:'jr"l
(Firm/Company) l:r:‘:,z P
—_— < =
“‘Gf Mw 10 1L rra ce }j; 2 N
(Address) c“ g c"g ==
Av({quvﬁ—o—:Q ([ FC 2302¢-5525 e 3 g ,
(Clty/Stateme) r; A
=
Should you need to call someone concerning this matter, please call

FI900086 17

TAL LETTER
To: Qualification/Tax Lien Section

Division of Corporations

SUBJECT: __ YevwiiX Me $sewngey Sev\;cce_ Lc

(Name of corporation - must include suffix)

i S0000265001344 —— 2

Dear Sir or Madam: 10/09/95--01019-~001
TS TH kR 7R, 75
The enclosed “Application by Foreign Corporation for Authonzauon 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

Evic Eeswb“\ﬁ"\ .

{(Name of Person) T N

Perwilt Nesre,mge v Service L.

Er:c Boswu e.r\i"v\

a ¢ Y T8 - 2180

(Name of Péfébn) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: I 7732 6 2
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314

AL NOV 2 4199,



T * ! 'l
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham o
Secretary of State ‘T‘?"&;’E. )
October 9, 1998 e B
ERIC BOSWORTH P
PERMIT MESSENGER SERVICE INC. s
1141 NW 70 TERRACE T
HOLLYWQOQOD, FL 33024-5525 o
SUBJECT: PERMIT MESSENGER SERVICE INC. =

Ref. Number: W98000023062

We have received your document for PERMIT MESSENGER SERVICE INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
tiled and is being returmned for the following correction(s):

Please delete the date 7-92 from section 6 as it pertains to a florida corporation
and not this foreign qualification.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secrétary 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 translator 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 retumn 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: 298 A00050347

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

X

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.

A
1. P‘E’P\M 2 M’C'SSW SN SQY\‘U‘-\,L(_.Q :]:\/\ < o
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

waords 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.)
LS —036 9779
(FEI number, if applicable)

2. Pelawave ] 3.
{State or country under the law of which it is incorporated)
4 _ L~ 98 5. .. per pedual
(Prate of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.S.)
T~
LY. LD w 70 [errece . .
{Current mailing address)
. \ s _H\L\ “ _-\‘,‘ [ “ \
3. EXPG’-A(‘}‘\V\%_ ’Paperwovlk -Qas/“ Pe‘rwu \1\__%_) HAS,?QC cus, LCQV\S‘WB—_
{(Purpose(s) of corﬁomﬁon 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 accg’ﬁt'g; 13)2‘;?
~—
Name: _E7 ¢ Roswoer ¥ . = S ey
s -z £y
EE A
WY mw 7V ervgce ) L@ ::: —
,Flotida, Z302Y = i
o
~4

Office Address:
oo |  Sasreozd ) ,
i (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, 1 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 relutive to the proper and complete performance of my duties, and I am Jamiliar with and accept

the obligations of my position as registered agent.
rg e w
i ’s_signature) \

s
existence duly authenticated, not more than 90 days prior to delivery of this application to the

11. Attached is a certific
Departient 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.Q. Box NOT acceptable)




< A DD?ECTDRS (Street address only - P.O. Box NOT accepmble)

Chairman: Exrc BQSU\)Q‘(‘-\H’\ _

POW YD TR g ol

Address: ey )
I\'{W“L{mﬁ cFEL 3202 Y
Maviee Ros we tlAl . _

Vice Chairman:
(Y AT D ‘-}-\.err“cc < -

Address:
H‘b“wm-ro-ﬂ /e 3302 Y
Di.reCtOl': E Yo C__ CBC::S LoD ‘.\\-'Q_,\ - o L. - B
Address: Sawre a5 abe € . . B
Director: (’M‘\Q v VA %OS 1L-"""6“‘”\{—‘('\ ) , .
Address: Sa VR s s o b VL L. - L.t
B. OFFICERS (Street address only - P.O, Box NOT acceptable) ) .,
o . Ea,
President: Ev.< RQSM T L , o . — Zn &8
= S5z
Address: U w w 3 lervmex L2 ey
&l P S =
Ly voeed y =C 3'30LS[ - Foe I
‘ - = %
Vice President; LM QA Ko R \H'\ . - , R A f i
> e 3
Address: U4/ pw 230 PN‘QC-e P g“: = _—
dolly e d £ C 33502y
Secretary: , e
Address: —
Treasurer: ] . -
Address: . . e R
NOTE: If necessary, you may attach an dum, pplication listing additional officers and/or directors.
RS NS /) |
T Chairman, or officer listed in number 12 of the application)
A

13. -
ignature o
I=yic Ros Wcﬁef\ - Q\f\alvw"\[&w‘ed@v—
(Typed or printed name and capacity of person signing application)

14,




State of Delawatre

Office of the Slecretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY" "PERMIT MESSENGER SERVICE, INC." IS
DULY INCORPORATED. UNDER THE LAWS OF _-THE STATE COF DELAWARE AND IS
IN GOOD STANDING AND HAS A LE@L CORPORATE iEXIS'I‘ENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF

NOVEMEER, A.D. 1998.

J

L0 1d €2 4w

e,

Edward |. Freel, Secretary of State

AUTHENTICATION:
DATE: 9397873

2906448 8300
11-10-98

981431297



