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• • 
FLORIO. PAY TELEPHONE CERTIFICATE APPLICATION 

lECAl IWI£ Of TM£ APPLJCAifT 

Eut?fr~.v Sfud ,j"c. . 
DATE 

JUL 01 1997 
2. 11M£ UII)£R WHICH THE APPLJCAifT IIJLL DO BUSINESS 

&" IJ,f 'ft.,... s ~., d- fc-J -he& ,._x .,_ (nu. • .,,:~- ?7 () '[{co -~ 
3. AllOR£ 55 Of THE APPLJCAifT ( S) 

mm J. 7SJ t r It S+ 
CITY Jt.C f Jcrn _ I(<. 
STATElZJP f/oo <i.- J7J.OJ 

4. TYPE OF ORWCJZATION (CHECK ON£) 

A. lNDlVJouAL DOING BUSINESS UND£~H£R: ( ) OliN NAil£ . C7 
DOCWI£NTATJON: No other doc~.ntatton nttded. 

•• PAATICUSHJP: [ ) 
DOCUII£NTATJON: Attach a copy of tilt partnersll1p agrftlllnt, and a 1 ht with tilt 11 ... tnd address of all partners . 
c. CORPORATION: . ~ 
DOCIMDfTATJON: Attach proof that art lclts of tncorporlt ton have bttn filed with till Flortda Secrthl"1 of Stitt ' s Off1ct. If tncorporated outstdt of Flortda, attach proof f~ the Florida Sttrttary of State that applicant llu autllortty to optrate tn Flortda and provide n ... and addreu of Flortda ~tsttrtd Agent . 

IWI£ 

ADOR£SS 

D. DOING BUSINESS UNDER A FICTlTIOUS HAM£: ( ) 
DOCUMENTATION: Attach proof that flcttttous n ... has bien rtglsttrtd with tht florida Secretary of Statts Offtct. 

OOCUHf 'l l •11 " "fii·CAl( 

06569 .JUL -1 ~ 
r·s I( D If 'I 1RTII·G 



• • S. PDUIE IWI£, Tin£, - m£PHDfiE IUeER Of TJI£ llfiiYIDUAl IIHO IS 
RESJQISIIU FOR COIIIISSICII COIITACTS: 

