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TO: Qualification/Tax Lien Section
Division of Corporations
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SUBJECT: _ ¥ e X Nioaher (avepnanny, Yoo — .
(Name of corporation - mudt inclhade suffix)

Dear Sir or Madam:

The enclosed " ﬁpplicaﬁm by Foreign Corporation for Autherization to Transact Business in
Florida", "Certi

1 icate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

3.5, Covecs i T a0\ ) AS%-8\S
(Name of Person) (Area Code & Daytime Telephone Number)
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409 E. Gaines St P. O. Box 6327 S5 » O
Tallahassee, FL. 32399 B Tallahassee, FL 32314 &



* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

g%%%Lg% %’f{(%ISIERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L _S¥ihec® ®iachiee Coonpany, Toes -
(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 2

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

3. Mo~ W\ 13%2

2. _Weus RacX " -
(State or country under the law of which it is incorporated) ( FEI number, if applicable)
4. Seoxeraer AV, QI 5. Vecnetual =
V(Date of Incorporation) (Duration:'Year cotp. will cease to existor <o
Ilpelmtual") g ._(_::_ (._
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8. FQ '\W\\‘C\? C m\x\c \L&\Q‘{\ ¢ (\:(‘T\ST‘CG\CAT\{\Q. - -
e(s) of corporation authorized in home state or country to be’carried out in the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

DAC . Geoc%e Sacdan -

Name:

Office Address:_ 23O\ SUa MY Sixce X

Qca\a ,Florida, _ AWM
(Zip Codk)

10. Registered agent's acceptance:

ent and to accept service of process for the above stated
{ the appointment as

Having been named as registered cg

corporation at the dplace designated in this application, I hereby acce;p

stered agent and agree to act in this capacity. I further agree to comply with the provisions ?){
ormance of my duties, and I am familiar wi

re
alﬂ*tafutes relative to the proper and complete per,
and accept the obligations of my position as registered agent.

Aoeg N am
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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 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. Q.. Box NOT acceptable)

Chairman: _\oNa\NWAhaon O S sz NN

Address: ___ R, AN r?c:x\ﬁ&\fo\\ :-SQ,_‘(\F\QS'S\'Q\ 20 ?&
RN W Wy e

Vice Chairman:

Address: -

Director: T

Address:

Director: . o . _ e w
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B. OFFICERS (Street address only- P. O. Box NOT acceptable) QS, 2

President: _ Ay w™\saon © ScvedXovpe s ' E;; o

_ , , _ , < = o
Address: L. 21N Vecdadsh - Tomreshmae RA . B

Y _
RECEVEARINE N S ! -
Vice President:
Address:

Secretary:
Address: _ e

Treasurer:

Address: N

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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(Signature of Chairman, Vice Chairman, or any ofﬁcer listed in mymber 12 of the app]:catmn)

4. _ Nod™W\aon C0 S Aee XNNeee.
(Typed or pnnted name and capacity of person signing application)
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-+ " State of New York | ss:
Department of State

I hereby certify, that the certificate of incorporation of SKIBECK
PIPELINE COMPANY, INC. was filed on (09/21/1381, with perpetual duration,
and that a diligent examination has been made of the index of corporation

papers filed in this Department for a certificate, order, or record of a

dissolution, and upon such examinationr, no such certificate, order or
record has been found, and that so far as indicated by the records of

this Department, such corporaticn is a subsisting corporation.
* %k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 16tk day of June
one thousand nine hundred and

ninety-eight.
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