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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: KzNzD&é F £a TERAPRLSE, TNL.

(Name of corporation - must include suffix)

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 retun all correspondence concerning this matter to the following:

foBeer £ KeiDorE

(Name of Person)

K pDORE L TERPRESES, Lot
(Firm/Company)

YA fziiow 33 Dosvs
(Address)

LW TEL Lprher), L F4757

(City/State/Zip)

SOONO2S 185936 ——9
5/ 11795--01 107020

Should you need to call someone conceming this matter, please call., sdEgd (0, T sk rl, 75

%ﬁﬁzr’ Loport _a (HOT Y L5#-T7F 3/
(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Cormporations

409 E. Gaines St. P.O. Box 6327

Taliahassee, FI. 32399 Tallahassee, FL. 32314
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 KENDORE N TERPRTSES, Tl -
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will ¢learly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2 Dot ane s 313492995
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. 12— 30~ 19977 5. Ceafe TIAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. WiEw B)srem54 — to TAAIS Ber ol s

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. /50 Tah LAReE 25 Ty f15

DOReAatdY, FL FA509
(Current mailing address)

8. & Tl | LOLY Al

(Purpose(s) of corporation authorized in home state or couatry 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: ﬂ’/ﬁ’ffzf K DorE
Office Address: Rt Jrrion) ﬂ#}/ Af

WER TER SARNEN _ Fioide, TYTFT
(Zip code)
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10. Registered agent’s acceptance:

=l
Having been named as registered agent and to accept service of process for the above stated corporation at the pfa-ce ignated
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 I am familiar with
and accept the obligations of my position asFegistered agent.

flotod £ AL N

{Registered agent’s signal

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 having custody of corporate records in the Jjurisdiction 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; ﬁﬁé’ar‘é’ KEreihoreE

Address: YAHY i Bayv De.
WERVTER Baeher) , F2  F47777

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: /gﬂjg grnr £. Er ANE 2=

Address: f 24 5t p Sedd &V/Di@

W oA TER OhARAEN | o T#7877

Vice President;

Address:

Secretary:

Address:

Treasurer;

Address: _ ‘ _

NOTE: Ifnecessaxy, may attach an addendum to the application listing additional officers and/or directors.

13. Wé//"‘j

(S1gnamre of Chairman, Vlce C y officer listed in number 12 of the application)

4, Ko BERT £ Kond PORE

(Typed or printed name and capacity of person signing application)



State of Delaware
Office of the Secretary of State

PAGE 1

-

I, EDWARD J. FREEL, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KINDORF ENTERPRISES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A TLTEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS COFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D.
1228, o a

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. — -

AND .I_DO. HEREBY FURTHER CERTIFY THAT .THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.  ~ ~ . 7 S -
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Edward J. Freel, Secrelary of State

2840541 8300 — 061064
981168794 ¥ "y 557 v 05-04-98

AUTHENTICATION:
DATE:



