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HENDRIX & BRENNAN
A PARTNERSHIP OF PROFESSIONAL GORPORATIONS
1443 TWENTIETH STREET
SUITE F
H, RANDAL BRENBMNAN POST OFFICE BOX 520
C. KENNON HENDRIX VERO BEAGCH, FLORIDA 32981-0520
BOARD CERTIFIED CIVIL TRIAL LAWYERS . i
aF C_:O—LIT-'ISEI. 7 ’ 7
DAVID A. CAIRNS

TELERPHCNE (561 778-3777
FACSIMILE (S61 778-3835

February 23, 1998

Florida Department of State

Qualification/Tax Lien Section

Division of Corporations : oOOZ2g442853——1
Post Office Box 6327

mDEa"Z'r‘._{SST-ﬂIDS_Dj-_DIS
Tallahassee, FL 32314 skl TOL 00 k70, 00

Re: Application of Jack Jolly & Son, Inc.
@
Dear Sir or Madam:

Please find enclosed the Application by Foreign Corporation for Authorization to Transact
Business in Florida of Jack Jolly & Son, Inc., Certificate of Existence and check in the
amount of $70.00. The enclosed is being submitted to your office to allow the registration
of the above-referenced foreign corporation to transact business in the State of Florida.

Once the enclosed has been processed, | would most appreciate receiving a conformed

copy of the same. | have enclosed a copy of the Application with atiachments for your use
and convenience.

Very trul
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HENDRIX & BRENNAN

By:

C. Kennon Hehdrix
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TRANSMITTAL LETTER

.Qualification/Tax Lien Section
Division of Corporations

\lQLE 'L\JOI{U <+ Sons INC.

(Name of corporation - must include suffix)

To:

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Coxporatioh 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 retum all correspondence conceming this matter to the following

C. /[ ENnfor’ LAen DA X

(Name of Person)

L DFiZeés /ﬂwz. x & gé’ewﬂ/e/\/
(Firm/Company)
/Y43 Tiiwreia 57, Ly / S Fox $2¢
(Address)
Vinte Siney, fe 3226/ — p<ac 8
(Clty/StaIe/ZIp) ;1?1
o
’ PO
™ 3
Should you reed to call someone conceming this matter, please call 3
i
O A v ponsan ///vwé.x at( 56/ 778~ 2727 &
(Area Code & Daytime Telephone Number)

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
: Tallahassee, FL. 32314

Tallahassee, FL 32399



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 FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ‘%ac j/é -~ 5«4"’, ch,-

{Name 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 partnership if not so contained in the name at present.)

2 M7 22 -~ /905552
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. Aoy 2B, 1570 5, S PETUAC
(Date of incorpf::ration) (Duration: Year corp. will cease to exist or “perpetual™)
6. IR v 1]998

(Date first transacted buginess in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) o =
o =
T
7. (659 Epsst poafisy  S®EET - =0
o ey
TNCCZ Peciesocrd MY ORI o3 3%,—:—:
(Current mailing address) o %’ém
x 377
- | S 22
8. - IsrerBesivn  OF Cowew SiZewnndiss e =
wl =
o

(Purpose(s) of corporation authorized in home state or courtry 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: C» /((;N’VW/ /g—wpxz.)g
Lewdin ¢ jLaurwin
Office Address: SUY B T M Ty 5',;’ {V/ﬁ-”/’“: B Box SO

Yo tosncy ,Florida, 3254/

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered a, and fo accept service of process for the above stated corporation at the place designated
in this application, I hereby ac ent as registered agent and agree 1o act in this capacity. I further agree to
comply with the provisions of all ftatutes réfative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my [position as registered agent!

{Registered a§ént’s signatare)
11. Attached is a certificate of exisience duly anthenticated, 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 law
of which it is incorporated.

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: ___ /Lﬂc/zxw)ﬁa I '%Jr/é’@n/‘ 7

Address: 62-? [;/45:7/ Wf‘b'ﬁ/ 5‘.(/(
Hovgssroiiy M7 g905T
Vice Chairman: |
Address:
Director:
Address:
Director:
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: Z BB T A M Cé’ e AAS
] w
Address: 629 Lasr Maw SrzerT g 22
So0le3 Zown! | NI D905 7 = fi
Vice President: % £ L XRNDET] /% 6@424»/ ﬁ | :; §§§
Address: SY  Llasue. ,éwﬂ ;‘f %3
Hlveszzomn, M7 OfpsT7 @
Secretary: %ﬁg . Ao S G
Address: /0/4 %wﬁﬂ%f/ Cove
/s Lavwer, AZ PSS
Treasurer: /g/h@’éﬁﬁ/»} /7(/MA/ /2 Céﬁé‘ o i
Address: fota__hespdzy (ot
V7 Lppeter, M7 o805
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. Lolepen 72 y e
(Signature of Chairman, Vice €hairman, or any officer listed in number 12 of the application)
14. /%W#M //w/ /4 %’/MN - )i‘aefafﬁ&// T ASVEETE
(Typed or printed name and capacity of person signing application)
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&= STATE OF NEW JERSEY
% DEPARTMENT OF STATE S
= SHORT FORM STANDING ==
bﬁ JACK JOLLY & SON, INC. =2
= =
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== =]
— 1, the Secretary of State of the State of New =)
— Jersey, do hereby certify that the above-named ==
= New Jersey Domestic Profit Corporation was | ;
== registered by this office on April 22, 1970. %
== As of the date of this certificate, said business =9
== continues as an active business in good standing =)
% in the State of New Jersey, and its Annual Reports ==
t@ are current. %
t= 4
% I further certify that the registered agent and %
= registered office are: =)
H@ Alexander Mcgugan Jr =@j
= 629 East Main St =
t@gg Moorestown, NJ 08057 =)
b ==
:g Continued on next page . . . @4
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= STATE OF NEW JERSEY %
% DEPARTMENT OF STATE =
= SHORT FORM STANDING =)
= JACK JOLLY & SON, INC. ==
= =)
% N
= ]
= =
P’_‘“‘“—:= 2
é@ IN TESTIMONY WHEREOF, I have '@4
l@ hereunto set my hand and =
== affixed my Official Seal I@j _
% at Trenton, this S
—_— 29th day of January, 1998
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= LONNA R HOOKS ==
b%igh Secretary of State @;
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