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To: Qualification/Tax Lien Section
Division of Corporations -

SUBJECT: \b\’&y\ eV Nemavvra Co A~ C
~ (Name of corporation @ust include suffix)
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Dear Sir or Madam: ~-11 quanun%qmb
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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 retumn all correspondence concerning this matter to the following:
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(Name of Person)

(\D\chr - \\e@\x ~a Co. ’lr\C

(Fu‘m/Compéﬁy)
\\'\Q) - ’\\@\Q\\ \)Q ‘I\)
. - (Address) o Ef—ﬁ <
Ses S anaw) =
\ (City/State/Zip) == 2 M
252 @ =
m =
Mo m
Should you need to call someone concerning this matter, please call: s ; = I
S
o e B - 20 g
LR BALESTRIND o (Fo) y  Y03—g372. 57 &
(Name of Person) (Area Code & Daytime Telephone Number) wyd:,\
i / 2
STREET ADDRESS: MATLING ADDRESS:
Qualification/Tax Lien Section ' Qualification/Tax Lien Section
Division of Corporations - Division of Corporations
409 E. Gaines St. _ P.0.Box 6327 '
Tallahassee, FL 32399 o Tallahassee, FL, 32314
Enclosed is a check for the following amount: w
$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. 67/&‘»% / ZE#S//‘/& é/Wmv, ///6

{Name of corporation; must include the word “INCORPORATED", “COMP. " “CORPORATION” or

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. Whicore s 3. 29-19/3%173
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Sepr | 2, /797 5. i (PErpsrin !
{Date of incorporation)

(Duration: Year corp. willtease to exist or “perpetual™)

6. 1]1/%7

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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7. 290 Pviprrer pﬁrwzi A = @
L =
Lo lrs, F1L 04 =5 2 m
Y 7 (Current mailing add:ess) %) . w !::
8. Bircarrr - C panrmn —w =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flon% @
Cj ™ —
9. Name and street address of Florida registered agent (P.O. Box or Mail Drop Box NOT acceptabl%))
Name: E / Y BP( LESTR\MD
Office Address: 290 Pyisrion /ﬁﬂ/’m /V : _
Ploplee  FL JAd " Flonda, 3904
v (Zip code)

10. Registered agent’s acceptance:

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 {o act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete pe):fannance of my duties, and I am familiar with
and accept the gbligations of my position as registered agent.
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(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. Names and addresses of officers and/or directors: {Street address ONLY - P.O. Box NOT acceptabie)

A DIRECT 'ORS (Street address only - P.O, Box NOT acceptable) ’

Chairman: ____ Wﬂ//ﬂm B /%///MO

Address: 20 ﬂ—l/zﬂﬂ?/;’?” Wﬁ/'yfg Y.
Plols, FL 3904

* Vice Chairman:

/\/MJ /Kf. Fl 3Yjey

Address:
. Director:
Address:
Director:
Address:
.
=0 3
B. OFFICERS (Street address only - P.O. Box NOT acceptable) -
. =~ = .
A = = A
President: Iﬂ/ﬂ//ﬂ’éfaf _B~ /79///1’%0 R TR
- . o M
Address: 24590 o iprron @, i - SALE - R a
55 o
B
=7 5

Vice President: S Tvﬁfbf" 6 #ﬂ&A //

Address: _ 2 Yo /47/!#"7—1’M ﬂ@b‘trﬁ oA

Rloples , FL 3y 00

Secretary: Vu/ﬂ//:tﬁ \5- /717/)/1}-;117

Address: 2 Y0 ﬂvm:fw;‘f pﬂ/;ﬂ /V

Maples FL 3410y

v
Treasurer: g Anr— ﬁ in //A /

Address: 2Lp  fhey »'9.-"77 777 0/?. ﬂ/

/‘/xcp/ps FlL 34/0%

NOTE: Ifnecessary, you may attach an addendus to the application listi
13. % 7

ignal officers and/or directors.

(Signature of Chairman, Vig€@hairman, or any officer listed in number 12 of the application)

14, G Srvanr 60124/{:// Ve  §se io%r

(Typed or printed name and capaclty of person signing application)



~DOM United States 63('_' America
180 181 185

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RICHARD L. DEAN, Secretary, Department of Financial Institutions, do hereby certify that
PLANE I LEASING CO., INC,

is a domestic corporation organized under the Jaws of this state
SEPTEMBER 15, 1997.

and that its date of incorporation is

I further certify that said corporation has, within its most recent]

=17 il
y completed reportyeaz, ﬁgd
report required under ss. 180.1622, 180.1921 or 181.1 622, Wis. Stats., and that it has not 5
dissolution.

RICHARD L. DEAN, Secretary
Department of Financial Instifitions

BY:DM;._QA. MM

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.




