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FLORIDA DEPARTMENT OF STATE

Qandra B. Mortham
Secretary of State

May 5, 1998

TERRENCE CULLINAN
SUNMARK INDUSTRIES |, INC.
1975 E. SUNRISE BLVD., #728
ET LAUDERDALE, FL 33304

SUBJECT: SUNMARK INDUSTRIES |, INC.
Ref. Number: W98000010084

We have received your document for SUNMARK INDUSTRIES |, 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):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application,  If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant o s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or fimited liability company transacts business in this state without
authority along with the past annua report fees due this office.)

You must list your Federal Employer ldentification Number in the appropriate
block. If applied for, enter "applied for*, or if not applicable, enter "N/A".

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) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 998A00024610

Tvieion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CQRPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOW.
SUBMITTED TO REGISTER ‘A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE
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

corporation at the place designated in this application, I hereby accept the appointment as

registered agent and agree o act in this capacity. I further agree 10 comply with the provisions o
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
IS DULY

DELAWARE, DO HEREBY CERTIFY "SUNMARK INDUSTRIES I, INC.
AWS OF THE STATE OF DELAWARE AND IS IN
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Edward ]. Freel, Secretary of State
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