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TRANSMITTAL LETTER
To:  Registration Section
Division of Corporations
suBiecT: __(Vhdlakes Hehpats, [, S
o o 3 A T P ] T B Pl I Pl '
(Name of corporation - must include s Iy e i N
Dear Sir or Madam: R Dl ERelT. 5D

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 return all correspondence conceming this matter to the following: @&%

Linda M. Conner S

(Name of Person)

Mdlabes Muehoats

(Firm/Company) .

D Tordan Si, P.b. Boy lo) oy

(Address) :‘f

Skanvadeles NU 2152 _ ~
(City/$tate/Zip) = B

é

Should you need to call someone concerning this matter, please call:

Linda M. Conner a (3D ) LEH- D00

(Name of Person) (Arez Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 .
Tallahassee, FL. 32399 ' Tallahassee, FL. 32314 ' -

Enclosed is a check for the following amount:

O $70.00 Filing Fee = O $78.75 Filing Fee & (O $78.75 Filing Fee & X $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

O/?(/(k GDf?/?{/" GAVE ' Corified Copy
AUTHORIZATION BY PHONE To ' | |
CoRRECT DUANA Y — e eeme '

pAaTE_ I~ i ~pO e e e

Doc. Exam V7 MEG



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

. __WVhdlakes Hwhaads Ldd ., Ine.
(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. /\Lﬂu L Uark

8 e~ t3, BT
(State or country /.mder the law of which it is incorporated) (FEI number, if applicable)
. 984 Feb. i s

(Date of incérporation)

{Duration: Year corp. will cease to exist or “perpetual”™)
6. /(2 /<1 95 L

(Date first trasactéd business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. a. il

Jordan St 5kaﬂﬁ’r1¥d€5 /\LU RIS

(Prmclpal office address)

Jordan S-,L.,(CP»O.TB‘%;& )Caf, Skahaﬂd:/aﬂféS ML/ 316;2
uirent mailing address

s 130ad Renlal - Hposebodat

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

b 1l

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: __Ehrabedin Uhing L . = %g i
Office Address: __ 3977 Aisrmed AVT@J. _ L C?'f :@';-91._ -
[abotee, 1 Florida_33574s ~ g%
(Zip code) = E:;;:
10. Registered agent’s acceptance: pmo ??.:';1

w
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 1o 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 as registered agent.
2 2 e M_

(Regfstered agent’s signature)

of which it is incorporated

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



ok
12. Names and business addresses of officers and/or directors;

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: pé’-LéF’" 14 5“6’ S) 1R,

Address: 11 TJordan St Lo, Box ol
Staneadeles N RS -

|
Vice President: Hdrn&‘ H. Liles

Address: —’Bﬁ @tés f d N

Staneadeles, pld  1BDISA

Secretary: SCUA dh_ xhles - é//ma:nf‘f

Address: ] ;_7_07“6{(1}’\ S—.Lm/ }O@E}é ?a‘
Skuneadeles Mo 1R1652 -

Treasurer:

Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

13. (,é()q

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4. Sm”‘_ L les 622’\_@&311_ Vige. Flosucdent

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



State Of New York
Department of State

SS:

I hereby certify, that the certificate of incorporation of MIDLAKES
HIREBOATS, LTD. was filed on 02/14/1989, with perpetual duration, and
that a diligent examination has been made of the index of corporation
papers filed in this Department for a certificate, order, or record of a
dissolution, and upeon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

o e

N . C e e - WitnessmupBand and the jj‘icza"’ seal
of the Department of State at the City
of ﬁlfﬁany, this 28th day of December

oo Onetfiousand nine Aundred and
o OfF N iéﬁ%tj—hine.
. A'\ﬁ‘g

agoedte

199912290057 51



