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ORDER DATE : September 27, 1996

ORDER TIME

10:35 AM

ORDER NO. : 101105

CUSTOMER NO: 5801B

CUSTOMER: Ms. Mary V. Snell

Pavese Garner Haverfield
P. 0. .Box 88 :
Cape Coral, FL 33910

i e L I -

NAME : 'PERIDOT ENTERPRISES, INC.

ZXXX QUALIRICATION., (TYPE:ﬂhhj
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

XX CERTIFIED COPY ‘“a-,~»~-s~u‘u~~~ e
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 'W. Charles Earmest =~ ./ ..
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IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THEFOLLOWING .
IS SUBMITTED TO REGISTER A FOREIGN 'CORPORATION TO TRANSACT BUSINESS ~ * ...
IN THE STATE OF FLORIDA! | L

1, Nameofcorporation:  PERIDOT EN’I‘BRPRISES INC.
2, State under the law ofwhlch ltlllm:orporltﬂl: Pennuylvania _‘ S
3. Dntooﬂnoorpurotlon: :‘ Augustzs 1991 e S
4 Durotlow - Perpetual | o BRI

5, Federal lD Numbers 25-1665054

o "-‘)

" . [P U

6 nm first tranncted bullneu ln Flori:la- October,l 1996 |
S Current m-mn; .ddms._ PO Box msos Pnttsburgh, PA 15236

8 Corporate purpou and noture ol' bunlnm In vrillch 'lt ll engoged in Florld
L Mmgement ofumted lwmg faclhw(r) _-,,‘: ; ‘ :

e B Nomu nnd oddrenu ol‘ olﬁten oml or directorl

Director' : jnobert c Lohr
o ",.'257 Merion Dnve v
L Pmsburgh, PA 15228 ‘

. Officer: ;.- RobertC Lohr
“L s ) President:

U o287 Metion Dnve :

- :f -"Plttsburgh. PA 15228

- 10, Name and ltreet lddms of F!omla regutered agent- o
Namo. Peter A Gravma .

Address 1833 Hendry Street
‘ Fort Myers FL 33901




L' Reglistered agent's accepnnce:' o

Having been named os reglnmd agont md to lccept servico ol‘ procm lbr thn
above stated corporation at the place designated in this application, I herchy nccept
the appointment as registered agent and agree to act in this capacity, 1 mrther , S
agree to comply with tho provisions of all atatutes relative to the proper and * Vo
complete performance of my duties, and 1 am fnmlllnr wlth and accept tha ST
obligations of my pouitlon as raglstercd agent,’. ’ SRR

! : E -~

12, Attached is a certificate of existence duly uuthemicated not more thln 90 dlyl prior to' " ‘
delivery of this application to the Dcpartment of State, by the Secretnry of State or. other
official having cuntody ot‘corporate records in the jurisdlction under the Inw ofwluch It Il

3,

_Sldnature ol‘ oﬂ'lcer lllted In number 9 of the nppllcnllou

14. - Name and capacity of person signing application: Robert C: "°"'
cO R T e R e T Prelident,
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COMMONWEALTH OF - PEN NSYLVANIA

DEPARTMENT OF STATE

SEPTEMBER 25, 1996 | B
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TO ALL WHOM THESE PRESENTS SHALL cons.'GREETING:;{”:~figjigggfif
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[ DO HEREBY CERTIFY THAT, = . =L i 0 0

'  Jshow as of the_date heréfn

:IN . TESTIMONY:.WHEREQF, _
‘hereunto. set my-hand:and. ‘
-the:Seal~of.the: Secretary 5

.Offlce to:be’ aff1xeg “the.da




