5043

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

Address

City/State/Zip Phone #

1. — A .
(Corporation Name) (Document #)
2. _ _
(Corporation Name) {(Document #}
w ;
‘_D b ‘1
3, o ‘ s
(Carporation Name) {Docurment #) % *
~ 3y
4. - O oA
{Corporation Namje) {Document #) . Z= f__'_";’
=
S 24
. . . il P
L walk in 2 pick up ti U Certified Copy a :g%
| Mail out | Will wait O Photocopy D Certificate of Status @
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
(71
Limited Liability Change of Registered Agent :‘; ﬁ
Ty 1
Domestication Dissolution/Withdrawal =y
B
Other Merger w E
= <
= m
R,
wn
Annual Report i
e ; Foreign
Fictitious Name — : BGI:ICEQE,D}:! 1 Ejm?;.':.‘:‘l:"'“"a
Name Resecvation Limited Partnership -13533[1;215;-01|_[1J5——1:|g?
Reinstatement Fakkl 700 ek, SO
Trademark }/\7
-l g
CRIED3101/95) Examiner's Initials




TRANSMITTAL LETTER

To: Registration Section

Division of Corporations o,
8 i
SUBJECT: J C SHIPPING INCORPORATED B ?", P
(Name of corporation - must include suffix) Yo w2

3 oA

- P é%éﬂ”

Dear Sir or Madam: - s
= T
Q@ Tz

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, ** 2
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to*t5 -
transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOSEPH CHOXG ~
(Name of Person)

J C SHIPPING INCORPORATED
(Firm/Company)

11500 SUMMIT WEST BLVD. #28B
(Address)

TEMPLE TERRACE, FL. 33617 _ _
(City/State/Zip)

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

770~968-5946 OR

JOSEPH CHONG Cat ( 813 ) 983-1600
(Name of Person) . (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. — " P.O. Box 6327
Tallahassee, FL. 32399 " Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ (J $78.75Filing Fee & (1 $78.75 FilingFee & #& $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
%o
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT@ T: £y
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ff\ ‘f’:’lf S -
.. _ L T
L J ¢ SHIPPING INC, 2 "::’;“"/I
(Name of corporation; must include the word “INCORPOR.ATED” “COMPANY”, “CORPORATION" or < B
words or abbreviations of like import in Ianguage as will clearly indicate that it is a corporation instead ofa % O,;ﬁ’i*
natural person or partnership if not so contained in the name at present.) o B
z AT
(3 3
© %
2. DELAWARE/U.S.A, 3. 51-0380491 .
(State or country under the law of which it is incorperated) i (FEI number, if appllcab]e)
4 4/1/98 ‘ 5 : PERPETUAL
(Date of incorporation) ] (Duration: Year corp. will cease to exist or “perpemal”)
6. UPON QUALTFICATION

(Date first transacted business in Florida. If corporation has not transacted busmess in Florida, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. a. 11500 SUMMIT WEST BLVD #28B, TEMPLE TERRACE, FL. 33617
(Principal office address)

b. 11500 SU}MIT,WEST‘BLVD #288, TEMPLE TERRACE.FL. 33617
{Current mailing address)

8. FREIGHT FORWARDING AND EXPORTING
(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.O. Box or Mail Drop Box NOT acceptable)

Name: COLIN NG MON
Office Address: 2877 56 AVENUE CIRCLE-E = -t
BRADENTON . Florida 34203
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess 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. 1 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 aceept the obligations of my position as registered agent.

(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. Namés and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;
i

Address: . <
(¥5/ e .

Vice Chairman: _ - Loy

Address: "
e =

Director: JOSFPH CHONG . . -

Address: ___ 11500 SUMMIT WEST BLVD #28B , TEMPLE TERRACE, FL. 33617

Director:

Address:

B. OQFFICERS ‘
President: JOSEPH CHONG

Address:

11500 SUMMIT WEST BLVD #28B, TEMPLE TERRACE, FL 33617

Vice President:

Address: -

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you ma)%nh an adden@.be application listing additional officers and/or directors.
: d‘-—\L

13.
(Signature of Chairman, Vice Chairma:::;.:}ar listed in number 12 of the application)

14. JOSEPH CHONG — PRESTDENT _
(Typed or printed name and capacity of person signing application)




State of Delaware

PAGE 1
Office of the Secretary of State

L,

EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "J C SHIPPING INC."

IS DULY
INCORPORATED. UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND.HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF 'THE TWENTIETH DAY OF
SEPTEMBER, "A.D.771999,

AND.I DO HEREBY FURTHER CERTIFY THAT THE SAID "J.C SHIPPING
INC." WAS INCORPORATED ON THE FIRST DAY OF APRIL, _A.D. 1998.

HAVE_BEEN PAID TO DATE.

AND- I-DO HEREBY _FURTHER CERTIFY THAT THE FRANCHISE TAXES
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2879235 .8300

Edward |. Freel, Secretary of State
' AUTHENTICATION: 9978244
951392049 ) DATE: 09-20-99



