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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT: AP Silen Ce. I
(Name of corporation - must include suffix) o R
Dear Sir or Madam: )
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The enclosed “Application by Foreign Corporation for Authorization to Transact Busmcss in -[‘(Iijn ’-‘E v 7L 00
“Certificate of Bxistence”, and check are submitted to register the above referenced foreign corporauon
to transact business in Florida.

|ease return all correspondence concerning this matter to the following
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(Name‘ of Person) T
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(Firm/Company)
SR00 Ty fige Wy -
(Addréss)

Ereloior Sovina, FUH 4 %r’&-?’f
fC1tnytate/ZJp)

Should you need to call someone concerning this matter. please call
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© 23
Devid tiateon at (8L ) sOR- (000 = g%
(Name of Person) (Area Code & Daytime Telephone Number) -f_ g:'!g;f-ﬂ
o oEn
220
\)&/'5\\\ :‘.?1;- 8:1
STREET ADDRESS: MAILING ADDRESS: @ =3
L o
Qualification/Tax Lien Section Qualification/Tax Lien Section — &
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
G4 $70.00 Filing Fee ) $78.75 Filing Fee & (3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Ceriificate 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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

- 1. AP Sutes Lo
(Name 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 instzad of a
- natral person or partnership if not so contained in the name at present.)

2. Micepuri 3. 43 ~/541 948
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Fbewar, A4, J292 b lbf’rhw")’!mf
(Datk of incorporation) (Duration: Year corp. will cease to existor “perpetual’)
6. Hosl 3,0977
(Date first transactéd businéss in Florida. ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F. S
7.

Eer v lotor ‘SI/J’H\W:;, Ay

: 69029
{Current mailing address)

Sele A ponspmer ‘9‘9‘/ woi(wa#S

(Purpose(s) of corporation authorized in home statd or country to be carried out in state of Flonda.)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Ct Cas o in;/!m Syelr

Office Address: __ /200  Soults Pinp Lsluod Bood

'Pi[lu‘{’a 7’-,‘@,,\

.Florida, 32 32%¢

(Zip code)
10. Registered agent’s acceptance:
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Having been named as registered agent and to accept service of process for the above stated corporation at the place designai‘gd in
this application, 1 hereby accept the appoiniment 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.
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Registered agent’s signature) ) o

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 ar other 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: (Strect address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.0. Box NOT acceptable)

Chairman: /7{-1 r-e’)i' [ 4s Sehorowder

Address: 04901 W ik ;L/;H‘ﬂm R?l“!ﬁt('.k;l

_)Jl);Lym Fendd Ié/a.w’{ <7 Jok Xk

Vice Chairman: I;ﬂanﬁLk;r <. W(‘L”f?Lf’f"_ :
Address: /000 _ I')Il'ﬂff&u LUA;;

Excplsier ﬁbrn‘mjﬁ A ArE L
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Director: (/U{e rirre

Address: 000 THelin. Ufa,;/

Essleior ‘)70;’“};«57-9’. ial t 7R

Director:

Address:

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

President: Y >lﬁ7 S, Ussbaler

Address: /b0 it g (A2 ¥
LYD2Y

E\CIY}‘-;GP sjfﬂf‘-g.ﬂ,.jlé, HA10

Vice President: wﬂwwm 3 Seda M'mfja}/

Address: SR80 Fdaliye WA—Y _
Expelolor Springs, mAD 69029

Secretary: D:wiaﬂ Z, wa Fooim

Address: /088 Tyl }/U.t?f

).r:-k/a/(ér“o’/" 6}.}]}'«1‘;«715}, A0 ednAY
Treasurer: b,w}&( E. | )Lﬂ_ﬂ‘!‘gp L

Address: /000  Fdalty L(ﬁ/.e;r

Eve n"]?//{/' gfl'Mjé, Mg b Yozd

NOTE: If necessary, you may atta an addendum to the application listing additional officers and/or directors.
s
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(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

. sunerma;(p B | .
ed or printed name and capacity of person signing application) o -
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ACCEPTANCE OF APPOINTMENT

RE: AIPC Sales Co.

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and accepts its appointment as registered agent of the above corporation and agrees to
act in the capacity and to comply with the provisions of the Florida Business Corporation Act (1990)

relative to keeping open the registered office at the address specified above. The undersigned is

familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: February 23, 1999
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Agsigt. Secretary
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NO- 00466385

Secretary of State
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CORPORATION DIVISION -
CERTIFICATE OF CORPORATE GOOD STANDING

=
2
o
o

I, REBECCA McDOWELL COOK, SECRETARY OF STATE OF THE STATE

OF MISSOQURI, DO HEREBY CERTIFY THAT THE RECORDS IN MY OFFICE

AND IN MY CARE AND CUSTODY REVEAL THAT
AIPC SALES CO.

WAS INCORPORATED UNDER THE LAWS OF THIS STATE ON THE 24TH

DAY OF FEBRUARY, 1999, AND IS IN GOOD STANDING, HAVING FULLY

IN TESTIMONY WHEREOF, I HAVE SET MY
HAND AND IMPRINTED THE GREAT SEAL OF
>« THE STATE OF MISSOURI,
4

ON THIS, THE
24TH DAY OF FEBRUARY, 1998. '

\
Secretary of State
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