liM[ : /..ewt~ 2Mf4_ 
I"\'] l'l .. ~ 

Tmp , ,.......1JuWt~~.;:.".li2.......-...------
~~~ • 0 .ca. qoft :C9~ Y v~~ 

6. HAS AmJCMT OR MY SUISIDJARY, PARliER, OFFICER, DIRECTOR, ETC . , OR IN 
TM£ WE OF A CLOSELY HELD CORPORATION MY SMAREMOLD£R Of THE APPLIWT 
ml IEDI CUIT£0 OR DEIIJ£0 A PAY TELEPHONE CERTIFICATE Ill THE STATE OF 
fl.ORIM? THIS liiCLUDES ACTIVE - CANCELLED PAY TELEPHONE CERTJFJCA'!ES. 

f{ o 

7. IF THE MSV£R TO QUESTION I IS YES, PLEASE EXPLAIN AND LIST THE 
CERTIFICATE HOLDER N1D CERTIFICATE IUIIER. 

nt~ 

I . LIST THE STATES Ill MilCH THE APPLICANT : 

A. IS CURRLIITLY PROVIDING PAY TELEPHONE SERVICE 

8. HAS APPLICATIONS PENDING TO IE CERTJFJCAT£0 AS A PAY TELEPHONE 
PROVID£R. 

no 
C. HAS IEEII DENIED AUTHORITY TO OPERATE AS A PAY TELEPHONE PROVIDER . 

EXPLAIN CIRCUMSTANCES. 

r.f~.o no 

- PIC/- Jl CU•ftl - I Of 6 
- IIU IY _ .. I IIII Ul 110. IS•Il,lll 



• • D. MAS HAD UCiULATORY POW.TJES IMPOSED FOR YIOLATIC*S OF TtLECONNUNICATIC*S STATUTES. EXPLAIN CIRCUMSTANCES. 

flOAt f'-

t . PLEASE IIIIICATt If MY OfFICERS Of TH£ CORPORATJC*, PARTNERSHIP 011 IIIII VlDUAl APPLICANT HAVE BEEN ADJWGED UJICRIJPT, IUNTALL Y IIICOMPETANT, 011 fOUND CUILTY Of MY FtLOIY OR Of MY CllltE, OR lll£1lt£R SUCH ACTIC*S MAY RESULT fiOI POOl"' PIIOCEEDI.S. 

o/4.. - non~ 
I 

10. PLEASE CHECK THE SERVICES THAT WILL BE PROVIDED : 
LOCAL 
lONG DISTANCE 
COIN 
CALLING CARD 
CREDIT tARO 
OTHER, DESCRIBE 

11. PROPOSED IUIBER Of PAY TELEPHOHE IIISTRUtiENTS THE APPLICANT PLANS TO PL.ACE IN THE FIRST YEAR: ----=-~"------
12. 11011 DOES THE APPLICANT INTEND TO SERVICE ANO MAINTAIN EACII PAYP!tOHE? 

PERSONALLY 11 FULL·TIME TECHNICIAN 
PART·TIME TECHNICIAN 
SERVJCE/R[PAIR,IMAJNTENANCE CONTRACT 
OTHER, D£SCRJI£ 

,. ~ Jl CIJofJI - 4 II • 
- l iD " - ·••• ILU 111. IS•I'.SII 



• • 
13. VILL EADI OF TH£ PAY TUEPHOI((S WHICH YOU PLAN TO INSTALL PROVIDE ACCESS 

TO ALL LOCALLY AYAIWLE Ll* DISTANCE CARRIERS YIA IOXXX+O, ISO· XXXX, AND 
1·100? (Stt Rule 25·24 .515(6), F.A.C • 

.(S 

14. IIJLL EACH Of THE PAY TELEPHONES WHICH YOU PLAN TO INSTALL COHFORH TO 
SUBSECTIONS 4.21.2 - 4.21.4 and 4.2t.7 • 4.21.1 OF THE AMERICAN NATIONAL 
ST~ SPECIFICATIONS FOR MAKING IUILDINGS AND FACILITIES ACCESSIBLE 
NltJ USAilE IY PHYSICALLY HANDICAPPED PEOPLE (AnACIIUNT F)? (See lb.ll e 25· 
24.515(14), F.A.C. ) 

,_ Plt/011 Jl CU •ftl - t Of ' 
.IUIID If COIOIIIIGI MJ m. IS·14.tl1 

... 



• • I, TH£ UNDERSJCill[l) MER OR OfFICER Of TH£ AIOY£ IWI£0 ENTITY, HAVE READ THE fOREGOING Nil DECLAR£ THAT TO THE lEST Of MY ICJIOIILEOC£ NID IELJEF, THE INFOMATIOII IS A DUE Nil COU£CT STATOWO'. I M AllAR£ THAT PURSUANT TO s. 137.06, flORIDA STATUTE, lltOEVER ICNOIIINGLY MAKES A fALSE STATOCENT IN IIIUTING IIJTH THE INTOO TO IIISLEAD A PUBLIC SEltVAHT Ill TH£ PEAFOIIW4CE Of HIS OffiCIAL DUTY SHALl IE IUJLTY Of A IIISDDIEAIIOR Of THE SECOIID DEW£. J lllll COIPLY IIJTH All WRA£JIT Nm FVTUR£ CCIIUSSIOII lt£QUIRDOTS AECARDIIIQ TH£ PAY TELEPHONE SERVICE . J UlmRSTNm THAT A IOII· It£FUIIlAilE APPLICATION fEE Of SIOO llJST ACCOftPAHY THE APPLICATION. ALSO, J UII)(RSTAHD THAT I M AEQUIAED TO PAY A AE&ULATORY ASSESSIIDT f££ (IIUUIIM SSO. OO PO CALDIWl YEAR), filE AN ANNUAl. PAY TELEPIOfE S£RYJC.£ REPORT, AND PAY 5AOSS AECEIPTS TAX. FURTHEIIIOIIE, I ACREE TO KEEP THE COfiUSSJOII ADVISED Of MY CKAHGES Ill TH£ IIAIIES OR ADDRESSES llSTEO ABOVE IIITHIN TEN (10) DAYS Of THE CHANGE . 

,_ 'IC/OI.I R IIJ_.,l - t Of t u-.tau " -1111• lULl 10. ts·J4 .111 



• • 
IHLICAKJ ACgQMl lWOU:HJ CARQ 

AppHta~~t __ t_et.u.......;..( 5_fl_, k_r_l4-____ _ 

J Kbowltdgt receipt and undtrstandtng of tilt nortda Publtc 
Sen1ct to.tuion's Rults and llequtrtMnts relating to~ provhton 

of ,_, Ttltphont ES. let; ~ 
Signature _________ b1, ~ 
ntt. .e.(a 
o.te fo.J 2~ fZ 

THIS MUST IE COfiPLEl[l) AHD RElURHED IIITH THE APPlJCATIOH BEFORE THE 
CERTIFICATION PROCESS BEGINS. fAILURE TO DO SO lllll RESULT IN A 
DELAY OF THE CERTIFICATE BEING ISSUED. 



... 

May 20. 1992 

• • 
