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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBIECT: __ £ R G FLORIPA  THC
{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.
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MAALE S /E/TT Cat (77> ) 93/- §CRD ext 3B2/S
(Name of Person) (Area Code & Daytime Telephone Number)
Name 3\3\%\ !
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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.

. _EAG [Froszips. THC

(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 JELAWALE 3. 7S 28766/ B
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o __WN2/99 5. PER/ETUAL
(Date of incorporation) (Duraticn: Year corp. will cease to exist or “perpetual™)
6. __FEL 7, 2000

(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.S.)

T.a_907S SW g7 4vE | STE Y02 mpmy gL 33/76 =
(Pfincipal office address) i
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8. ENBACE W ANY [AWFUL ACT o AcTRIITY FOR WiBiCH COEreeamiiess MAY BE G0 7 50 UROE R yHiE
(Purpose(s) of corporation authorized in home state
GEVECAL.  fomposATiar Law 6F DXt Awtss,

or country to be carried out in state of Florida) 22 [,
7 o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C. 7. (Co£F B _
Office Address: _/20C S. FPINVE TS AL 22
ZANTATION ,Florida __ 3335%
(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as

comply with the provisions of all stgtutes relative

and accept the obligations of my fiosktion

registered agent and agree to act in this capacity. I further agree to
the proper and complete performance of my duties, and I am Jamiliar with
egistered afrént.
£ Norales
Spacial Asst. Becratary

w7 (Registered 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



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

_Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: __ W/LAUEN LALFOLLD LRANEL/N SA/TH T

Address; 3970  SaJ0ueA/ 2~e STE._ 240

gpid

CAZLILLITY, T 7SOIG

ds | ud |0z an 00

Vice President: JAMES REMALL-

Address: SYY0 _SCL0UAN FE, STE 2480

CAZZOLLTTN, TX 75006

Secretary:

Address:

Treaswer: ____MALEY (UMMM Z7T

Address: 3YY0 SCIGURMN £2., STE 2f0
CARRZOLLTEA , TX 75 000C

NOTE: Ifqex

» you may attach an addendum to the application listing additional officers and/or directors.’

13. E‘/ C’Po

(Signarﬁfe of Chairman, Vice C‘h?irman, or any officer listed in number 12 of the application)
4. _ HARLY CUnMins TIE . CFO

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



State of Delaware

Office of the Secretary of State race 1

I, EDWAED J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “E2G FLORIDA INC."
INCORPORATED UNDER ’_EHE LAWS OF ‘IHE S‘I’ATE OF_DELAWARE AWD IS IN

i

Is DULY

J{_ =

GCOoD STANDI‘IG AND HAS_A L‘?GEJ.\L CORPO?E‘EIE _EXISTENC.._. SO FAR AS THE

RECORDS OF TEIS OFFICE SHOW AS OF THE TWENTY NINTH DAY OF
FEBRUARY -~ A D 2_000.
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Edward [. Freel, Secretary of State

3124721 8300 AUTHENTICATION:

0287549
DATE:
001101803

02-29-00



