400000203

BOO0DZ2s40085 —
To:  Qualification/Tax Lien Section - 1579901065008
Division of Corporations

seRedR7. 50 dEwkRldT. 50
SUBJECT: T \s® %m‘b\‘ Bi A@\Ba‘nmrd &/}/u ;\(@3@?& 0.

(Name of drporation - must include suffix)

e
o
T -

Dear Sir or Madam:

The enclosed “Application by Foreign Cerporation for Authorization to Transact Busmess 1n Florida”,
“Certificate of Existence”, and check are submitted to re

gister the above referenced foteign corporation
to transact business in Florida.

Please return all con‘espondcncc conccr.ning rhig man:r 0 the_ following: - wﬁﬁl/q O m
ame of Persor:) 5 o
Y60 ’bm d\‘m’b\s\m\m\w@; Wlg 22 uf20
(Firny/Company) h_,:';%_
W WD Zwd S&th :Sﬁ \%CCE f‘;g;,,; .
{Address) =
TReone Rl Q\D\Q.\ Ok 33\@1@
{City/State/Zip)

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

= _
— 7
\,\'}:YQIQM&«_ a (Sb) )?557’6(8S8
(Name of Person) (Area Code & Daytime Telephone Nurnbcr)

STREET ADDRESS; MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section.

Division of Corporations Division of Corparations

409 E_ Gaines St. - P.O. Box 6327 _

Tallahassee, FL. 32399 Tallahassee, FL. 32314 ¥ ,;-\
Enclosed is a check for the following amount: = o 7(3 \C\ -7 (6 ﬁ'g
0O $70.00 Filing Fee 01 $78.75 Filing Fee & O $78.75 Filing Fee & 587.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Staws &

Certified Copy



s

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 16, 1999

BRAD DALZELL

TOP PRIORITY DISTRIBUTION, INC. B
102 N.E. 2ND STREET, STE. 188

BOCA RATON, FL 33432 -

SUBJECT: TOP PRIORITY DISTRIBUTION, INC.
Ref. Number: W99000009089 -

We have received your document for TOP PRIORITY DISTRIBUTION, INC. and
your check(s) totaling $87.50. 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 return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958. -

Lee Rivers _
Document Specialist Letter Number: 399A00019556

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA _

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO
REGISTER A FOREIGN Ci OR?ORATION 70 TRANSACT BUSINESS IN THE STATE OF FLOR]DA

B Dot Do o S
(Name of corporation; must include thé word “INCORPORATED”._“CO{VIPANY“ “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural pesson or partmership if not so contained in the name at present )
3. _ \\"31\-}%C\7 g
(FEI number, if applicable)

1.

2 _NEW \Q (8] \Z}-——
(State or country under the law of which it is incorporated)
a, 9-\'3\5. S 5 W\R - -
(Darte of incorporation) {Duration:” Year corp. will cease w existor “perpelual”)
- =
6. DQOW Ll QYL
(Date first ransacted business in Florida.) (SEE SECTIONS 607.15011607.1502 and 817.155, F.8.}
-
7. _AGTYL. NOE MQY\“@ SOVE =\
oo D ion) X8 v RAGAY o =
{Cu:m{t mailing address) wy S
e S LA
. R _— ™ -
8. m\\ M‘ﬁt nPes . = ST
{Purposc(s) of corporation authorized in home state or country to be carried out in state of Florida) ~ et _
T B s
9. Name and street address of Fiorida registered agent: (I'.0. Box or Mail Drop Box NOT acccpmbl E j'}f;? o
B
- e atdd
St
=
[ 2ap!
[P
= Ty T

Name: }mk_ —\u\—t‘e_/\\
Office Address: O 2 WWE 2w A‘\'@'_S\)\Svc 's o) .
{—Q')C)f'(' Redon) ‘.'Hcrida,21 33;;}; N
(Zip code

10. Registcred agent’s acceptance:

Having been named as registared agent and to accept service of process for the above stated corporation at the place designated in

this application, I hereby accept the appointment as registered agent and ggree to act in this capacity. I further agree io comply
lete performance of my duties, and I am familiar with and accept

" (Registeredagént's signature)

11. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of

with the provisions of ail statutes relative to the proper a
i ent

the pbligations of my position as rg

which it is incorporaled.

12. Names and addresses of officers and/or directors; (Street address ONLY - P.O. Box NOT acceptable)




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

Chairman:

Address:

Vice Chairman:

Address: = o
D =<
_ .
N o 2ie
Director: — ':"U :'r?':_ )
S B
Address:. T
- —
F 538
— ==
s
Director: - i_n Bb
(1R
Address: _ = i}

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

President: TReed ﬁd\ }‘QJ\\

Address: \b_l—— \\5; i 'ZN\,&—- S—\TGQ Q/‘\’

a—

e 09 oA o) Hevaw

REENR .

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: 1If nw@aﬁ an w@WWg additional officcrs and/or directors.

hmrman, Vice-Chuiftoan, or any oﬂiccr listed in number 12 of the apphcauon)

14, ?\"L.A. N2\ %A&mm

(Typed or printedfAame and capacity of parson signing application) ~



State of New York SS:
Department of State

I hereby certify, that the certificate of incorporation of TOP FRIORITY
DISTRIBUTION, INC. was filed on 02/03/1995, with perpetual duration, and
that a diligent examination has been made of the index of corporation
papers filed in 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 subsisting corporation.

The Biennial Statement is past due.

Jok ok

Witness my hand and the aﬁm[ seal
of the Department of State at the City
of Albany, this 19tk day of March

one thousand nine hundred anc{
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