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TRANSMITTAL LETTER

Qualification/Tax Lien Section
Division of Corporations

To:

SUBJECT: __ “OPEc 1o 22D X o 1= e

(Name of corporation must include suffix)

Dear Sir or Madam:
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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

)OHL\ '% . Cx-\&?a\_..

(Name of Person)
— = R L
(Firm/Company)
i \ 2N —D\_)\'\'E:
(Address)
Foer 54% Al 1 ) o
(City/State/Zip)

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

)o&-h_\ —1’> == at (2R NV AE —TXD
{(Name of Person) (Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sectiont

Division of Corporations
409 E. Gaines St.

Tallzhassee, FI. 32399

Qualification/Tax Lien Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
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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.
1. 2ep ¥ e : -
(Name of corporation; must include the word “ENCOR.PORATED” “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 partmership if not so contained in the name at present.)

[ 3. _ 35 1834930 _
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 January & 1993 _ 5 loerpefaa/
‘(Date 4f incorporation) (Duration! Year corp. will cease to exist or “perpetual®)
6. T B TR TED o> | 199Q

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7 IS0Z,  CUACSWANESNNE ModASd | T N, 2™

TSR vedere, el s O
(Current mailing address)

8. THITD P TYY Ao anSTRATE,  ofF S Puan?E=s B E=Ts
(Purpose(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 acceptable)
Name: Sobors H. !;c.\/a'Z.f-

Office Address: e == =

6 HY L-J3086
0 NOISIAI

AUYLTIS

SeTasyia , Florida, _ 34230
(Zip code)
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10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at tfé-rplaéﬁésfgnated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further i8ree 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 aj%ﬂﬂon as registered ggent.
Het/ws

Reg13tered agent’s signature)
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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, I‘\Tan_tgs a.::d addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)

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

Chairman: _~ PeSbers {n Di\é‘\&‘- -

Address: 43225 Covuxsion ?ﬁn/_:o |
T Vs AT 1) AOEXH

Vice Chairman: _)_w\u & Cowmmy "‘

Address: ZT51A S VereSHu STy TR

= \',_/&m;:?/ I < PHZ

Director: &ETQEZ. A, Cniom : R - -

Address: TSGQ DL weSne oy Roas _

et NN TS - O o1 S :

Director:

Address:

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

President: )C':Hu_\. —% CJ—\ASPE;L.‘

Address: SIS D VSl sTen ) TR eSS

T s 2T AT ~ -
Vice President: Frgers —'Pax/og_g ' '
Address: T T L@V\A@Tm_?\m? ' - -
T Wheans, W 4204
Secretaryfeasver: Nlgmue A ooy

Address: _ "RV T L AaT e STean )\ TS

=T, ST , I Al

Address:

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

s (LR /e

(Signature of CHairman; Viée Chairman, or any officer listed in number 12 of the application)

14. DN TR CNTTIEN . - TIRSSIVOOEAN -
(Typed or printed name and capacity of person signing application) : -




STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

Ta Whom These Presents Come, Greeting:

I, SUE ANNE GILEQY, Secretary of State of Indiana, do hereby certify
that T am, by virtue of the laws of the State of Indiana, "the custodian of
the corporate records and the proper official ©o execute this certificate.

I further certify that records of this &ffice disclase that

SPECIALIZED PLANS, INC.

filed Articles of Incorporation on January 06, 19923, and is a corporation

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

I further certify this corporaticn has filed its most recent’ annual
report reguired by Indiana law with the Secretary of 3tate, or is not yet .
required to f£ile s@ich annual reports, and that Articles of Dissolution ST =
have not been filed. - N '

ghi6 WY L-03086

In Witness Whereof, I have hereunto set my

hand and affized the sezal of the State of

Indiana, at the City of iIndianaptlis, this

gigth day of November, 19298.

SUE ANNE GILROY, Secretarg 1f State

S ATe

ST UL LT il
-