FLORIDA DEPARI'MENT OF STATE 

Jim Smith 
Socrtl.u7 of$AIO 

EUROPEAN STREET RESTAURANT AND GOURMENT 
2753 PARK STREET 
JACKSONVIUE. FL 32205 

Subject: EUROPEAN STREET RESTAURANT AND GOURMENT 

REGISTRATION NUMBER: 082139000135 

This will acknowledge the filing of the above 
regiltnltion which wea registered on May 18, 1992. 
gives no rights to ownership of the name. 

fictitious name 
This registration 

El!c;h tl<;titioue n1me rtglttrltion mutt bt rtntwed tv~try five yeers 
between July 1 end December 31 of the ekpiretion y&::r to maintain 
registration. Three montha prior to eMpiration date • atetement of 
ren_.l will be mailed. 

IT IS THE RESPONSIBIUTY OF THE BUSINESS TO NOTIFY THIS 
OFFICE IN WRITING IF THEIR MAIUNG ADDRESS CHANGES. Whenever 
corresponding please provide euigned Registration Number. 

For information regarding fictitious names on fit& or to search the 
record cell (9041 488-9000. 

Encloaed Ia your certiflcate(al 11 requeated. 

Should you have any quaationa regarding this acknowledgement you may 
contact our office at (9041 487- 6058. 

Fictitioua Name Section 
Division of Corporations 

Division of Corporeti0111, PO Box 6327. Telleheuee, Florida 32314 



I certify that the attached Ia a true and correct copy of the 
Application For Regiatradon of Fictitious Name of EUROPEAN STREET 
RESTAURANT AND GOURMENT, registered with the Depanment of State 
on May 18. 1992, aa shown by the recorda of thia office. 

The Registration Number of thla Fictltloua Name Ia G92139000135. 

etbm unlltr IIIP l)anb anll tbt 
4Dml6nl of t1Jt autr of 1lonbl. 

atlraJlaiJUttr, IIJr""tml. tbt• tbt 
wot 

Twentieth Mev. 1992. 



• • - .. 
APPLICATION FOR 
REGISTRAnON OF FICTITIOUS NAME 
~------------~--~~~~ · ~----~ 

'· • r-; : .: 

-~-= •' 

j 2. 

j 
3. County of _Duv:::::.:..:•::.;l~------------
4. City or Jacuanvilla Florida 32205 
5. FEI Number: S9-310SS4S flO c:- TNa apece lOt olllc:e uN only 

A. OWMI(a) of l'1oUttciiM N-If lndlwl du.t(t) (liM eddlllonel ~Meta If neceuary): 

t . ~----~---~~----l.oul ,.,., M.l. 
2. ,,., !.out --

6" .... za, COdll dtr G te 

SSI · · SS1 · ··--
1. Ownel(a) of Flctltlo• Nama If Corporatlon(a) (UM 8Cidltton• ~Meta If MCIINfY): 

1 European Street., Inc. 
. &~··kame 

27~3 Park Street -Jackaonville, FL 32205 
CiiY .... 

2
' COII>Oi616!Wili 

Cny . .... 

illt.t. 

Corporate Ooc:umant NUITiber. V121 19 
FEI Number: 59-3105545 

Corporate Document Number.-----
FEI Number. ______ ~------

0 APPlied fOf • 0 Not Applicable 0 Applied fOf 0 Not Applle&bla 

I (WI llleu-lgMcl, boiltt llle-jlll lllol~owftlnOIAI-IIn I lie-flcUI--a.tl fy IIIAI l ..... nf-
Oft IIIII"'"" t,...-............ I ..... ,.,,., oeftllr -llle llclhiiNI--In S.C. loft I of IIIII lonll Ml--·-at '-1 
onc:o 1 1 aa tlellnld In ~1«110. ,_ ~•u• ln ,,.. counry- ,,.. IOPIIclftl'l pMc~po~ ,._ ol...,._lo localld.. 

I (WI I lllal llle ~~- - - llle -1e011 ollecl 11 II - 001111. (AI I Cl<Miloftltu,. "-'!uflcll 

I 

f'OA CANCti.LAnON COIIII"-ITIIICTION 4 ONLY: 
f'OA f'ICTmOUS NAill OWNPIHIP CHAHOI COII!tt.filllcnoNSt THA.:i.JQH 4: 

I (We) the uncteralgned, ha,.by cancal the flclllloua name----------------

----------- whlcn wu "'Gitteted on---------- and wu ualgned 

reglatrallon number ---- ------

s;;,..,..,1orow-
0 Certificate of Stetua - •~? 

f'ILINQ f'RI: 110 



• • 
ltJilOPDH sraut, DIC. 

The underailpled, tor the purpose or tominq a corporation for 
profit under the lawa of the State of Florida, adopts the followinq 
Articles of Incorporation: 

shall 
Florida 32205. 

!!!!!! 
N&IM. The name and address of the corpora.tion 

STREiT, INC., 2753 Park Street, J acksonville, 

Duration 

Section 2.1 puration. This corporation shall exist 
perpetual y. Corporate existence ahall coanence on t.he date these 
Articles of Incorporation are executed and aeltnowledqed, except 
that if they are not tiled by the Department of State of Florida 
within five d&ya, exc:lullive of leqal hol1d&ya, after tbey are 
