9900000 Lo/

To: Qualification/Tax Lien Section
Division of Corporations -

SO0003IN0TIAS——8
SUBJECT: ___SYLVUAND FTOTL e

~10/06/99--01093--003
L dwekR, TH SRR TEL TS
{Name of corporation - must include suffix)

Dear Sir or Madam:

transact business in Florida.

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

Please return all correspondence conceming this matter to the following:

T B RAGLMITLS

{(Name of Person)
SYWAS Taaae  (nDL. o |
(Firm/Company) _ ~
LS O] e STRhEER
{Address)
TUOE ool Kol 32834
(City/State/Zip)
Should you need to call someone concerning this matter, please call: - -865 Del Rio Street
Edgewood, Florida
32839 -
- T - —
TUC  SRAMMDAE at (S 1y RGBSR = 2
{(Name of Person) (Area Code & Daytime Telephone Numb’i,c: '—} % -
{E:;’)é- \D %"
mo - M
w. E e
STREET ADDRESS: MAILING ADDRESS: S S
C)i. e
Qualification/Tax Lien Section Qualification/Tax Lien Section CE;—:' o '
Division of Corporations Division of Corporations >
409 E. Gaines St. P.O.Box 6327 __.
Tallahassee, FL 32399 Tallahassee, FL. 32314 ] ] /C}
Enclosed is a check for the following amount:
" O $70.00 Filing Fee @78.75 FilingFee & [ $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris

o

Secretary of State
October 13, 1999
ERIC B. BLACKMORE
SYLVAN FORGE, INC.
655 DEL RIO STREET » o
EDGEWOOD, FL 32839 Za L
T S T
SUBJECT: SYLVAN FORGE, INC. L e
Ref. Number: W99000023458 e B
el {1
A
We have received your document for SYLVAN FORGE, INC. and your check(%t’; —
totaling $78.75. However, the enclosed document has not been filed and is beinggZ;
returned for the following correction(s): >

Please list the Federal Employer Identification number in the appropriate section

of /the application. If applied for, enter "applied for", or if not applicable, enter
|IN All.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "Upon qualification” in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

The second page of your application was not included. Please complete the
blank second page we have attached to the page you sent.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

l.ee Rivers

Document Specialist Letter Number: 499A00049246

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT: UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSIN.

L SYNAS FoneT |, oo,

ESS IN THE STATE OF FLORIDA,

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" o
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.)

2. Ox\wo s N / A
(State or country under the law of which it is incorporated) (FEI nlfmber, if applicable)
4. T -M-T 7 s . POt
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. VPO DO T AN _ -
(Date first transacted business in Flotida.) (SEE SECTIONS 607.1501, 607.1502 and 817, 155,F.8)
7. HolS FAaeunSw RO ST
NEWANL . DO (4305 b
Current mailing address)

8.

ool AR ST el A g s C DS L

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

S

o o=
== 20 T
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepta@d) : ‘_‘:_ s
- - - e
Name: %R‘L%Lﬁvw&ﬁ e - T -—o 11

i3 -: ) 3
o p—— - 7 h ) —'_" 1‘: g

Office Address: _ LS BE\, o ST _ . . . 2%

DT oD ,Florida, "32.8 2% ' g o
_ {Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corp

oration at the place designated
in this application, I hereby accept the appointment as registered agent and agree 1o act in this
comply with the provisions of all statutes relative to the

capacity. I further agree to
proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my(p(ufgon gistered 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 hav.
of which it is incorporated.

ing custody of corporate records in the jurisdiction under the law




12. Nam*eg and basiness addresses of officers and/or directors:
* " A. DIRECTORS .

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: MACHAR.  MAS 2y o
Address: JAUD)  AAMNTS TOTL f‘;“a % s
Poen ORATION |, Ok Sy oo
: - i —
Vice President: _ Ll RU%UME e o Er;l:_: = 5
adiess BT WaL e ST 7 _ 2% =
emowd  Te 30834 T
Secretary: {5 f S S
adwess _\\ @IS PAwg@~ VWapn (S - -
ORI Mg URaSE . :
Treasurer: .
Address: o
NOTE: If, ou may attach an addendum to the application listing additional officers and/or directors.’
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, TR SR — -

o

(Typed or printed name and capé,city of person signing app]icatim;) '




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present

acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and

Foreign corporations; that said records show SYLVAN FORGE, INC., an Ohio corporation,
Charter No. 970633, having its principal location in Newark, County of Licking, was incorporated

on March 11, 1997 and is currently in GOOD STANDING upon the records of this office.

WITNESS my hand and official seal at

Columbus, Ohic on

September 9, 1999

[
:

[

11v1

ANYIg

J. Kenneth Blackwell
. Secretary of State
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