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TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations '
SUBIECT _ Wotzinr? £ 5574"'3?4 FEOCLATES, LYE .

(Name of corporation - must include sufﬁﬁ;)

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 return all correspondence conceming this matter to the following:

Wt e arg L ESFTER, Fl2ESADENT

(Name of Person)

Jlhreary LESTER Associares, 20
(Firm/Company)

JOSBEZ Lo sy FoSTA7ES LAKE
(Address)

L AKE a7y, Ff. TFISLET
(City/State/Zip)

i i . TOOODDZSELhDS ¢ — i3
Should you need to call someone conceming this matter, please call: o e o L T
EEEEETE TS deEeme TS

Wetipng Lissz=e o (BBl ) _Fb3- BRI

(Name of Person)  (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section  Qualification/Tax Lien Section v 2.

Division of Corporations ) ~ Division of Corporations . ﬁg

409 E. Gaines St. P.0. Box 6327 AL

Tallahassee, FL 32399 ' ~ Tallahassee, FL. 32314 & -*z'ﬁ;{—ﬂ
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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
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. &2&4&&/‘7 Aiééﬂ é’én@é__/ﬁﬁﬁ e P
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. LT a e L AALD 5. SZ2-~/E835472
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Nov. 73, /989 5. _ .%epf;'mz
{Date of incorporation) (Durauon Year corp. will cease to exist or “perpetual”™)
(Date first u'ansacted busmess in Fionda )] (SEE SECTIONS 607 1501, 607 1502 and 817 155, F S )
7. /DE5E Lasery LTHTES LANE
L AksE ponzd, A 23467
(Current mailing address)
8. _COMBLLTING ~ [P BYBEfr9ENT, TH DY, s Stz 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.0O. Box or Mail Drop Box NOT acceptable)
Neme: _Ahsirany LEs7mE e
Office Address: _P55.3 Lavgars Z5m7es Londs 22
LAKE ko7 , Florida, ,Zéé Z

=
(Zip code)
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10. Registered agent’s acceptance:

61 2IHd 8~ 230 L6

C)m

Having been named as registered agent and to accept service of process for the above stated corporation at the place des:gnated
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 staiutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regzstered agem‘.

(Reg:stered agem/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 havmg 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.Q. Box NOT acceptable)




A. DIRECTORS (Street address only - P,0. Box NOT acceptable)

Y Chaiman: AN g cotrs LIS

Address: (OB L Aty ASTHTES LAALE
LAagE Kot AL 27467

Vice Chairman: S , -

Address: A

—n

Director: W/Ad/o#'/"f 45:572—:‘7? i
LARE foboe 77 A ZIRET

Director: . -

g

Address: .

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

President: ___ Vg L sibry LESTER

Address: (OEER LANCE Fsia7"s L Aaris
L ok Mg}-’z{. L BELET

Vice President: —— . e

Address:

Secretary: W/é A”/ﬁ/‘% Zﬁ?/fﬁ —
Address. __SOTETF LAl SIS LA
LARE 4077, At BILET

Treasurer: L
Address:
NOTE: ¥ne » you may atiach an addendum to the application listing additional officers and/or directors,

(Signature of Chairman, Xice Chairman, or any officer listed in number 12 of the application)

14. UKo conra £ LS5 750, %//) EX T

(Typed or printed namie and capacity of person signiig application)
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STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

301 West Preston Street Baltimore, Maryland 21201

1, JACQUELINE € JAMES OF THE STATE DEPARTMENT OF ASSESSMENTS
AKD TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
DEPARTHMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORFORATE
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STYATE: AND
I AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

I FURTHER CERTIFY THAT WILLIAM LESTER ASSOCIATES, INC.

IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
ANNUAL REPORYS REQUIRED, HAS NO GUTSTANDING LATE FILING PENALTIES ON
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS
AT THE TIME OF THIS CERTIFICATE IN GOUD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE
OF MARYLAND.

61 2 Hd 8-03016
Y
i

IN WITHESS WHEREOF, I HAVE HEREUNTO SET
MY HAND ARD AFFIXED THE SEAL OF THE STATE
DEFARTMENT OF ASSESSMENTS AND TAXATION QF

MARYLAND AT BALTIMORE FHYS 20TH DAY OF
NOVEMBER, 1997. ‘ ’

AP LA £

SUPERVISBR 1

.’(:mr FO AL ML M AL SO ST YL NOTY YIS STy AN I SAINE YUNE XIS SHIVS VL SOVS STENY UYL NENZ SIIVL STd AITL NV NLITE L ST07 YL ATV MUIEL MINE YHILC N7 HPTe STINE SRy YIRS IR ST N7 AT Sy e e

ACQUER INE € JARES

i ANSALELLRULEINSUDELUEUNS NS LA LU N LR DS LN/ LA IS DS LD RIS LSS S 1) Ls' ')_& USANE/IARA LR SUDSLLELLS LS AR LIS
ot I - Y,

TRV BRI RV R TR A TAY TAYHIAY L FATHTAVHTAVF AV LT a1 7aTH

T7aYiiTax]

IVATl7A 1 YRt

AR H A TaV AV

ATAGEA

T AN VL FRY AT FAYL TAT N 74T

Vo
7l

ARV TR TRYH (A3

iT7RY




