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TRANSMITTAL LETTER

Qualification/Tax Lien Section
Division of Corporations
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ame of corporation - must include suffix)
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To:

SUBIJECT:
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Dear Sir or Madam: =0
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The enclosed “Apphcation by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence”, and check are submltted to register the above referenced foreign corporation to

transact business in F lorlda

Please return all correspondence concemmg this matter to the following:

T ST%ehen Wb/~

(Name of Person)

@/’7/2( @MC?S /7/{%%70%/

(Firm/ ompany)

Wﬂ FHOX D07

/%ddress}
Loade Lafe £/ 32/5F
(City/State/Zip)
—
- - M
Should you need to call someone concerning this matter, please call -

d@éfz (Lp/w: atm73) B¢F-3/57

(Name of Person)

{Area Code & Daytime Telephone Number)

o
STREET ADDRESS: MAILING ADDRESS: B o
=9
Qualification/Tax Lien Section Qualification/Tax Lien Section = f;g -
Division of Corporations Division of Corporations \ ..'_; ::::2"'
409 E. Gaines St. | P.O. Box 6327 Wl 2om
Tallahassee, FL. 32399 , Tallzhassee, FL 32314 = S,
= I
- ___l o
Enclosed-is a check for the following amount: - QF‘“‘
(92
O 8$70.00 Filing Fee ~ O3 $78.75 Filing Fee &

O $78.75 Filing Fee &  @"$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
December 31, 1998
JAMES NOBLE
BANCQUER'S MANAGEMENT, INC.
PO BOX 307

LADY LAKE, FL 32158

SUBJECT: BANCQUER'S MANAGEMENT, INC.
Ref. Number: W88000029355

We have received your document for BANCQUER'S MANAGEMENT, INC. and
gour check(s) totaling $87.50. However, the document has not been filed and is
eing retained in this office for the following:

Written approval and clearance of the terms BANK, BANKER, BANC, BANKING,
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSQCIATION,
SAVINGS BANK, or CREDIT UNION must be obtained from the Division of
ngking.and Finance, pursuant to section 655.922(2a), Florida Statutes.The
address is:

Division of Banking
Director's Office

101 E. Gaines St.

Fletcher Bldg., 6th Floor.
Tallahassee, FL 32399-0350
(850) 488-1111.

Please return your document, aiong 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) 487-6092.

Hart Collins
Senior Corporate Section Administrator Letter Number: 498A00061240

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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OFFICE OF COMPTROLLER

DEPARTMENT OF BANKING AND FINANCE
STATE OF FLORIDA

QEMALD LEWIS TALLAHASSEE
COMPTROLLER OF FLORIDA 22399-0350

January 14, 1994

Mr. James S. Noble
Chalrman

Bancquer's Management, Inc.
Post Offics Box 307

Lady Lake, Florida 32158

Dear Mr. Noble:

Reference is made to your fax/letter of January 14, 1994, concerning
the use of the above-referenced corporate hame approval.

It Is the opinion of this Department that your name is definltive enough
to differentiate the business being conducted from that of a commercial bank or trust
company. Therefore, tha Department does not oblect to your use of the above-
referenced corporate name.

Sincerely,

I~

Terence M. Straub

Diractor

Divislon of Banking

Suite 1401, The Capltol
Tallahassee, FL 32399-0350
(804) 488-1111

kr

ec: Karon Beyer, Chief
Bureau of Corporate Records
Division of Corporations
Seacretary of State's Office



'‘APPLICATION BY FOREIGN C

ORPORATION 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. 6%%6@64’4 G?lf i/ﬁ//x—?féﬁ@ %Z}C},

(Name of corporation; must irfclude the word “IN CORPORATE@”, “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 SN o RS ‘ . 43 -/CL/I(20
(State or cou'ntry under the law of which it is incorporated)

_ yy ~ (FEInumber, if apgji;:able)
a, aeed /£ S99 s “Z R P ﬁfkﬁ/ '
° (Date of incorporgtim{)

(Duration: Year corp. will cease to exist or “perpetual™)
o ;
6. — Frceqtte [ /799
(Date first transacted busine_:ss m Flor{da.) (SE}-E SE(;_'I‘IONS 607.1501, 607.15027@;71 817.135,F.8.)
7. G TEox BO T | o
L7 Lahe Fiog/on  32/55
/' (Current mailing address)
T8

g/ﬁﬁf /%ﬁ//’cé.’ C%Mﬁm

(Purpose(s) of corporation authorized in home state or country to be cagried out in state of F lorida)

9. Name and street address of Florida registe.md agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: "7'/;//77 éé 5 %)é/[-
Office Address: 2.2 /20 (A é%f/)/f e .
Aq @/ yal 4,4,// &

Xs)
o I3
ot
, Florida, 2 2/5 ? 3 oTE2
" L v i)
(Zip code) S
2 =
= % o
10. Registered agent’s acceptance: = 33—;
Having been named as registered agent and to accept service of process for the above stated corporation at the plaEE’ desémted
in this application, I 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 relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regi

(Registered agent’s si

gnatufe)

11. Attached is a certifichte 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.
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12, Names and addresses.of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address ess only - P.0. Box NOT acceptable) -~ -
Chairman: a 4%@5 gﬁ f 2 /[/ﬂé/[

nddress; Zo/o o LN B ocn s

M/z/’& oo 32759

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

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

President: Jﬁﬂ/ < g j //ﬁ ’é / =

Address: | 25’ /ﬁ G-)%/ /‘6/7 %éﬂ//(
| Ll M Fmsn, 72/59
Vice President:
Address:
Secretary: ’_7//4;/%7 c{;-S S /{f/{’j’ é/éi’
Address T2 Lo OF L fFrenck
Sy afe 7 27059
Treasurer: ,
Address:

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

1. g{/’% K= B

(Signafure of Chairman, Vice Chalrrﬁgpr or any ofﬁceﬂlsted in number 12 of the application)

" LT e S pen Aredhe S e

(Typed or printed name and capacity of person mgxﬁng application)
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Secretary of State

CORPORATION DIVISION
g CERTIFICATE OF CORPORATE 600D STANDING
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< AND IN MY CARE AND CUSTODY REVEAL THAT e
'-;ﬁ BANCQUER'S MANAGEMENT, INC. E‘*‘

N

§€%2 Doy oF MARCH, 1993, AND IS IN GOOD STANDING, HAVING FULLY e

{4 5
g %WAS INCORPORATED UNDER THE LAWS OF THIS STATE ON THE 187 o 2

m%:;‘;&* IN TESTIMONY WHEREOF, 1 HAVE SET MY & }f ﬁ“‘”

‘-';;ﬁ.?% HAND AND IMPRINTED THE GREAT SEAL OF 2
¥ 4™ THE STATE OF MISSOURI, ON THIS, THE
27ND DAY OF DECEMBER, 1988. 7
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Secretary of State
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