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To: F

Qualification/Tax Lien Sec#
Division of Corporations

SUBIECT: W/ 7e  Crmres  Bloos fAARBROZSST LIRSS

AT Aas—atese g
(Name of corporation - must include suffix)

sk T 00 desor#lT . 50

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existefice”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida. '2
\ =
Please return all correspondence concerning this matter to the following:

s < B et 32

Ui £ vczmes [ Malan Tose s T, a2
(Name of Person) / o . %gng

-~ = ] .
NI 7D L7mres “RIDED Bank, /N g 23
(Firm/Company) = %—;g

TS M4 L& stuwe  Romp ,SUIIE Jo3
(Address) T o

A/ Bnas  , FLof 328 .
- (City/State/Zip) :

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

UL D FT prleczss o (305 L3/ —PR2ES
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Section : - Qualification/Tax Lien Section W
Division of Corporations Division of Corporations
409 E. Gaines St.

P.O. Box 6327 ) /Q
Tallahassee, FL. 32399 " Tallahassee, FL 32314

Enclosed is a check for the following amount:

) $70.00 Filing Fee () $78.75 FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
~ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. < "jw%

W NI TED KT rES B LOOL AN, ZAC .
(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.) ’%

<.

20 DELAWRR L s B6S- OP0PPIF “~ <2
— _ .

(State or country under the law of which it is incorporated) (FEI number, if applicable)

0 NECEMBER B S99 s PERPeTUAC -
{Date of incfmration) ' (Duration: Year corp. will cease to existor “perpefual”)

6. 4/// $/9P  Lesqn LEFAL _(ownirdAcrs Aad fROCESS

(Date ffst tranacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 35/ Wi [E TeuiEm fpnp , SUiTE 08~ /DY
MiAns ,  SLORIDA 3 3/24 ~ ,

{Curent mailing address)

Lo

8. BLOOL EBank Awp HELers Lo SERLLCES ]

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

5. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Y L2/0 f=r V/ILLFFEAS
Office Address: Y 3 O St < {'7-22?—7—

/?,/,:gw /S SLORIDR ", Floida, 22/
4 (Zip code) '

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 registerad agent and agree to act in this capacity. I further agree lo comply
with the provisions of all statutes relative to the proper lete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

vl

{RegiW s signature) ) B
11. Attached is a certificate of existence duly autheittiCated, 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.0. Box NOT acceptable)



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

Address: e L
o - 2 Tk
Vice Chairman: . . . Ly
Address: — . TS
Director: . R
Address: - . . A -
Director: _ . R o
Address: e — e e

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

r

President: pf( &7—0'{-/-/.:0 /D © /L éf:;_ﬁf -
Address: 6y 30 S4~ 93 5 Srver

M s Bars L TIASCT T

Vice President: ,M/ 7OR&E ,’.¢ < M ED

Address: ?’7?\* $ L/ /50 S;WGT:—’"“_' .

Ats it/ 1L IS/ r — 28322
Secretary: ___ A7/ EWRIRUE O TDL op D

Address: ___ 2/ AL @/:7“0;«/ e —

Kepmwee ,L4. 00587 T T
Teeasurer: __ 0. ENGRLVE P 7 OLDWED -
Address: __ &S Lpr e DLTO . e L

Kewmer &8 29065 i

)
H

NOTE: If necessary, you may attach an addéngu: 7ppiication listing additional officers and/or directors.

13. N - e

{Signature of Chairmanﬁmf%ﬁan, or any officer ﬁsted in numbér 12 6f the applicali&n}
1a. PR TueiD AN prccegac  (Precisenr)

{Typed or printed name and capacity of person signing application)
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State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETASRY OF STATE OF THE BTaTE OF

DELAWARE . DO HERERY CERTIFY

DULY. ITNCORFORATED UMBER THE LaHE OF THE BTaTE GF DELAWARE ﬁﬁ%@%ﬁ
W
TN GOOD STANDING AND HAS & L EGAL CORFPORATE EXISTENCE #0 Fé;

THE RECORDE (8 EHI? ﬁFFEﬁﬁ%ﬂHSggféﬁ
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ALD. 1999, & T e

AND F DO OMEREBY FURTHE

HAVE BEEN FAIDN TO DATE.
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Edward J. Freel, Secretary of State
oT48570
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