x - To: ~ Qualification/Tax Lien Segtlon
- X‘ - : Dwxsmn of Corporatzons el ST oE
SUBJECT: _ Restaumect Eqmmud' B A Cow\ Tne | -
ame of corporation - must include suffix) B
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busmes;’m:
“Certificate of Existence”, and check are submitted to regi
transact business in Flonda

Fldg%la

ister the above referenced forengrcmpo@ond&i

= &
5 _F‘f_ s"“‘"
Please return all correspondence concerning this matter to the following: - ?;3»” m
BRSO
Tt A . Bleke, ' - '[gm‘ @
[ i T
(Name of Person) =E T
. =Tl
Rller Hallel s Associales, P, A = 7 .
. (Firm/Company) '
HU Loncaln Rl Suide R0 _
7 (Address)
Hami Beach Fe- 23139 -
(City/State/Zip)
1Oonnaea4as51 1 ":"“’5":1
~[4/20/ 3311027003
Should you need to call someone concerning this matter, please call SERAW T, TR dsskERTH, TS
Tethe., A Blakes at (3085 ) 53%-4483 B
(Nime of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Sectlon
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

O $70.00 Filing Fee

_aéﬂ/a/?’f
&’$78.75 Filing Fee &

O $78.75FilingFee & O $87.30 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



) . .
a _ v

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIO;I TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT. UTES, THE FOLLOWING IﬁUBMTTED TO0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. __Restavrand Eoupmant Bid . Com ;Lne . _ —
(Name of corporation; must intlude the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as-will clearly indicate that it is a corporation instead of a
natural petson or partnership if not so contained in the name at present.)

2 Dreson 3. VA
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. /2 [a s.___pecpetad . o o
(Date of incorporation) ' (Duration: Year corp. will cease to exist or “perpetual™)

6. wille 5]1]q9 . , _
(Date first transacted business in Florida.} (SEE SECTIONS 607. 1501, 607.1502 and 817.155","F.S.)

7. 668 l“(c\f@}, Aut. - Sudes7 |
Lake Osweqo, OR 7034 _ o
(Current mailing address)
. Sale of estrant equpreck S -

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

Name: Z('ef@b} A Blater
Office Address: __(Jlf Uncolw RA. | Su. e FO2

Hiaud Beech, EL - ,Florida, _3%/39
(Zip code)

10. Registered agent’s acceptance:

and accept the obligations of my pgsitio registered agent,
_ ) lgw )
/ / ﬂ (gegistered agent’s signature)

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 or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.




12. Names and addresses of officers an®®r directors: (Street address ONLY - P.O. BoSROT acceptable)

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

Chairman: Rcu\dui M. 'I-:MM"-J
. Address: tLp H.c.Ve,L} JB(H.’, Surle 53

Lake 05weqo LOR 97034

Vice Chairman:

Address:

Director: Rq,ndgi M. Farmes
Address: LLS HCVP}t A‘U‘{’, Surk 5F

Leke Osweqo, OR 43034

Director:
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable) =
. - b3
President: Rahdﬁ M. Farmer - —_br-.‘—"r
o
Address: 668 Hc.\/e,..? Ave . ’ Sk 5F i
o
LCJLC_ OSch{o y DR Q?—ogq, - = 3:
Vice President: — ;%%
P >? i
Address:
Secretary:
Address: -
Treasurer: -
Address: -

NOTE: If necessary, you may attach an addendum to the application listing addmonal ofﬁcers and!or d1rectors

13. Lo S ///}:7’

i

(Signature oftChalrman Vice Chairman, or any officer listed in number 12 of the apphcatlon)

14. P\andﬂ McQyeen Farmel , President

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

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

[

I, PHIL KEISLING, Secretary of State of Oregon, and Custodian of the Seal 0}—;
said State, do hereby certify:

RESTAURANT EQUIPMENT BID.COM, INC.

wdas

2o
incorporated ;g

under the Oregon %2

Pt

Business Corporation Act e=

Rison

{2743 E'r"cf"

January 26, 1999 e

. e

and is active on the records of the Corporation Division as _Eé?.;
of the date of this certificate. ="

In Testimony Whereof, I have hereunto set

my hand and affixed hereto the Seal of the
State of Qregon.

PHIL KEISLING, Secretary of State_

p ol Unaq

Ryt Wi 12 4 66

Debra L. Virag 7
February 23, 1999 —

gz i

1201



