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TRANSMITTAL LETTER

To: . Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ___ PlRALLAN _T%{UST uql\fC.

{(Name of corporation - must include suffix

S
s . R AR E -
Dear Sir or Madam: RwAR T, T s TR, Th
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. WAL - 26620 _ )

Please retum all correspondence concerning this matter to the following:
JAY SeNTER o
{Name of Person)
ATILANTIC AMERICAN [RUST [N o
{Firm/Company) : o
W =
180 N. E. LAt st #2302 -5
(Address) o -3
MiaMi FL. 33133 = EE
(City/State/Zip) = _f_g;-?-\"-'-'
Should vou need to cail someone concemning this matter, please cail: "-;g E

JAY SENTER  «(305, 757-594.3 m

(Name of Person) {Area Code & Daytime Telephone Number)

STREET 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 32399 :

Tallzahassee, FL. 32314




Sandra B. Mortham
Secretary of State

September 1, 1998

JAY SENTER

ATLANTIC AMERICAN TRUST INC
780 N.E. 69TH ST., #2302

MIAMI, FL 33138

SUBJECT: PIRALLAN TRUST INC.
Ref. Number: W98000020022

We have received your document for PIRALLAN TRUST INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

retumed for the following correction(s}:
The registered agent must sigh accepting the designation.

Please retumn your document, along with a copy of this letier, within 80 days or
your filing will be considered abandoned.

L lahG
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o rbvizod

If you have any questions concerning the filing of your document, please call

02 :2kd 1 d3S66
U

iy

(850) 487-6097. 2
L=t~

Michael Megs B

Document Specialist Letter Number: 398A00045027 =3,
Sra
- -
Rl

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




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 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- PIRALLAN TRUST TNC. -
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORAT!ON" or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead ofa _

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

DEL_AWAR £ 3. SAPPLIEDN FOR ' o
(State or country under the law of which it is incorporaied) (FEI number, if applicable)
4 B-R0-98 5 PERPETUAL.
{Date of incorporation) (Duration: Year cotp. will cease to exist or “perpetual”™)
6. _ g-4A3-9% — A .
(Date first transacted business in Florida.) (SEE SECTIONS 607 1501 607.1502 and 817. 155, F S.) £ g T T
e
7180 N.EB. (A% gf # Q104 @ ¥R
- . oo -
MiamL Fl. A3 = 33
' (Current mailing address) - QQ -
= -5
s 2
-
=D

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: _DANVEL, DEGRAVE

Office Address: _“JZ0_NL.E. (0% gt # Jiod

MMy el 33128 __ ,Florida, %3138

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and {o 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 to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete perfannance of my dutms, and I am famdmr ywith
and accepr the obligations of my position as registered agent.

z egistcred agent’ smgnatme) - o N

11. Attached is a certificate of existence duly authenticated, not more than %0 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official havmg custody of coxpomte records in the jurisdiction under the law

of which it is incorporated.




P

12’. Names and addresses of officers andfor directors: (Strect address ONLY - P.0. Box NOT accepiable)

A PIRECTORS (Stecet address only - P.O. Box NOT acceptshlc)

Chairman: __ HUBERT _ MANDOU -

Address: 34 PLF\QE_ GAMT%ETTA I
RORDEAUN 2306 FRANCE S — =

Vice Chairman: NATRALUE. MANDOOL o

sddress: A5 PLACE GAMRETTA S — o
RORDEALX 22000 F%AN(’F B Py

pircctor: _ DANIEL- DEGRAVE.

Address: 120 _N. E. L9t st ﬁo‘?[O”}
Miami FL. 33138

Director: _ e
Address: .
‘& Zen _
g 25
B. OFFICERS (Strect address only - P.O. Box NOT acceptable) - ffﬁ_ﬂ
President: __H DRERT MA NDOU SO _ f;. r;;i'_é{_é
: =iz
address: DA, PLACE GANMRETUA i S Eg,
o s
RoRDEAVX 23000, FRAN CE = 2

Vice President: _DRIGENTE ] F)FEJ‘RR'\IE I 7 I e
address: 180 NLE. (09 ST #CD\CB”( | - )
MM EL 2313% - ,
seoretary: __DANIVEL DEGRANE. B
adress: 1180 NE. 9 St #JioY
Miaml L 2338

Treasurer:

Address:

J

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

1. X

Znature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

sy HuReRT MANDOUL

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




Stgfe of Delaware
‘ Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIRALLAN TRUST INC." IS DULY
INCORFPORATED UNDER THE.LAWS OF THE STATE OF DEI_-_AWARE AND IS IN
GOOD STANDING AND HAS A LEGAIL, CORPORATE EXISTENC;?. S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST,

A.D. 192898. R -
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Edward J. Freel, Secretary of Stale
. AUTHENTICATION:
2031704 8300 DATE: 9263666
981327029 08-20-98




