ;&i@@, . Uiee. Qﬁs&x_m

{Typed or printed name and capacity of person signing application)
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Edward J. Freel, Secretary of State

AUTHENTICATION:
DATE:
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