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TRANSMITTAL LETTER

- FH000000%9 7

To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT: PRd es3ionp\ Quahess Owners Soai e,JN Ine.
(Name of corporation - must include suffix)

Dear Sir or Madam; SON00027TOO0 7S ——5
- -12/Tes83--01040--001
USIHRY [ Flotiad¥F 1. 75

The enclosed “Application by Foreign Corporation for Authorization to Transact B
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in F lorida.
Please return all correspondence concerning this matter to the following: L 4 \ —~ 2 {-:C Ad

oo U Nocker
(Name of Person)

\
(Firm/Company)
=)
T
(Address) o
o E
v Landadale CL IRR3Y 5 TR,
(City/State/Zip) R
Should you need to call someone concerning this matter, please call g i; _.;'
=

MMQ}.\‘@*S@}& at ( 9 s- 111 Las3 .
A (Area Code & Daytime Telephone Number) %) l// Go

(Name of Person)

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
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1164 E. Oakland Park Blvd.
Fort Lauderdale, FL 33334
(888) 724-7267
miblocker@gate.net
pbos1776@yahoo.com

Monday, November 30, 1998

Secretary of State
State of Florida-Department of State

W
W3
Division of Corporations ,_'I;
409 E. Gaines Street oo
Tallahassee, FL 32314-6000 —
o

-

=

Altention: Qualifications Section
Re: PBOS Registering as a Corporation in the State of Florida

BDear Sir or Madam:
Enclosed please find the completed Transmittal Letter along with the Application by Foreign Corporation -+
for Authorization to Transact Business in Florida.

i have also enclosed a check in the amount of $78.75 for the fee required for same.

It would be greatly appreciated if you could expedite the registration of the abave entitled corporation.

Thank you.

Sincerely, M <N
/ - ‘,’.{

Licensing Director

/dps
Enclosures
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December 3, 1998

MARK L. BLOCKER
PROFESSIONAL BUSINESS OWNERS SOCIETY

1164 E. OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33334

SUBJECT: PROFESSIONAL BUSINESS OWNERS SOCIETY, INC.
Ref. Number: W38000026996

We have received your document for PROFESSIONAL BUSINESS OWNERS
SOCIETY, 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 entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not

been specified.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/imited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
gNote: Pursuant to s. 607.1502(4}), F.S,, this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

A brief description of the entity’s nature of business must be included in the
document.

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 secretary 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 cerificate 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 return 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) 487-6095. : )
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Jennifer Sindt
Document Examiner Letter Number: 398A00057182

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Professional Business
srnsenaapy o5 (Doners ﬁntfgtg
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HOS PEQS PROS PBOS PBOS PROS PBOS PIf]

.

1164 E. Qakland Park Bivd.
Fort Lauderdale, FL 33334
(888) 724-7267

pbos1776@yahoo.com

Tuesday, February 02, 1999
Via USA Priority Mail

Sandra B. Mortham

State of Florida-Department of State
Division of Corporations

PO Box 6327

409 E. Gaines Street

Tallahassee, FL 32314-6000

80:1 Hd 91 g4 66

Re: Professional Business Owners Society, Inc. (PBOS)

Dear Sandra.

It has taken some time, however, we have finally received the papers from the Secretary of State's office
in lllinois on the above referenced entity. As you will see from the copy enclosed, PBOS is a domestic
corporation, incorporated under the laws of the State of lllinois and has compiled with all the provision of
the Business Corporation Act of the said State. PBOS isin Goad Standing with Hlinois.

| have sent you copies of all correspondence relating to this above entity.

Please accept our papers to accept this entity Authorization to Transact Business in the State of Florida.

If there is anything else that you need, please contact me and | will be happy to assist you. You may
also e~mail me at dpseitz1@yahoo.com.

