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TRANSMITTAL LETTER

48000007127

To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: SABRINCO IwNC.
(Name of corporation - must include suffix) SR
Dear Sir or Madam: DDUrt!_j*:'l_,'EEEE%'a—-—E

-11/09/98--01028--001

ENEEE T, TS RERERTH, r§
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Centificate 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:

Douresrn  BAWI oul | 25
= (Name of Person) 7 Wq 3 L7 }L( 3 _
SARKINVCG ., TN, L
(Firm/Company) o
o0 £ _CtnTew BivD Swute 109 %
(Address)
DELRAy BEMCH, FL 33483
(CltylStale/21p)

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

DouREND RAMLOWL = (541 279 2444 o

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section 2 %m
Division of Cerporations Division of Corporations o om
409 E. Gaines St. P.0. Box 6327 2R
Tallahassee, FL. 32399 Tallahassee, FL. 32314 ™ S
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Sandra B. Mortham N
Secretary of State

November 10, 1998

DOURED BAHLOUL

SABRINCO, INC.

100 E. LINTON BLVD. SUITE 119-B
DELRAY BEACH, FL 33483

SUBJECT: SABRINCO, INC.
Ref. Number: W98000025343

We have received your document for SABRINCO, 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):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 conceming the filing of your document, please call
(850) 487-6958. . . _

Lee Rivers
Document Specialist Letter Number: 498A00054431

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

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 SORKINCO , Twe .
(MName 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. _ Al ware 5. _ A K 08D RGT] )
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. & 127197 5, Deroe bua i .
(Date of incorporation) 7 _ (Dirstion: Year corp will cease to exist or “perpetual”™)

6. NG i/ .9 tq _

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

7. no  E.iioYen Blvd Saite 198 7

ﬂ(’]ﬂn} 'Eadﬁ(“\m L 334e= _
/ (Current mailing address)
8 EXPork s

(Purpose(s) of E:orporation authorized in home state or couniry to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.0Q. Box or Mail Drop Box NOT acceptable)
Name: _TOUTEA  Bn \I\Lﬁ\l | ,
Office Address: _12Q . LINTON RLVD Suite W18

DELRay BEAC . Florida, 33M8%
' {Zip code)
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16. Registered agent’s acceptance:

0:0lHY 1£03086

=

1
Having been named as registered agent and to accept service of process for the above stated corporation at the p‘lﬁ'ce %’u;nated
in this application, 1 kereby accept the appointiment as registered agent and agree to act in this capacity. I 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 position as registered agent.

== . RSN - ) ’ _'*i%i;’?

(Registered agent’s signature)

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 cestody of corporate records in the jurisdiction under the law
of which it is incorporated.




12. Names gnd asﬁd.&sses of officers and/or directors: (Sireet address ONLY - P.O, Box NOT acceptable)
s—"
Al DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: __ {™> /> (4 cez ) %a\n‘\.au‘\u | - _ -_;

Address: 5830 wWlassSaaw Dirvwve
Reoca  Sataon, FL534a o

Vice Chairman:

Address: _ _ _ )

Director:

Address:

Director:

Address:

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

President: T 20ured ’\a.q Wiliowl

Address: HhE30 NasSaw Dwve S S
Boca Raton , L RRY 87 - o :_

Vice President: - C - - -

Address:

Secretary: T o
Address: - : : F =

Treasurer: ’ =

Address: ==

NOTE: If necessary, you may attach an addendum to the application hstmg addmonal oﬁ‘ioers and/or directors.

'E'“\ Lz (‘\’\Ohxmav-n-

(Slgnature of Chairman, Vice Chalrman, or any officer listed in number 12 of the application)

14. FT\QLALF—G‘C‘.E %;1\(\\__("\11\ ( C\Whocana, T
(Typed or printed name and capacity of person signing application)




o ' State of Delaware DAGE 1
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SABRINCO, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING A_N_D_‘ITAS(__A%GAL CORPORATE EXIGTENCE SO FAR AS THE
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RECORDS QE “THISIX CE_‘FI_‘CE——SI-IOQ,__AS_ OF THE STIXVFEENTH DAY OF OCTOBER,
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Edward J. Freel, Secretary of Staie
2358609 -

2767293 8300 |

AUTHENTICATION:

981400602 10-16-98 [
DATE:




