- PA0000057TE

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: S%BUQDRKS TNCORPORATEDS

(Name of corporation - must include suffpﬁl oo DE 8 a7 55 1

=

Dear Sir or Madam: -05/265/33 --01100--003
ear sir or Madam: & Lo T s3T50 kST, S0

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“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:

CARLA E. CU@T!S

(Name of Person)

TPRWIRES, TANC

(Fumr'dompany)
LdS GRINMELL STEEET
(Address)
_Key WEST, FL 320407177
(City/State/Zip) ~

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

CARLA CUATIS o« D05,y LRA-0250

=
(Name of Person) | Name 'ﬁaﬂmrode & Daytime Telephone Number) 3 =0
Availability ' % E‘??'
=72
Document < N SR
- Examiner = ] < n_zz::
STREET ADDRESS: - S ;N‘[AILING ADDRESS: - Som
3 Updater ) - - - - - = 3—"@
Qualification/Tax Lien Section s :er Qualification/Tax Lien Section o i.’;r
Division of Corporations ! Verifyer Division of Corporations &;’ =m
409 E. Gaines St. o o — P.O. Box 6327 L &
Tallahassee, FL 32399 = _|.JC0%edeement Tallahassee, FL. 32314
W, P, verifver

Enclosed is a check for the following amount:

O $70.00 Filing Fee - O $78.75FilingFee & O $78.75 Filing Fee & X $87.50 Filing Fee,
Certificate of Status ~ Certified Copy Certificate 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L SPRWORKS, IAL. " -

(Name of corporation; must includé 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.)

. VIRGIN/A s QYT 8YERSS

{State or country under the law of which it is incorporated) (FEI number, if applicable)
. 12]=045 s Rerpedoe | |
(Date of incorporation) - (Duration: Year corp. will cease to existor “perpetual”)
o oy 1, 1999 - |
(Date firkt transdcted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7 L2S GRINNE) (. STREET
KEY WEST | FL 3200 -T1T77]
(Curfent mailing address)
s._CONDLTYMNG AMD ADHINISTRATIVE SERVICES

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

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) o %
[Nn) -—r
Name: CA’\QL—A é a’UﬁTiS - % _ :%r:::
. o=
Office Address: _ 028 GRINMELLST. . . . > oBE
=
kKey WEST __Florids, 320Y0-(0T7 =2 - St
(Zip code) K
w —
o 27
10. Registered agent’s acceptance: o

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 of my position a@e;iiiréi;fent. QLA/ '

(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.O. Box NOT acceptable)



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

Chairman: O/A’ QLA g - OU&T[ S

Address: {ﬂ 9—% 6 e,[ NN&C gr—*QEEFT T

e wesU |, FL S2O¥0 1T
Vice Chairman: %AHE Ag Am '

Address:

Director: _~ ﬂHE’-Aé AM_ — 7__ : __ -

Address:

Director: =~ " - o ) - . o e o

Address: ) o I

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

President: () A’ ‘QLA E &/ﬂ’T

Address: C? ;l 8 6& NM E'L L_. 6#&57— W

Key WEeST , FL. 22040~ 7!77
Vice President: ‘5}&{? i\% A%T/E— ) : L ',"

Address:

Secretary: %ﬂHg A$ Am]g— _V - —-...

Address: . . C e

Treasurer: %ME- 7 A6 ) ;m

Address: . . - . . A i

NOTE: 1f sary, you may attach an zCéjndum to the?pphcauon listing additional officers and/or directors.
13. .

(S1gnature of Chau'man Vice Chairman, or any officer listed in number 12 of the apphcat:cm)

CARLA & COLTIS | PRESIDEM T

(Typed or printed name and capacity of person signing apphcanon)



fm— ity Wiy

CIS20315

State Qorporation ommission

I Certify the Following from the Records of the Commission:

SBBWORKS, INC. is a corporation existing under and by virtue of the laws of Virginia, and is in
good standing.

The date of incorporation is December 05, 1895.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

May 20, 1999

U Joel H. Peck, Clerk of the Commission