executed and acknowledqed, corporate existence shall coanence upon 
filing by the Department of State. 

AR'.riCLK III 

Pw:po ... 

Section ~·1 ~es. This corpont.ion is orqanized for 
the purpoae o tran.&c:9 any and all lawful buaineaa perm.i.tted 
under the laws of the United States and of the State of Florida. 

AR'.ri c:r.& IV 

capital. stocJt 

Section 4.1 Pcuthorized Ctpital. The III&Xi.mum number of 
shares of etoc:k whcb tffi corporation ia authorized to have 
outstandinq at any one tillle is 25 , 000 sharea of ca11110n atock havinq 
a par value of 11.00 per share. 

Section 4.2 R t ct o 1 Stock. The 
shareholder• may, by By aw prov s on or era agreeml'nt 
recorded in the minute book, impose such restrictions on the sale, 
transfer or encumbrance of the stock of this corporation as they 
may see fit. 

Section 4. 3. 
The approval of a ma s corpora.t on 

tor Mer er. 



• • 
to any plan or •r~r or conaolld&tion ahall be requi rK in eve ry caae, ~ether or DOt auch approval ia required by law. 

amcr..v 

IlfiTIAL UGISTDED OFFICE AND AGENT 

Secti1:! 5.1. Jm ·~ difF"'· Tbe atreet ad4re .. of the i.nitiil re9aterec1 o Cie CFi corporation 1a 2753 Parlt Street, Jacltaonville, Floric1& 32205, and the n.a.e of the initial reqiat,ered a~nt of tb4 a corporation 1a Lewia tt. Zarlta. 

Aft1CLa VII 

DIUC'l'ORS 

S!otiFnJ:t.l. !'';sbe:r . Tbia corporation ahall have ( .2) directoratlaily. i number of director• ~y be increaaec1 or d.im.J.n.iahed from time to tt. by the Byla·Ja , but shall never be lea a than one. 

S!cti~ t.2. Ini~ Directora. Tbe names and atreet ad4reaaea ~ the firatd of dlrectora of the corporation are : 

Lewia K. Zarlt& 
3008 Berachel Street 
Jaoltaonville, FL 32205 

Ronald s . Cline 
2753 Parlt Street 
Jacltaooville, FL 32205 

s.oti!; t.l. ~!!I!! "tioll· Tbe board of directora 1a herel)y specillcily author""I&ed to IIIJta provilion f or reaaonable compenaation to ita •·=berl for their aervicea aa directora, and to fix the baaia and condition• upon which auch eompenaation ahall be paid. Any director of the corporation may alao aerve tbe corpora·tion in any other capacity and receive c0111penaation therefor in any tona. 

s.ctiop 6.4. lad ~~~· Tbe board of directora 1.a be.re.by apecillcally a.l ri t o malt.e provia1.on f o r indemnification of directora, officers, employeea and aqenta to the full extent peraitted by law. 

AJr1'ICLa VII 

BYLAWS 
s.ctifo 7 ~ ~· Tbe initial Bylawa of thia corporation ahall be a opt by;! rectora . Tbe Bylawa a hall be adopted , altered, lll!ln4e4 or repealec1 frOID time to time by either the sh&reboldera or the Board of Directora, but the Board of Director• ahall not alter , ••nd or repeal by Bylaw adopted by the 



• • 
ah&reholdera if the lhAreholders specifically provide that such bylaw is not subject to amendment or repeal by the directors . 

ARTICLE VIII 

INCORPORATORS 
Seatiop 1.1. ~ ·~Wreu. Tbe ~ames and addresses of the inc:orporators siliq se articles are: 

Lewis K. Zarka 
3008 Herschel Street 
Jacksonville, FL 32205 

Ronald s. Cline 
2753 Park Street 
Jacksonville, FL 32205 

N!TICLI IX 

AMEHtlKEM'l' 
section 9.1. Al!!p4111!nt . Tbi.l corporation reservea the right to •-Dd or repeal any provlaion contained in these A.rticlu of Incorporation, and any right conferred upon the abareboldera is subject to thia reaervation. 

Ilf WI'nCUS WBD.IOF, the namea to theae Article• of Febru&ry, 1992. 

incorporator• have aubacgtbed their Incorporation, thia day of 

My Caaaiaaion Expire• : 



·. • •• 
AIID Bml& I ,.... Aalllrf 

rca tB& SDYia a~ no ••• wriiiD ntalDl 

In ca.pllaoce with rloric1a Statutes SS48.091 aDd. 607 . 034, the followinq ia aubaitted1 

EtJROPZAlf S'l'R!E'l', IMC., ~ir.inq to orqaniz:e or qu&llfy llDder the lava of the State of Ploric1a, ber~ CS.aiqnatea IAwia H. Z&rk&, u ita reqiAtered aqent to ac:cept service of proceaa within the State of Ploric1a aDd. the &ddreaa of ita re9iatered office ab&ll be 2753 Park Street Jacksonville, Plodc1a J~ 

