To: Qufificati Lick
Diffision o oratiol
SUBJECT: NTM /2 SSO A ISTES, TnNe,
(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 corporanon to

transact business in Florida.

Please retum all correspondence concerning this matter to the followmg
Nane, ~ B urriewicz.

host Ternwn Rectaurant

(Na.me of Person)

2043 S. Atlantic Pr\/eh()i

(Firm/Company)

{Address)
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Should you need to call someone concerning this matter, please call:

Nrve ’BUTKIQLUI

(Name of Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

o ( %4 254 §4EO

{Area Code & Daytime Telephone Number)

" 'MAILING ADDRESS:
LD
~_Qualification/Tax Lien Section ; »-”3«
~ Division of Corporations e T
P.O. Box 6327 Ky
- —--Tallahassee, FL 32314 o
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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 1S SUBMITTED TO

. i S
1. NT M HSSQgg&ﬁS( I}ggr .
(Name of corporation; must inclnde the word “INCORPORATED™ * COMPANY” “CORPORATION” or

words or abbreviations of like import in langnage 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 _ I nd Telalad &

1 _ABS-20428¢
{(State or country under the Iaw of which it is mcoxporated) . _ - (FEI nuimber, if applicable)
4 LRy 13 G5 5, éﬂt?ﬁﬁfca?¢.
/(Date of incorporation)

, o S_Durjmonj 'Year corp. will cease to exist or “perpetual”y
6. Jues 28 |

T

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

2042 S. Atantic Avenve.
hfbjh%h/“/—%ﬁacln Sb{\rpQ El 31”8

(Current maﬂmg address)

?QST/?U/\’/—HUT

(Purpose(s) of corporition authorized in home state or country to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accepwble)
r" v

Name: _Nanc, TRBoTr 1Ewice

Office Address: A0 S. )Q-Hah‘tnc Qu’e Pm
| :1:)aLLfizltuéiiigiz;:LLS;Eaxgs

10.. Registered agent’s acceptance:

aad

93:0\ WY 08[d35 86

Florida, 3 | 8

(Zip code)

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 to act in this capacity. 1 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 obkgatwns%oszﬂon as regzste%)
AULLLLLlﬂj%T//

(Regxsteréd agent’s signature)

11. Attached is a certificate of emstence 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)
t

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address:

Vice Chairman:

Address;

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: __NANC ) “RoTeieuwnez ?‘5 g
addess: __ 7A34Ho  (LDovevriox [rl 263 —f‘;’“%1 g T;
Tndpls. TN 46260 mo oz
Vice President: er:l Coc)-zj-c'%cz.\f‘ts %Z f =
Address: ’7&46 {LOarv .m"Tr\ 203 =" 7

c__—\ndfo Is TTN 46260

Secretary: ec;\ C.()()'tC.)’)CL\f‘ N

Address: _ Same qe above
Treasurer: Nane: Boreilewicz
Address: S G-/h"l Q QS Q lD () \/ﬁ

NOTE: If necessary, yon may attach an addendumnto the application listing additional officers and/or directors,

-—

13. AR C e &Lw}.@)b/

{Signature of Chairman, Vice Chairman, or any officer listed m@er 12 of the application)

14, NQVIQt %UTKIE’.U)‘;CC?V&SIC*&V\'&

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



STATE OF INDIANA

OFFICE. OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting: o -

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify
that I am, by virtue of the laws of the State of Indiana, the custodian of
the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that
NTM ASSCCIATES, INC.

filed Articles of Incorporation on April 13, 1998, and is a corporation

duly organized and existing under and by virtue of the laws of the State
of Indiana,

I further certify this corporation has filed its most recent annual
report required by Indiana law with the Secretary of State, or is not yet

required to file such annual reports, and that Articles of Dissolution
have not been filed.
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In Witness Whereof, I have hereunto set my
hand and affixed the seal of the State of
Indiana, at the City of Indianapolis, this

Fi%eent? day of ember, 1998.

SUE ANNE GILROQY, Secretar

f State

186

B

Deputy



