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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: A.5.PeLovyi Co .
(Name of cc;rporaiion - must include suffix)
OOO2Eg9m33r L —e
Dear Sir or Madam: Lo e S SR s
wRk T, TR REEERTE. 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.

Please return all correspondence conceming this matter to the following:

ABid S . Portonys = )
‘ 7 Ay ——
{Name of Person) = e -
It mo e
A.S. Porowys CO. =0 =2
(Firm/Company) ;\:{: . s F
i ' F
sore _PrmcpA_Ropp S M
(Address) Q=_®_ =
CARE HAZE | FL. 33946 =T <
(City/State/Zip) ' '
Shouid you need to call someone conceming this matter, please call: -
AB'N 5. ooy a (99! ) 6]8-/88%
(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. 32314

Tallahassee, FL. 32399

b NO¥ 2345561




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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. . -

1. A.S. Potonyr  CO.
(Name of corporation; must incinde 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

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

(FEI number 1f aﬁpliczblej

0 /2/r973 5. PERPETUR L -
(Duration: Year corp. wﬂl cease to exist or “perpetual™)

(lfaze of incorporation}

DECEMBEL 1,19%8

6.
(Date first transacted business in Florid4.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

MISSOUR!
{State or conntry under the law of which it is incorporated)

2.

(203 __W. /038D ST. AP/ KANSHS CITY, 110 A7)

(Current mailing address)

8. ASTME o FRAPING  PER CHARTER
(Puzpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acgeptable)
[RANCES T 7% Lony / o o Co
7070 PLACIDA  RoAD 7
CAPE HAZE . Florida, 239%
(Zip code)

Name:

Office Address:

82 d 2 1o
aI74

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, 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 obligations of my pasltwn as regt.ﬁered agent.

(Registered agem 3 sxgnatur

11. Atiached 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 rccords in the jurisdiction under the law

of which it is incorporated.




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

Chairman: 4L6»nl S. Forody/ _ __

Address: B3 4. /038p S BRor ' T
Lpi/SAS  Ciry MO 641 ¢

Vice Chairman: FRANCES F- PW—OWI

Address: /203 W [p3LD ST Hzo)

[(CANSAS C/TY (70 L%

Director: A'LBJN s. %L,Dn}\/! dé

Address: 714 MiNNESoTA  AVE.
BEMIDJ] | S MIN 5669/

Za 2 —

Director: TS o

ZE 5
Address: ZE o T

e @)

:4--"':l - [Tl
B. OFFICERS (Street address only - P.O. Box NOT acceptable) P o o) -
President: '7“%444\/@8 A fo L'OAJ/‘// §§ P -
Address: L2032 L) /03€D ST. Hzxu/

KANSAS STy 1Mo %11~
2

Vice President:
Address:

Secrctary: __ A8 5.?@;0@)’/
Address: __/0J3 U] /03LD ST, H oy
KANSAS ¢ Ty Mb L1/
Treaswer: _ALBIN S, ’Po L,DM\/I
Address: DITTO
e

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, (rlbrsy of (s
(S'ignature of Chairman, Vice ChArman, or any officer listed in number 12 of the application)
14. A’LB/N S. Lowy/ SECY,

{Typed or printed name and capacity of p'erson signing application) S
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Rebecca McDowell Cook
Secretary of State
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'3 CORPORATION DIVISION 2
a8 CERTIFICATE OF CORPORATE 600D STANDING
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! T _ X%,
25331; 1, REBECCA MCDOWELL COOK, SECRETARY OF STATE OF THE STATE J
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OF MISSOURI, DO HEREBY CERTIFY THAT THE RECORDS IN MY OFFICE

MAS AR A
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AND IN MY CARE AND CUSTODY REVEAL THAT
A. S. POLONYI CO-

LY

A
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WAS INCORPORATED UNDER THE LAWS OF THIS STATE ON THE 2ZND

=,
-

e b
A o

)y i
Y]

DAY OF JANUARY, 1873, AND IS IN GOOD STANDING, HAVING FULLY

et

@‘f’ ‘
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VIntat
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m,,,v:,\_m,.@
i

COMPLIED WITH ALL REQUIREMENTS OF "THIS OFF [ (CEesSSoo s

B 31
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gs. )
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b Fgtdhk

f@-’g%,. IN TESTIMONY WHEREOF, I HAVE SET MY
L%} HAND AND IMPRINTED THE GREAT SEAL OF
.:.5,5, THE STATE OF MISSOQURI, ON THIS, THE
@¥+3 12TH DAY OF NOVEMBER, 1998.

e Ml Co

Secretary of State
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