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TRANSMITTAL LETTER

T(: Ragistestion Section
Division of Corporations

SUBJECT: an le Crest Eyter mrises Iwa.
(Name of corporation - must include suffixy

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted fo register the above referenced foreign corporation to
transact business in Florida.

Please return ali correspondence concerning this matter to the following:
Mar—fs}m :LDY‘JT} RLL'K

(MName of Person)
Ezgle Orest Enterprises  Toaa
(Firm/Company)
383 NE. ﬁpaafoasa St
(Address)
~ﬁmaa{z§7 FL 34246
(City/State and Zip code)

For further information concerning this matter, please call:

ﬁ”&‘*f’;p% TDY;'xrlfu-t a (727 y 393 ~0774

{Name of Person) {Area Code & Daytime Telephone Number)
STREELT ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Comporations . Divisien of Corporations
409 B. Gaines St P.O. Box 6327
‘Taliahassee, FL 32399 Tallabhassee, FL 32314

Enclosed is a check for the following amotnt:

OF $7000FilingFee (1 $78.75 FilingFee & 0 §78.75FilingFee & 8 $87.50 Filing Fee,
Certificate of Stafus Certified Copy Certificate of Status &
Centified Copy



* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i an c C-v’es'i-’ E'nfarpr'me.’.s I‘)’?C‘.-e

of corporation; mst include YINCORPORATED,” “COMPANY,” “CORPORATION,”
*ne. " *Co., " "Corp f nppg ™ "CO,' or Cm'p n)

Ezq/z Crest Eanterprises Farwm
(Ifnmﬁimavaiiableinmﬁda, mmﬂmmm&mcmmpwd for the purpose of fransacting business in Florida)

2 ___Mrssour s Ao 1717 180
{State or country under the Iaw of which it is incorporated) (FEI nnmber, if applicable)
4,1~ 1- 92 5. __OMao)Img
{Date of incorporation) {Dusation; Year corp, will cease to exist or “perpetual™)

"(Date first transacted business in Flotids, if prior to registeation)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penaity Hability)

?.QZS’B‘ AE. ,429329953_5‘5 ﬂrdaa’;.z FL 243 LlL
(Prmcrpaloﬁiccaddtm}

?O Rox 3_3% S<m1719/e,. FL 23774

{Cuzrent masting addrets)

a3

8 Aar‘mu]“}:u_v‘eg}-‘ Farmiing S
(Purpase(s} of corporation suthorized in home state or country to'be carried out in state of Florida) i -

TR o

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie) %ﬁ =
¢ - ’;J’* H

Name: M;'J'ro‘n l)rmka,t . g-“,f o

Me. O

Office Address:  _S/8 3 NE. Appaleosa 7 ot &
e —

El —{2‘__{ -

Areadia_ Florida T 426 & =5

(City) (Zip code) =M W

10. Reglstered agent’s aceeptance:

Having been named as regiciered sgent and to dccopt service of process for the above stated corporation et the place
designated in this application, I hereby accept the appointmsent as registered agent and agree to act in this capacly. |
Jurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my dutles,
ond I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is & ceriificate of existence duly authenticated, not more than 90 days prior 1o 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. Nemes and business addresses of officers and/or directors:
Mﬁmon tDT}TI kut P.0.Bex 389’0 Se mrws /c FL 33775
Pawla Dvyy Kk 15H] Bricke il gve %34 m:a-mf FL 3324
Jean DvimKut 134 Hovdewn ]}r S"—"?f?r'??o/e = 337’72




.A. DIRECTORS .
Chairman: Ma‘rmﬂ ])"";7) BLU'Z’

Address; ?'D-Bax 3890

Seonimale. FL 33775

Vige Chairman:

Address:

Direcior: Taufa Dj‘l?l Kﬂ—t

address: (5 H ] Byjoake]l Ave #;/57[.

Midwm/ FL 33129 -1224
Dircotor: :féan :DT‘E‘}? /{(&i f ]

Address: |74 Er?rn/aw D
S&m;wﬂ/?_J L 3..27J2

B. OFFICERS

President: Maz:on Z)r';-n I

astess 2O Rox  F830

Seomiwole = S 337745

Vice Prasident:

Address:

Secrerary: _ R lg  Dron Kt

roswos: LT 4| BricKell Ave TR/04 Migwi FlL 27129

Treasuter:

Address:

NOTE: If necessary, you may zﬁ an addendum to the application listing additions! officers and/or dizectors.
B __Aehesn

. (Signature of Director or Officer listed in number 12 of the application)

w. Mavriom Drimkut Presidewni

{Typed or printed name and capacity of person signing application)



Matt Blunt 238
Secretary of State R !

CORPORATION DIVISION' Ry
CERTIFICATE OF GOOD STANDING ST

I, MATT BLUNT, Secretary of the State of Missouri, do hereby certify that the records in my 2 }j :
office and in my care and custody reveal that = I

EAGLE CREST ENTERPRISES, INC. 299
00360953 A0

T =
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was created under the laws of this Siate on the 1st day of January, 1992, and is in good -fb’
standing, having fully complied with all requirements of this office. WP

,-_,_ﬂ"_
4
I 't‘__.&;'ﬂ'.j

1t

by
v

b i L it i T g e

%4 IN TESTIMONY WHEREOF, I have sat my
% hand and imprinted the GREAT SEAL of the

Stafe of Missouri, on this, the 27th day of July,

2004 '

Mw%m

Secretary of State

Certification Number: 6887886-1 Reference: .
Werify this ccatc online af hitp:/fwww 508 mo.gov/businessenti f\rccatio .
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