Registration Section

To:
Division of Corporations
Dan & West, Tve,

SUBJECT:

(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 return all correspondence concerning this matter to the following:

Davip B we“s"r, S

(Name of Person)

’DM\D A (IJES-;C: SEVaN

(Firm/Company)

S5 Pre G
(Address)

0. Fzo)

G rrepceive FL 33709

(City/State/Zip)
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12/ 28/00~~01163-112
skl T, S0 ksl 50

Should you need to call someone concerning this matter, please call:
a (7201 225 -2688 ox 0g

51 —1
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PHERI KES ~
(Name of Person) (Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: x 3
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Registration Section Registration Section a7 ©
Division of Corporations Division of Corporations = %
P.0. Box 6327 o =
Tallahassee, FL 32314 =5 o
= '

409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

(J $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

3 $78.75 Filing Fee &
Certified Copy

$87.50 Filing Fee,

ﬁ Certificate of Status &

Certified Co,
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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,
- |
b VD B West . e

must inclnde the word “INCORPORATED”, “COMPANY™, “CORPORATION" or

(Name of corporation;
natural petson or partnership if not so contained in the name at present.)
- puhd

2 Derawane 5 |
(State or country under the law of which it is incorporated) (P_‘EI num__be_r, if applicable)
5. Cecpetval
(Duration: Year corp. will cease to exist or “perpetual™)

1
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

4. Jenusiy 20, \ 200D
(Date of incorporation)
: U opn @d&u FLLAT O R , ,
(Date first transacted 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.)
St Potevshuve ©L 339D S
)

5795 Pave & N %294
(Principal office address)

6

7. a.
b 575 Tt oo @ Fooi St Pekedsbuvany  FL 2370 o
(Current mailing address) ' _ ] -
I engége. NN any ool gt o0 ca’é:{—;u'rhd Foc wWwew cac ovothigng
8. _ gy be oiganized yndel the Genecad Gopotaton (ay 4 Derfw eI
(’Pul-pose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) o
v ' oo
Name: Dﬁ‘u v B, )/L}ef‘;(\‘ \ Se - - L ;Eg _<_:r:3_;
= & =R
Office Address: __ 57115 Px2y $r. © 28 o e :b;::'—“’ N oy
2r oo =
AN —~
%ttpe’('ewfs‘qurg , Florida 33‘703 - :5; = :3’-
' (Zip code) S

1G. Registered agent’s acceptance:
Pt service of process for the above stated corporation at the place designated

Having been named as registered agent and to acce,
appointment as registered agent and agree 1o act in this capacity. I further agree to
utes relative to the proper and complete performance of my duties, and I am familiar with

in this application, I hereby accept the
comply with the provisions of all st
and accept the obligations of mﬁition 0egisterem /Q/ AQ

: L
o~ (Mstered agent’s sigx(atureij -
authenticated, not more than 90 days prior to delivery of this application to the

11, Attached is a certificate of existence duly

Department of State, by the Secre
of which it is incorporated.

i
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FTADM Ay

tary of State or other official having custody of corporate records in the jurisdiction under the law



' 12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ,_)A\)\O \&f [/\)r_ST' Sn

t

Address: q 0 QL(Q Ltm S“l’ N :ﬁ: Ci

St Pe—}'cabo@a\ EL 337072
Vice Chairman: ?P\\J\D @l {/(JbST Er )

%‘)[80 o\l ot W

Address:
ChOss EL 55777 -

Director: e 7 R

Address:

Director: paey 3. (dest T

Address: Sng Pane Chreet B. %20
. Qe%&fs\ww! FL 23909

B. OFFICERS ‘;_'7

President: Dewe & West |, Se ?E S |

s DL G GL W *Q 3 =z
<t Pererswone FL 33002 %E’ > %gg

Vice President: __ DA O B et y e f; f =

ER 3

Address: 9 t_{@ 0 l’\o \1\){ b\D L~ {)CUQ.

Lxkeso  ©L 23717177

Secretary: J‘\‘E‘r\i‘l“t - WES'\’ ) iﬁz‘_ -

Address: 5Y9C Papys. Crveer N 204
Sk ?el\—eq's\m.;a\' T 33w S

Treasurer: feacy Wesy o~

Address: 575 Prew Sreet B ¥ 204

A ?e—‘re{sbwlo} Fu ?ZVDC(

NOTE: If necessary, you may attach an aMﬁchem and/or directors.

(Signature of Chairman, Vce Chairman, or any officer listed ir'number 12 of the application)

Davw O Wess , Sa.

4,

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



State of Delaware PAGE 1

Office of the Secretary of State

EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
IS DULY

1,
DELAWARE, DO HEREBY CERTIFY "DAVID A. WEST, INC."

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN
GOOD STANDING AND _HAS A LEGAL QOR_PQBATE”EX_I STENCE SO FAR AS THE
RECORDS OF THIS OFFLCE .SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY,

A.D., 2000.77 _ . o

AND "I DO HEREBY FURTHER S;QR:T;IFY THAT THE JR:AAC_;HISE TAXES

L

HAVE NOT BEEN ASSESSED TO DATE. L
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Edward J. Freel, Secretary of State
3164844 8300 0254730
-~ AUTHENTICATION:
DATE: 02-11-00

001071504



