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TRANSMITTAL LETTER

TO: Qualification/Registration Sectlon R,
Division of Corporafions™ [ ——
SUBJECT: ___ M feess , Tac —
(Name &f Corporation}

Dear Siror Madam: ™~ - . . _ .7 L
The enclosed "Application by Foreign Not for Profit Corp

SBO00D2986498——2 ..

~03/14/33—(01033--001 ..

RIS TS RARTE, TS

ation for Anthorization to Conduct

its Affairs in Florida", "Certificate of EXistence’, and chec_kf_@e submitted to. regxster the above
referenced not for profit corporation to conducts its affairs i Florida, -

Please return all correspondence concerning this matter to the following

g“l’@lﬂfi

(Name of Person)
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(hmﬁ‘?npany’)
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(Address)
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For further information concerning this m@fter, please call;

at ( }0’(

Stecor b Koo er._

. ) Y6
— o AreaCode & Daytime Teleph:

one Number

(Name of Person)

STREET ADDRESS: __. — T "MAILING ADDRESS:
Qualification/Tax Ller;S . Qualification/Tax Lien Section -
Division of Cor oranons ~ T TDivision of Corporatlons o
_;;f_f ""P 0.Box 6327
“Tallahassee, FL_32314

409 E. Gaines S
Tallahassee, FL 323-9:9 __—_’=_:

Enclosed is a check for the following amount:

0 $70.00 Filing Fe¢ ~ K $78.75 Filing Fée & . (J. $78. 75 Filing Fee &__ ﬂ $87.50 Filing Fee, .
~Certificate of Status &

Certificate of Status

“Ceriified Copy ™

Certified Copy
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P

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA Ny

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN NOT FOR PRQEIT CORPORATION FOR.
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

P{‘ﬁ_}S AC.
7d TNCORPORATED" o "CORPORATION" Of Words o

{Name“of corporation: must include the wb
abbreviations of like import in langnage as will clearly indicate that it {s a corporation instead of a natural
person or partnership if not 6 confained in the name at present. "Conipany” of "Co." may noi bz used as a -
corporate suffix by a nonprofit corporation.) T
-
2 _PA 5 95 /¢ 33p9y
(FEI number, if applicable)

' (Siate or country under the law of Which

1

it is incorporated) _
) /130 5 fa;yavl-»a( |
{Date of Incorporation) S (Duraffon: Year corp. will cease o exist or
© "perpetual”)
S . .
6. Sfenbo 1,177
(Date éorporation first conducted Affairs in Florida - =
See sections 617.1501, 617.1502, and 817.155, F.58.) .
o fd 4 Bywin .
4 =2 S
L, oqt! , LA 170893 - g C
- v (Cl’li‘f‘tlanfh‘ialllng address) S ) %f_‘: %
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8. P..,thsla I‘e(mwd !Jﬂm-}ﬂi L k]
(Purpose(s) of cdrporation authorized in iome state or country to be carried out In the state of Floiida) &= )
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S5 3
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9. Name and street address of Florida registered agent:

Stewarty  Kredze—— S

WName)

A1Yo9%
ey  Aw  7C Cf
T 77 T(Officeaddress) T __

32615~

A (4,0_ “ . Florida, _
{City) ‘ o (Zip Code)

10. Registered agent's acceptance: , T
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designatef 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 as registered agent.

4 “(Registefed 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 acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT accééptable)

Chairman: ﬂf ! QZI‘WI W [‘;1

Address: INY  Atices T r/
A”/M:; Jr+ o rd b0 2

Vice Chairman: ﬂrm& nel gﬁﬂ:e [e.au

Address: 213Pb Ao ch 1193
Lo Cosse  FL 33458
Director:___~ Clagnlss Cehleaz
Address: Ak 2 , box 839 o -
bt o) , P4 1208 o
Director: ) ;4&,;0-—%" - Keitze— ~ if:‘:"-~-‘§-’ff’;z >
Address: Y95 A wid * SE %% = -
Rlaghea, Fe 32p5™ g-% =
B. OFFICERS (Street address only- P. O. Box NOT acceptable) ;":,Sg = g
President: /I/f cchael "é[ ['1 E E =
= e
Address: [ Motries  Trm: ( - ® L
»A"ILM o . Tx 26 i o o N
Vice President: /h ce boe zary? &244/ :
Address__ 106 Mw K (993
(o Coosse FL _ 32¢s® o
Secretary: G /‘v»—_/gfi ;cj!&’/? z e
Address:___ S,L’L P on_gg ? \ ﬁarf' ﬁ"‘i“/ . (0’4‘ [208 2 L
Treasurer: S @Jw F Keeot2e— o
Address: ALY Y 9 ¢f 4 /4{“(;’44”‘, fc 326157
NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors. ' S - o

13, { . I g | _ ___
(Signature 6f Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Stevoor v K&l,tz&gﬂl{?(}o\/.“ffﬂ(uﬁ@f

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




COMMONWEALTH OF PENNSYLVANTIA

DEPARTMENT OF "STATE 7

JULY 20, 1999 ..
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TO ALL WHOM THESE PRESENTS SHALL TIME. GREETING: P& R
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I DO HEREBY CERTIFY THAT, SR o
fa

GN PRESS, INC.

is duly incorporated under the Taws of the Commonweaith of Pennsylvania

and remains a subsisting corporation so far as"the records of this office
show, as of the date herein.

IN TESTIMONY WHEREQOF, I have
hereunto_set my hand and caused
the Seal™&f the Secretary's
Office to be affixed, the day
and year_above written.

Secretary of the Ldfmdfwealin
JSOW .
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