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NO. 182
APPLICATI

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.} 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F, LORIDA.

/____—-' . . - . . ) !

L THIE fes [# Aalministrgders  Tr &
(Name of corporation; must include the word “INCORPORATED", “COMPANY’
words or abbreviations of like import in language as will clearly indicate that
natural person or partnership if not so contained in the name a1 present.)

ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

", “CORPORATION” o

it is 2 corporation instead of a
2, Jlata qre s, 23" FICHI I
{State or country ynder the law of which it is incorporated) (FEI pumber. if applicable)
. I/2( (97 s  Pratre
{Date of incorporation) (Duration: Year corp. ‘will cease to existor “parpeuat’)
6. ﬂf;‘f)‘ L-25-99
{Date fivst transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,. F.8.)
7. Sdife, 529, LY S Lrrer A -
Loy of Drossin S22 /RFEE
— (Current mailing address)
8, ol fre/

Do ¥ =057 :
(Purpose(s) of corporalion authorized ih hom¢ state or couniry to be carried out in sta

te of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box
Name: ,r;Ma'W\l_t G- Sch.ognwa‘dtr—
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Touter Cathoun S Z 8.
Office Address: 123 outin Calhoun reet , K] 7%?21{‘_‘“ -
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10. Registered agent’s acceptance: &»
Having been named as registere

d agent and 1o accept service of process for the above stated corporation 2
this application, I hereby accept the appointment as registered agent
with the provisians of all statutes relative 10 the proper and complete pe
tire obligations of my position as /;

t the place designated in
and agree io act in this capacily. I further agrea in comply

rformance of my duties, and I am familiar with and accept
repistered jgrr{:.

(Registered 2gent’s sigunture)

11. Attached is a certificate of existence duly authenticated, not more than 90 daye prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records i

which it is incorporated,

n the jurisdiction under the law of

{2. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: j;ZL"“ /. /C/qwiﬂ—r % - _
Addrass: 99%5” hﬂ_”"\"’ s ZQ/. - /. _}12_{?’-%?"_ , /?4 /S)C’
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Vice Chairman: . % %
Address: o @ jfv:,,
Director: ﬁfk;%op/ﬂ_)" . et _ _ S .
Address: Gszz Ty T rea G, . e SRR L JT5EE

- 77 " ” 7 7
Director: \_Ja'( 4 N -.Z-—.v' va @R )
Address: 7/70/ )7@.{:/'& ) L )\S’GJ’-E: b, Lz 5SS —
B. OFFICERS (Street address only - P.O. Box NOT acceptable) o
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President: Qi/f’“eiggrd- }a/u-. /7“ '//E/;Tzé ,ZZZ’ - -
Address: Lz /‘E&rfe 2 Zo[ ) /7af ey /97 /e A ™
—_— p— .
Vice President: \_)¢21’\ \J 4 ‘Aﬁ" vafla —
Address: i /L7=H" et e LOI’: L Brarnren /gff /QM )
Secretary:
Address: égﬂ'fffﬂzﬂ—" 7 ?4"9 vedL(C . _ |
ey Ty Traa ., A Seer [ [FEEZ
Ce= abo~a o 7 . — N

Freastyer: )
Address:

NOTE: [f necessary, you may attach an addendum to the spplication listing additional officers and/or directors.

13. e A B

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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(Typed of printed name and capacity of person signing applicarion)
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