~~~s~H.~z=~~n~~_k-_____ _ 
DATE: Felxuuy 4, 1992 

B&vi.nq been nr=·d to accept service of proceaa for the above atatec1 corporation, at the place 4eaiqnatec1 in thia certifica te, I hereby aqree to act in tbia capacity, anc1 I further aqree to coarply "ith the provisions of all atatutea relative to the proper 
and complete perforll&nCe of Ill'/ c1utiea . ~ n_)J_ 

~s N . zili(j 
DATE : Febcuary 4, 1992 



V/Y)~-~~~-001l6-Z 

0111 of thit no I API. 13, 

llZO~ 26 . 

Department of !to-J.':='' 
lnterniiA- T UIIO ... ldentolyo ... Numboo , 

Form: T•• ,.._,nd: 

lftZ 
"-310,~5 

ATLANTA, OA Stttl 

FO' •liu..-ce VCMI may 
call ut a t: 

l54-l760 lOCAL JAX 
1-111-IZt-1040 OTHER F 

Or you may wrltt 10 u1 11 
the addt ... thown 11 :ht 
left. II you wrill, t1o 
tutt to •nach u-,, bon ,m 
,.,, ol thh not let . 

NOTICE Of ACCEPTANCE AS AN S-CORPORATION 

YOUR fLECTION TO IE TREATED AS AN 5-CORPORATtON HlTH AN ACCOUHl:~a rERIOa OF D!~~~!~ 
IS ACCEPTED. THE ELECTION IS EffECTIVE IEOINHINO fEI . 4, lttZ, SUIJECT TO VERIFICATION 
IF WE EX~IN! YOUR I£TUIH. 

IF YOUR EffECTIVE DATE IS HOT AS I!OU!ST!D, IT WILL HAVE IEEH CHANGED fOR ONE OF TWO 
REASOHS. I!ITH!a YOUR I!LECTIOH liAS HAD! AfT !I f ,Hf UTH OAY Of THI! THIRD HOHTH 01' TH! TAX 

.. 

