4900000 101y

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

suprser: LARNO S [FMND  (METROETION F\onPmse’b ll\’C_

(Name of corporation - must include suffix)
‘ TOOOO2 TS0 7T——8
Dear Sir or Madam: o 132/85=--01 103--003

&sxw oo smssdT.S00

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 corporaﬂon

to transact business in Florida.

Please return all correspondence concerning this matter to the following: ?;

Qoher"? 6. [PRMman ]

{(Name of Person)

LARDS BP0 st LT 1NC. ,,

(F1rm/Company)
§/B ATLAITIC BAKS C:RCW .
{Address) -
=~
= =
ST, Auqus'mc Beh. . FL. 3_2"084/ Zm 8
(C1ty/Stal’e/Z1p) ' >
=5 = N
Should you need to call someone concerning this matter, please call: ? :c_f = Y
o berT 6 CREEMA « (GOY y H)) ~ /783 25
(Name of Person) {Area Code & Daytime Telephone Number)}*>
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 &, IFFR 2
Tallahassee, FL 32399 o Tallahassee, FL 32314 P23 ’.:5';5‘?

Enclosed is a check for the following amount:

70.00 Filing Fee ~ 3 $78.75 Filing Fee &
Certificate of Statu

Certificate of Status &
Certified Copy




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.

L ANDS BND (oRgTRICT 60 FrTeRPRSes T

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or _

words or abbreviations of like import in langnage as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

»  ew Yoek s [1=3X025(8

(State or country under the law of which it is incorporated) " (FEI number, if applicable)
. [;1} JSf‘Tg 5. LR PeT UM
(Date of incorporation) {Duration: Year cl)rp. will céase to existor “perpetual™)

6. on o Rual (B 1aq

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

£l B ATLASTIC OAKRS CiRCIC
ST. Aug osTine peach , LA 32084

{Current mailing address) t

8. Doilper /(mwwrx.—mfa_

(Purpose(s) of corporation authorizbd 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 acc?ﬁ%blelg
RobecT = §
Name: _| Ober / PKG@MCP)’) _ _=R =
. , P G
Office Address: ( / ﬁ /4’ 71/4(\’7'! C CARS (i 2cl € o %2 :' %
. 5 =
ST ,A Ve 08T JC , Florida, ;,3_2_9___8_4[ T o oI
[ - - Ot
{Zip code) 2 o
O W2
10. Registered agent’s acceptance: >

Having beer. named as registered agent angfo accept servicg of process for the above stated corporation at the place designated in

this application, I kereby accept the appgintment as registgred agent affdl agree to act in this capacity. I further agree to comply

with the provisions of all statutes relatfve to the proper apld compl, rmance of my duties, and I am familiar with and accept
/A

the obligations of my position as regjitered agent. /
2L
// (Regis/m{d agegis signatu?\/

11. Attached is a certificate of existence duly anthenticg#€d, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or othep/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.O. Box NOT acceptable)




' »
M -

A. DIRECTORS (Street address only - P.Q. Box NOT acceptzble)

Chairman:
Address: _
Vice Chairman: _ B ‘
Address: _ _ _ I
Director: f?f) herif. FRCem d/') -
Address: /) b ATCANTIC OAKS 4 .E(/F
ST AU’C! OST s JE ; £LA. 32034
Director:
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: _iQOb@f"T {. K eem an I, - JP -
adaress: _ K1 > ATLAUTIC DAKS C(iRcle E’E P Bt
ST Auq ostinde  PLA, 320689 3"; S
Vice President: ﬂo F)Ef'f’a £. R remenn ri‘:% = g
address: __ 615 AILBN‘F{ C OHAKS CIRCfE’ ‘é% =
ST Adqusting OLA. 22049 57
Secretary: po berT (- £R Peman )
st I B ATLAUTIC OAKS CIRUL - _
ST, Avqustine  LLA. 22034 o
Treasurer: RU!;QPT 6. FKCCMG[\
Address:

Bl b ATLACTC OAKS Cigcie
5’.5"./%5?05':7':?6 ,

Deassy A

NOTE: If necessary, you may attaci’an addendum ¢

W addifional officers and/or directors.
13, i

(Signature ofj halrman V1ce‘f§hamna2ﬁ:r ap# officer li 1).&41 in number 12 of the application)
14, ﬁ o berd

FRreeman

(Typed or printed nafhie and capacity of person signing apphcauon)




State of New York SS:
Department of State

I hereby certify, that the certificate of iIncorporation of LANDS END
CONSTRUCTION ENTERPRISES, INC. was filed on 12/13/1593, with perpetual
duration, and that a diligent examination has been made of the index of
corporation papers filed iIn this Department for a certificate, order, or
record of a dissolution, and upon such examination, no such certificate,
order or record has been found, and that so far as indicated by the
records of this Department [

such corporation Is a subgisting corporation.
The Biennial Statement iz past due.

ek k

Witne.ssmy fand and the aﬁ‘icia[ seal

TR g tfie Departiient Of State at the City
of Albany, this 25tk day of January
‘ gne thousand nine Aundred and
o i:" ¢ 7 be%g—nme.
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