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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations’

SUBJECT: Francnise  Business Systems  Inc.
(Name of corporation - must include suffix

i:ii:ims:i;]al?rﬁ‘% =1 —3
) . =107 38 --01045--001
Dear Sir or Madam: MEREE TR, 7D sk TR, 75

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 return all correspondence concerning this matter to the following:

Steven J. Wal

(Name of Person)

Rouale Mavacsement Sevvites Ine.
(Firm/Company)

23 N Pmdvenas Ave

(Address)

TJovb Leuadundale, W 3331
(City/State/Zip)

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

%'\'QJUW\_S U\\Q-l\ at (qS"\ ) qub—_\g-bc’l

(Name of Person) (Area Code & Daytime Telephone Numbér)
Ben W
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409 E. Gaines St. P.0. Box 6327 e -
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

) Secretary of State Do e
October 7, 1998 o5 E -1
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‘-‘——;“ :_' £
STEVEN J. WEIL we 7w
ROYALE MANAGEMENT SERVICES INC Ve = 55
2319 N ANDREWS AVE B
FT LAUDERDALE, FL 33311 o
A s
SUBJECT: FRANCHISE BUSINESS SYSTEMS INC. =0

Ref. Number: W38000022829

We have received your document for FRANCHISE BUSINESS SYSTEMS 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):

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the transiator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please retum 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) 487-6094.

Agnes Lunt

Document Specialist Letter Number: 098A00049911
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Division 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.

L TRANCHISE BOSIMESS Systemg INC. .
(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 a
natural person or partnership if not so contained in the name at present.)

2 . Delowore.

o 62 084339

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 _ Lo D93 s, e o b

(Date of incorporation) o B (Duration: Year corp. will cease to existor “perpetual”)

6. 1o Q2 ' . _ - ]
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, ES) -

7. oA N eedveonss Ave - _ - .
Tovk Loderdale . AL 3331)

(Current mailing address)

. PAow lowfol ade -
(Putpose(s) of corporation authorized in home state or country to be carried out in state of Florida) = " ' o ‘ r
L Ly I s
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acé_?pféble)g;_
oo 2= "‘;’?
Name: Roug\e Naragemenk Sevvices (ne. &=
Office Address: o=2\A& N W%’QS AU-‘L- o = g
- orv Lowolevdale Florida, 333U = _
) (Zip code) ) o o

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, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of mty duties, and I am familiav with and accept

the obligations of my position gs registered agent.

(heéistered agent’s signature) o

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 5 the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdicticn under the lav of

which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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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)

=
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=
President: -+ oreveny I, \NMewl R ”::
Address: a3 N Avdvens Ave = ¥ed
T ¥ = T
Tork Lodon dole, M 333 1) on
. Vice President: ey (S8 S. S’\‘\’)‘T\Q}( gm <@

Address: Qa3 P;C—de—?/!(\\_-‘ Cr.

L3 ving ko, NC. 28403

Secretary: —‘-Y\QXQSQ j W ,\N@% -

Address: B.B\Ct N QY\WM __:%V 2

Tort Lowasovdale Mo 33311

Treasurer: Thexresa \T Wej\\

Address: éé\q« N P‘“MM ML

ok lowsdendede I 35%\\ "

NOTE: If necessary, you may to the application lis;ting additional officers and/or directors.

13. . . —
/ Signature gf Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14.

resdenwk/" S*wam' 3. ey

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

Office of the Secretary of State ., ,

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY._ERANCHISE BUSINESS SYSTEMS, INC."
IS DULY INCORPORATED ﬁNﬁER THE LAWS OF THE ‘STATE OF DELAWARE AND
IS IN GOOD STANDING AND ﬁASA LEGATL CORPORATE_EXISTENCE SO FAR

A% THE RECORDS OF _THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF

OCTOBER, -A.D. 1598,

81:2 Wd - foN 85

Edward ]. Freel, Secretary of State

AUTHENTICATION: 9360712

2903637 8300
DATE:
10-19-98

981397728