YEAR TO WHICH IT APPLII!I, IUT llfOU THE END OF THAT TAX YUR, OR THE ELECTION ltHI!.H SU&HlTTED 
WAS IHCOHPLEJ!, AHD I!QUI!ST£0 INfOMATIOH liAS UCI!.IV£0 AfTER THE fiLIHO Pf.RIQ,; . IH EITHER 
CASE, YOUR ELECTION IS IHYALID POl THE TAX Y£AI REQUESTED AHD HAS THEREFORE, SEEN TREATED AS 
THOUGH IT WERE HADE fOR THE H!XT TAX YEAR. 

PLEAS! k!EP THIS NOTICE IN YOUR P!MAH!:NT li!CORDS AS VUIPICATION OF YOUR ACCEPTANCE AS 
AH S-CORPORATION. 

IF YOU HAY! AHY QUESTIONS AIOUT THIS NOTICE OR THI! ACTIONS WE HAVE TAKEH, PLEASE WRITE 
TO US AT THE ADDRESS SHOWM AIOYE. If YOU PR!ff.l, YOU HAY CALL US AT THE IRS TElEPHONE HUHIER 
LISTED IN YOUR LOCAl DIRECTORY. AN EftrLOYEE THERE HAY If AILE TO HELP YOU, HOWEVER, THE 
OFFICE AT THE ADDRESS SHOIIH ON THIS NOTICE IS HOST fAHillAR WITH YOUR CASE . 

If YOU WRITE TO US, PlEAt! PROVIDE YOUR TE~EPHONE NUHIER AND THE HOST CONVENIENT TIHE 
FOR US TO CALL SO W! CAN CONTACT YOU TO RESOLVE: YOUR INQUIRY. PLEASE RETURN THE tOTTOH PART 
OF THIS NOTICE TO H!L' US ID!NTI~ YOUR CASE. 

THANK YOU FOR YOUI COOPERATION. 

To m1kt tvtt t~t lAS emoloy .. t t 've COUfttOUt ru poonm and CbHofCI l.ntotm-tllon 10 tiAEMvtn, 1 MCond IRS t moloyct ~mt1tmt~llttent m 
tt l t pfton.t u lh , 
K"P l.his part tor your records a.- t - .... - " ------------------------------------------ --------- --------------------Atturn ttols Plfl to us whtl your c::heck or Inquiry 
Yovr tt ltDhOnt nutnblt ltu ,.,, to u.n 

( ) -

DO DODD 

IJ, .. fi,IJI.I .... I .. LI. .. L.IJ.IJDU ...................... I 

EUROPEAN STREET INC 
ZHl PAU ST 
JACKSONVlLL! fL ,ZZOS-7607 

n?~C,-u•~-nnL~•--------------------------------------



1 . 

• 
FUilJDo\ PAY TEL£Pt1011£ tERTIFJCATC: AIPLICATIOH 

LGAl 1M£ Of TM£ APPL ICMT 

£urvr «» Sf ud 1 /Ac. . 
DATI: 

JUL 011997 
Z. 1M£ UNDER IIHICH THE APPLJCMT IIILL DO IUSIN£s;s 

E"v~Pt>..., S+rrd- f~J n~.~,,wr ... ~ .. ,.r I 

3. ADDRESS OF TM£ APPLICMT(S) 

mm :zsJ ~rk S+ _ 
CITY J_cf.JgJ_I-k.. _ 
STATE l ZIP f/oro.J.- Jl J.O T 

. 4. TYPE OF ORWIZATIOH (tHEtlC ONE) 

\ 

A. INDIVIDUAL DOIIIG BUSINESS Ulll~HER: I ) OliN IWIE. .c..:.::." 
DOCUMENTATION: No other docu.entatlon needed . 
8. PARTNERSHIP: I l 
DOCUMENTATION: Attach a copy of the partnership agrtt .. nt, with tht n ... and addrtas of t ll ptrtners . 
t . CORIOAATION : ~ 

and a list 

DOCUMEHTATJOII: Attach proof that articles of tnc orporatton have bten ftltd with tilt Florida StcAtary of State' s Office. If Incorporated outside of Florida, attach proof f~ tht Florida StcAtary of State that applicant hu authority to operata tn Flortda ancl provide n ... and address of .Florlda ~eglsttAd Agent. 

1M£ 

ADOR£SS 

l 
l 
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