Thank you.
Sincerely,

Dl

Deborah Puleo-Seiiz
Licensing Director

fdps
Enclosure
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FLORIDA DEPAR . ENT OF STATE

Katherine Harris
Secretary of State

February 8, 1999

MARK L. BLOCKER
PROFESSIONAL BUSINESS OWNERS SOCIETY

1164 E. OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33334

SUBJECT: PROFESSIONAL BUSINESS OWNERS SOCIETY, INC.
Ref. Number: W98000026996 _

60:1 Hd 9] g3466

You failed to make the correction(s) requested in our previous letter. :

acted business in Florida within the meaning of s. 607.1501 or
set forth in section 6 of the application. 1f the
any has not yet transacted business in Florida
ords "Upon qualification" in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

The date first trans
608.501, F.S., must be
corporation/limited liability comp
within this meaning, please insert the w

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 concerning the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 999A00005490

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



Mark L. Blacker

_3x.. USABENEFITS s

A
<= GROUP
515 East Las Olos Bivd, Suite 950 e Ft. Lauderdale, FL 33301 ® 954-525-1776 Fax: 954-525-3174

Friday, February 12, 1989

Katherine Harris, Secretary of State
Florida Depariment of State
Division of Corporations

PO Box 6327 o=
409 E. Gaines Street o
Tallahassee, FL. 32314-6000 ' ’

60:1 Hd 91 93466

Re: Professional Business Owners Society, Inc.
Ref. #: W98000026996

Dear Katherine:
Enclosed please find the correction needed for the enclosed document regarding PBOS. You should be
able to process the form now.,

Please advise us of the status as soon as possible. Thank you.

Sincerely, p
a C,” £r A ULQLL

Deborah Puleo-Seitz
Licensing Director

fdps
Enclosure

MEMBEROF  RISK. SERVICES
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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 &Q ‘ \ 1 Ine.
(Name of corporaglon; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or

words or abbreviatians of like import in language as will clearly indicate that it is a corperation instead of a
natural person or partnership if not so contained in the name at present.)

2 liools 3 Re- W\ANoS
(Stete or country under the law of which it is incorporated) (FEI number, if applicable)
a 10-~2.8,-9N 5 Qecpedun 4
(Date of incorporation) (Duration\ Year torp. will cease to exist or “perpetual”™)
6. nUPeN ualdert &1

(Date first transacted business in Florida. )(SEE SECTIONS 607.1501, 607,1502 and 817.155, F.S.)

2 g £ Onidend Park Routened
B Loudecdale, FU 3333Y

{Current mailing address)

. onaekebind Do et L o

{Purpose(s) of carporation sutherized in home state or country t?i):e carried oyt i

9. Name and strect address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: WPr
Office Address: 15 1 D& !%M #2460
P&Lm&;&ﬂg , Florida, 33 3o

(Zip code)

10. Registered sgent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated
in this application, I hereby sccept the appointment as registered agent and agree to act in this capacity. Ifurther agree io
comply with the provisions of all statutes reiative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this app%ic.ation to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the taw
of which it is incorporated.



1. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)

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

Chairman:
\

Address: \

Vice Chairman: \

Address: \

Director:
Address: \\
v L
Director: E
&
Address: —
m - ‘-
E -,. " _
B. OFFICERS (Street address only - P.O. Box NOT acceptable) =
president: OOMRY L. (A e Ke 2 ;ﬁ:
address: VN DE. 1N SiReed - FZY0
B lauserdate PL 333lo
Vice President:
Address:
<
Secretary: GQYP\\&\ - N\Lﬂ@f
S \alsiers Rand

Address:
Nedon, B 33220

Treasurer:

Address:

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

13. .
- (Sﬁgnanne_oﬁChaanan, Vice Chairman, or any officer listed in number 12 of the application)
Oneex. Lo Bodker, (resi dent

(Typed or printed‘ name and capacity of person signing application)

14.
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e herely ce thal PROFESSIONAL BUSINESS OWNERS SOCIETY, INC., A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE
OCTOBER 28, 1897, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE BUSINESS CORPORATION ACT OF 'THIS STATE RELATING TO THE
FILING OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS#%kdkddhdhhbhdddihhhkwdhddkhhdhhbhhhdhdhhuhhhehiedhhddihin
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