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TRANSMITTAL LETTER
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{Name of corporation)

Dear Sir or Madam: —

The enclosed "Application by Foreign Corporation for Authorization to Tra .act Business in
Florida", "Certificate of Existence”, and check are submitted to reglster the ahovr \"\nc,g‘
foreign corporation to transact business in Florida.
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Should you need to call scmeone concerning this matter, please call:
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COURIER ADDRESS: S MAILING ADDRESS:
Qualification/Registration Sec. Qualification/Registration Sec.
Division of Corporations Division of Corporations

403 E. Gaines St P. 0. Box B327

Tallahassee, FL 32399 . Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE - -

Sandra B. Mortham
Secretary of State

November 4, 1997

CAROLYN EDWARDS

CAROLYN’'S RESTAURANT & TAKE OUT, INC.
1612 NW 7TH ST

FT LAUDERDALE, FL. 33311

SUBJECT: CAROLYN’'S RESTAURANT & TAKE OUT, INC.
Ref. Number: W37000024995

We have received your document for CAROLYN’S RESTAURANT & TAKE QOUT,
INC. and your check(s) iotaling $78.75. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

The form you have submitted is for filing a corporation that is already:j:-‘r-w A s

incorporated in a state outside of Florida; it is not clear whether that is what you .

are trying to file. If you are incorporated in another state, please make the yp¢ ) v)

corrections requested in the followin% paragraphs. If instead you wish to file a r}

Florida corporation, please contact the New Filing Section at (850) 487-6052.- \ Q\ 'UJ\)N«:\J

They will be able fo use the money you have already sent.
| [N N

Please list the Federal Employer Identification number in the appropriate section
9{] ;Re application. i applied for, enter "applied for", or if not applicable, enter

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified. : )

The registered agent must sign accepiing the designation.

A ceriificate 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 to this office. A
translation of the certificate under oath of the translator must be attached to a
ceriificate which is in a language 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 .ab@ndoneg,._:__“_

If you have any questions coricerning the filing of your document, please call
(850) 487-6958. o , R



Lee Rivers
Document Examiner - Letter Number: 197A00053288

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 10, 1997

CAROLYN EDWARDS

CAROLYN'S RESTAURANT & TAKE OUT, INC.
1612 NW 7TH ST '

FT LAUDERDALE, FL 33311

SUBJECT: CAROLYN’S RESTAURANT & TAKE OUT, INC.
Ref. Number: W97000024995

We have received your document for CAROLYN'S RESTAURANT & TAKE OUT,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please refer to the attached highlighted copy of our previous letter. You must still
sign line 10, and you must still submit a centificate of existence as described in
the letter. '

Please correct line 2 to show that you are incorporated in Delaware only. Please
also correct line 4 to show the actual date of incorporation in Delaware.

Line 5, the duration, means how long the corporation will exist. if you have not
determined a date the corporation will cease to exist, please write "perpetual.” If
you have determined a date the corporation will cease, please write that date on
line 5.

Please return 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
(850) 487-6958. , e )

Lee Rivers
Document Examiner Letter Number: 697A000542090

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stafe

November 20, 1987

CAROLYN EDWARDS

CAROLYN'S RESTAURANT & TAKE OUT, INC.
1612 NW 7TH ST o

FT LAUDERDALE, FL 33311

SUBJECT: CAROLYN'S RESTAURANT & TAKE OUT, INC.
Ref. Number: W97000024995 ' o

We have received your document for CAROLYN'S RESTAURANT & TAKE OUT,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s}:

As noted in our previous letter, a copy of which is attached, line 5 is asking how
long the corporation will exist. Your second answer, "{1/16/97," would mean that
the corporation has ceased to exist before it has been filed. If you have not
determined a date that the corporation will cease to exist, please correct line 5 to
read "Perpetual.” If you have determined a date the corporation will cease to
exist, please put that date in line 5.

We are again returmning the bylaws you submitted, because they are not needed.
We are also retumning the copy of your certificate of incorporation which you
submitted, as it is not the same as the certificate of existence we require. The
certificate of existence is issued by the same office in Delaware, but it is not a
copy of a previous filing. It is a different sort of document. Please contact the
Delaware Secretary of State to obtain the required certificate of existence; we
cannot file your application without that specific certificate.

Please return 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
(850) 487-6958.

| ee Rivers ' : - -
Document Examiner Letter Number; 697A00055645

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

607.1503, FLORIDA STATUTES, THE FOLLOWING IS

IN COMPLIANCE WITH SECTION
REIGN CORPORATION TO TRANSACT BUSINESS IN THE

SUBMITTED TO REGISTER A FO
STATE OF FLORIDA:
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10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated
d in this application, | hereby accept the appoinrr@ntgs
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12." Names and addresses of officers and/or directors
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Vice Chairman:
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NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.
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State of Delaware

Office of the Secretary of State

L, EDWARD J. FREEL ., SECRETARY OF STATE OF THE STATE OF
DELAWARE , DD HERERY CERTIFY *CAROLYN'S RESTAURANT AND TAKE
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