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TRANSMITTAL LETTER
] To: Qualification/Tax Lien Section
Division of Corporations

supiect: _KARE Puao Coroc o o Tecanicaans, Ine
CK_._Q, QT., Voo ,3 (Name of corporation - must include suffix) :

Dear Sir or Madam:

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:

Aaoron Koot

(Name of Person)
KoRT \ne.
(Fim/Cormipany)
; o SOnooInS20 T8 —2
A0 DOILE ©R T o S{/7a/a5--Di14e—010
' (Address) EHAEETE. TS REEERTE.TD
Frwarmo@en , Fu 39.84% - A
(City/State/Zip) T
B
Should you need to call someone concerning this matter, please call: e ;‘?,
e D
- Fo) 2 =. = -
— . e Rl Y e B
S\m@m o Vawe  a(280 ) 241615k / 28004381 —
(Name of Person) (Area Code & Daytime Teleph'one Number} oo m
T
STREET ADDRESS: MAILING ADDRESS: =
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations (/
409 E. Gaines St. P.Q. Box 6327
Tallahassee, FL. 323599 _Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee $78.75 FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Stamus ~ Certified Copy Certificate of Status &

Certified Copy



~

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70

* REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L Vans Rum 2EL0caTion VECRINGLeS, 1N

APPLICATION BY FOREIGN CORPORATION ¥OR AUTHORIZATION TO TRANSACT

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partership if not so contained in the name at present.)

-

2 NNOMG, s B H- B 2242
(State or country under the law of which it is incorporated) - (FEI nummber, if applicable)
.+ Mey iR, 18989 s, YeRretunl, |
(Da{e of incorporation) (Duration: Year corp. will cease to existor “perpetual”)

wyasie ooy Qualih cahon

ikt transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

. ROk DOUCE DR - -

FORT WOLTOL BON, TL s

(Current mailing address)

-8 ,OJIO}(\Q hQ(UQ ’lT\AQJQ‘M(O,U‘r\UDAQJ
(Purphss( ‘ ‘

5) of corporation authorized in homd s ate'or country to be cartied out in state of lorida) (-

9. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT acceptable)

Name: {}.)HQ!\JMO@ \LF\UB
Office Address: _f_QDUP mcé D - J
FOLT WALTOK REACK —, Florda, 354 T

(Zip code)

10. Registered agent’s acceptance:

jore;

T='
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 capacily. I further agree to comply

with the provisions of all statutes re
the obligations of my position as 1¢

i / ed“nt ()Vl//mzi

/ / b (Registered agent;é a(ignatm'c)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

Mtive to the proper and complete performance of my duties, and I am familiar with and accept

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.0O. Box NOT acceptable)



-

. e
A. DIRECTORS (Street address only - P.O. Box NOT acceptable) ]\_) @1\) <’ /4

Chairman:

Address: I — - - - /

- Vice Chairman: \ /

Address: | i \\ ) | /

S’
Director: /

Address: i} / .

Director: / i —

Address:

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

President: m (AR 5 l&@ L=

Address: Zdﬂ DD\IQ‘O BQ

_TForr\WNaumD Bety , 'Pb ’%QSA‘#

Vice President: éw OO WAL \L |60 19) & -

Address: ZOQ vac,@ R T

ot Wacoo Roy L 2254

Secretary: G)\Q(Qy\ﬂ Q’.l Moes

Address: __ 24110 ‘\6*‘ v

MaoDLEGTDOM, VA ’12194"0“ E A
Treasurer: p\'ﬁm& 5 \Lﬁq\)\j _ o L l-'__-_':' :(E__’-: ]
- : Sl O
address: __ 2.0\ DOV CD DR ' ' Lo T
YogT \MHLJD\D‘B&\ YL 31?4“# ﬁ: :—{ =

Py

NOTE: If % , you may aﬁa@%end to the application listing additional officers and/or directors. =
'_l'_‘.u
st iy ,

(Signature of Chairran, Vidé Cha1rman, or any officer listed in number 12 of the apphcanon)

?)\anmmam M. Kame — \eo Peesident

(Typed or printed name and capacity of person signing application}



State of Wyoming

Office of the
Secretary of State

United States of America,
State of Wyoming ss

|, JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do hereby certify
that according to the records in the office of the Secretary of State of Wyoming,
KANE AUTO RELOCATION TECHNICIANS, INC. is a corporation organized under

the laws of the State of Wyoming, whose date of incorporation is 05/18/1999; and
whose period of duration is perpetual.

| FURTHER CERTIFY that this corporation has filed all annual reports and paid all
annual license taxes to date, or is not yet required to file such annual reports; and

that Articles of Dissolution have not been filed, thus making the corporation in
existence in the State of Wyoming.

IN TESTIMCNY WHEREQF, | have hereunto set my hand and affixed the

Great Seal of the State of Wyoming. Done at Cheyenne, the Capital, this
10th day of November A.D., 1999,
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