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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

‘. fhe. Wiree Oanzahon \Add Zee. o
(Name of corporation: must include the word MNCORPORATED", "COMPANY", "CORPORATION", or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural persen

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

3 1335WHUS

(FE! pumber, if applicable)

2. New York
(State or country under the law of which it is incorporated)

4. 5\2Q\%q 5. Perpetual . _
{Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual”)
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8. Cw\é‘\-r\)c:?—'ton + £ nnmonnentda  Senvices

(Purpose(s) of corporation authorized in home state or country to be carried out in the state &7
Florida)

9. Name and street address of Florida registered agent:

Name: ¢ T Corporation Svstem

. c/o C . T Coxporation System, 1200 South Pine :
Office Address: $hland moad: Y ’ : o

Plantation , Florida, 33324
(Zip Code)

10. Registered agent acceptance:
Having been named as registered agent and to accept seivice of process for the above stated corporation at the place

designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligation bf my position as registered agent.
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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:

A. DIRECTORS
Chairman: AN lLaan ’«F:T—R‘fréi , .
Address: 208 Rouvte 109 , , o

Taromngdale uy | RS
Vice Chairman: _ UWJilliam P, _[_\l(r‘?e, | |
Address: 208 Roule iXqQ
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Director: 6‘\‘6%& A TT:IN‘CC

Address: S0R Route 1035 B
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Director:
Address:

B. OFFICERS

President: (i yitliast T —K{reﬁ
Address: 208 Roor 108
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Vice President: Sde_ohory . lyvee
Address: Q_D% e, 100\‘
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Secretary:___ LD linpa ML _YT\’[/WGC
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Treasyrgr_: .
_ Address: Q0% Rewvve 109
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NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.
e Chairman, or any ofticer listed in number 12 of the

13.
(Signature ot Ghalrman(.yb

application)
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14.
(Typed or printed name and capacity of person signing application)

Totarp— VP +¢cFO

(FLA. 2189)




