F 99000006295

TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: SIS P4 /@/4%(/5»4{ Lc

(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 retum all correspondence concerning this matter to the-following:

— @
=% 8
JA M ES HEMEEASL CF o g
(Name of Person) HEo o 3
; - A
/ﬂaQ/J 6F 77 (%/f//verr J\'a’/ia’%éfm M
(Firm/Company) *l_ﬂ:,;' =z U
o
IS Prugse A #0735 3
(Address) > jﬁ{j;'\»
(City/State/Zip) OO S OSS TS —

~11/23/33--01140--004

Hhik 70, 00 s 7000
Should you need to call someone concerning this matter, please call:

J waq -27341

Buygf /@%ﬂvﬁé’@df a (P0¢ ) 760 - 77 I,
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MATLING ADDRESS:

Qualification/Tax Lien Section

Qualification/Tax Lien Section
- Division of Corporations

P.O. Box 6327

Taliahassee, FL 32314

Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

ﬁ $70.00 Filing Fee  [J $78.75FilingFee & O $78.75FilingFee& O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 1, 1999

JAMES CHAMBERS

PADGETT BUSINESS SERVICES
345 BEVILLE RD., #107 ‘

S. DAYTONA, FL 32119

s 2
zZR @
SUBJECT: SS&L CARRIERS INC. —2 o
Ref. Number: W99000027347 ?z’}{ P
22 &
2l
Mo
We have received your document for SS&L CARRIERS INC. and your cl;ééﬁ(s)’f
totaling $70.00. However, the enclosed document has not been filed and i%@’hg@
returned for the following correction(s): Sm R
e

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.
&Note: Pursuant to s. 607.1502(4), F.8., 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.)

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

i you have any questions concerning the filing of your document, please call
(850) 487-6097.
Michael Mays

Document Specialist Letter Number: 498A00056709

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE. WITH:S‘ECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L 0« /L @4Kﬂ/5«’,€f la’c
(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 a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. DPAA(MA’/{'E 3. 9. BEJRERS

(State or country under the law of which it is incorporated) (FEI number, if applicable} B
"4 /0/7 /o4 5. Pevtervsc
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. (M DEA B s 15108 700 T

(Date first transacted busine§s in Florida.) (SEE SECTFONS 607.1501, 607.1502 and 817.155, F.
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{Cumrent mailing address) ;@1; o m

a(/ | | 25 E O
8. FhD  DEE/CA Z&é‘ﬁféo /Y /’"Zd/‘/dﬂ S ©
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flondagi"‘ ‘_E’_

9. Name and street address of Florida yegistered agent: (P.O. Box or Mail Drop Box NOT acceptable}
Name: /ﬁﬂwff' %)4%!54.(
Office Address: j‘%f /50//‘&% /cﬂ 24//47

—j),,o,é"/‘?/d%/rd /%W ,Florida, ./ &£ (/7 jZ//;

(Zip code) T

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 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 ps-vegistered agew

gistered agent s signature)

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

Department of State, by the Secretary of Sthte or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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12, Names and addresses of officers and/or directors: (Street addrcss.ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address enly ~ P.O. Box NOT acceptable)

Chairman:

Address: b

Vice Chairman:

Address:

biccor S s AHd 1 Kt
Address: g(/( /gé (f1LLE /(J # 4 7 S
S Davrong £l 32209 o

Director: .
aduet
O
Address: —<2
T e e
=5 e 1
£ T M
B. OFFICERS (Street address only - P.O. Box NOT acceptable) r‘ﬁi >
A
President; —Fﬂwj - o
= o
== - f—
Address: ?r—rg ™~
Vice President:;
Address:
Secretary:
Address:
Treasurer:
Address:
;;‘7'\% -

NOTE: If necessary, youh an add to the application listing additional officers and/or directors.
13, (Lt Dﬁ/%@ FD ot e

(Signﬁ)f Chairman, Vice Chairman, or any officer listed in number 12 of the application) T
\

14,

(Typed or printed name and capacity of person signing application)
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State of Delaware

Office of the Secretary of State

\I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
 DELAWARE, DO HEREBY CERTIFY "85 & L CARRIERS, INC.® IS DULY
ITHCORFORATED UNDER THE Lak& OF THE STATE OF DELAWARE AND IS5 IN
LGOOD STANDING AND HaH éLEGﬁLCBRf“BRﬁTE EXISTENCE S0 FAR A8 THE
RECORDE OF THIS GE'}"'].CE -SHE,—E’ :‘-'-‘;S;CIF ;I'HIII j’QE&Eﬁ_HTEENT]-! DY OF

o

e S S L
NOVEMEER, A.D. 1999, - . -7 T T

AND I DO HEREEY FURTHER CERTIFY TH§T=ZPE FRANGHISE TaXES
HAVE NOT BEEN ASSESSED TO ﬂéTﬁﬁf. b

a3 td
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bulu_

Edward I. Freel, Secretary of State

3107271 B3O QaB8372

AUTHENTICATION: '
21471568 P§-17-9%

DATE:



