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TRANSMITTAL LETTER
To:  Qualification/Tax Lien Section
Division of Corporations -
SUBJECT:

B LB T i @FF/@E e Fonsancipe Scvpices ive

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Floridza”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call: n;jg‘,fggg',zgg_..mggg__ngsr
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at (T 68C-693/ W99 -6030
(Name of Person) (Area Code & Daytime Telephone Number)
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Qualification/Tax Lien Section Qualification/Tax Lien Section Q{(

Division of Corporations ' Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399

Tallahassee, FL. 32314

?Iosed is a check for the following amount:

$70.00 Filing Fee O3 $78.75 Filing Fee &

O $78.75Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
March 12, 1992

Secretary of State
BARBARA WATKINS
P.O. BOX 2712

LAKELAND, FL 33806
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SUBJECT: B. WATKINS OFFICE & FINANCIAL SERVICES, INC. e = !@
Ref. Number: W99000006030 T @
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We have received your document for B. WATKINS OFFICE & FINANCIAL

SERVICES, INC. and your check(s} totaling $70.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
The designation of the registered agent must be at a Florida street address.
The registered agent must sign accepting the designation.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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(850) 487-6094.

If you have any questions conceming the filing of your document, please call
Agnes Lunt
Document Specialist

| etter Number: 882A00011909

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STAT
Katherine Harris
March 24, 1999

Secretary of State

BARBARA WATKINS
P.0. BOX 2712

LAKELAND, FL 33806

SUBJECT: B. WATKINS OFFICE & FINANCIAL SERVICES, INC.
Ref. Number: W39000006030

We have received your document(s) in this office, however, a copy of the
document is being retumed for the following:
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You failed to make the correction(s) requested in our previous letter.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Departiment 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 submiited to this office. A

translation of the certificate under oath of the translator must be aitached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

your filing will be considered abandoned.
y

Please retum your document, along with a copy of this letter, within 60 days or
(850) 487-6094.

If you have any questions conceming the filing of your document, please call
Agnes Lunt

Document Specialist

Letter Number: 392A00014766

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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(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 instead of a
natural person or partnership if not so contained in the name at present.)

2. Peracaps 3. LT -3&/7/47
(State of country under the law of which it is incorporated) (FEI number, if applicable}
4. \704(_/ S, /P98 5. /Ofﬁﬂﬁu.ﬂﬁ,
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. ey [, 1292

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable
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10. Registered agent’s acceptance:

Having been named as registered 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 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 o_fgwsition as registered agent.
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(Registered 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 and/or directors: (Street address ONLY - P.Q. Box NOT acceptabie)
A. DIRECTORS (Strect address only - P.Q. Box NOT acceptable)

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - PO Box NOT acceptable)
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Secretary:
Address:
Treasurer:
Address:

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

4. BHARBARA £ L)e ricsvs

(Typed or prinied name and capacity of person signing application)
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FREEL ., SECRETARY OF &TATE OF THE STATE OF
DOOHERERY CERTIFY *B. WaTKING OFFICE & FINANCIAL
SERVICES INC." I8 DULY THCORPORATED UNDER THE LAWS OF THE STATE

OF DELAWARE AND 18 TN GOOD STANDING ARD HAS A LEGAL CORFORATE

EXTBTENCE SO_FAR A% THE RECORDE OF THIS OFFICE SHOW, A% OF THE
ETGHTH D&Y OFAFRIL T ALD. 199%.

AND T DO HERERY FURTHER CERTYIFY THAT THE ANNUAL REFORTS HAVE
BEEEN FILED 1O DATE.L - -

GND T DO HEREERY FURTHER CERTIFY THAT THE FRaNCHISE TAXES
HAVE BEEN PAID TO DATE.
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Edward J. Freel, Secretary of State
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