SUBSECT: MEm P#tZEm AL0G mﬁw LATIDN  cOmPANY e ;

{Name of corporation - must include suffix)

Dear Sir or Madam:

Lhe enclosed “Application by Forcign Corporation for Authorization to Transact Business in Morida”,
“Certificate of Existence”, and check are submitted to register the above ref

A ot o
to transact business in Florida. ~3/ 20001 D;}F’mmﬂm
_ FHEEETEL TS dt TR, TE
Please return all correspondence concerning this matter to the folowing:

Cl8S  pltan/SEn)
(Name of Person)

e tate,
(Firm/Cempany)

215" _Si#s _AVE /ﬂ?ﬁw_ P.0.Box 352
(Address)

MEVPRRT YT 5858 ,
(City/State/Zip)
Forr0a ADPRES' ©D. BOX &4034i- ¢ . oL pEMTURT T -BEVEBRY HHicts FL 3?’%‘/

Should you need to call someone concerning this matter, please cali;

CHES  JaHARSEA  at (352 \ 746~ g245 e

o>
<>
T s v ron nin st T e o~ Wy Y -
{(Mame of Person) {Arca Code & Daytime Telephone i\umbur)g EF: % B,
f:": ~3 —
B 11
3 -
STREET ADDRESS: MAILING ADDRESS: [‘;': I
o [ C
L s oy
Qualification/Tax Lien Sectien Qualification/Tax Lien Section =T o
Division of Corporations Division of Corporations £m e
409 E. Caincs St P.0. Box 6327
Tallahassee, FL. 32396

Tallahassee, FL 32314
Enclosed is a check for the following amount:

g $70.00 Filing Fee X $78.75FilingFee &  (J $78.75 Filing Fee & (1 $87.50 Filing Fee, '
Certificate of Status Certificd Copy Certificate of Status &

Certified Copy
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Y FOREIGN CORPORATION FOR AUTHORIZATION TC TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. MERNPHEEMAELOE NI &EATION L 0m Py

Ve
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATIéN” or

waords or abbreviations of like import in language as will clearly indicats that it Is # corporation instead of
natural persen or partnership if not so contained in the name at present.)

2. VERMD S T | a7 23-835140F o
{Stale or couniry under the law of which it is incorporated) (FEI numbes, if applicable)
4. Alpie 1S (496 5. __evpedual
(Date of incorporation) (Duration: Year cor}). will cease to existor “perpetual’™)
6. A T1esPATEDR DPATE DHFE 27 2000 : -
(Date first transacted business in Florida. ) (SBE SECTIONS 607.1301, 607. 1502 and 817.155, F.S. )
7. 205  S5iAS AVE ' o , T
NEwPorT VT DSE5S - - —
- (Current mailing address)
8. _- CPERATE A ToIE [516 HT SEEINEG VESSTzi ~Tour podT

{Purpose(s) of corporation authorized iz home state or country to be carried cut in state of Flesida) I> o g
e o=

9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT accgpfable% 11

T o e
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Name: 72l S JeHANSERS L =

Mo 2 m

. , . — N W
Office Address: _[1Y 140, GO LDEMTVET £ _ ;c—;- v S
=F o
BevEer 5 Hiii$ . Florida, 39965 Sm 2

A Pt
(Zip code)
10 Ramafn

esistered agent’s a

s accepiance:

Having been naned as registered agent and to accept service of process for the above stated corporation at the place designated in
this appacatmrz

I hereby accept the appoinimen as regisiered agent and agree to aot in this capacity. 1 further agree iv comply
with the provisions of all statutes relative to the proper and complete performance of my dufies, and I am fam-!mr with arm' aceent

the oblipations of wy posifion as registered agent. Q / j
/\,/-‘——-

(R egiq‘?é%(vage.}t s signaiure)

11. Aftached is a certificate of exisience duly authenticaled, nol more (han 90 days prior (o delivery of this application Lo the
Depariment ol Stale, by Lhe Secretary of State or other official having custody of corporale records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Streetaddress ONLY - P.O. Box NOT acceplable)



. L SV - ey
A, DIRECTORS (Street address ont
-

'-'}: - B0 Box NOT accepiablel
Chairman: d %Zi 5 ,_/ 3./19‘7"’\5'57\-/ —
Address: 2i5 5748 ASE
MEwWPorPT VT pSFSS
Vice Chairman:
Address: — —_—
Direclorn —
Address: _ —
Director:
Address: e
zq o
—C = T |
B. OFFICERS (Street address only - P.0. Box NOT acceptable) = ?3 e
7E oo T
President: O HELS i s s ENS B e Ty
. = Mot o3 <
Address: Zis &S rsVE - . :f_j‘ 2.
@
— — =¥ < -
NEW T  ¥T  DS§ESS i 20 ©
o™
Vice President: - — -
Address: . . _
Secretary: Ln2rsi NE A HtAnSENJ .
Address: 25 srs AU E
NEwPrRT VT 25658 _ - -
Treasurer: _ — .
Address:

i3.

14.

{Signature of Chairman, Wge

NOTE: Ifnecessary, you may attach an addengdnm to the application Hsting additional officers and/or directors.
b S e —

Tman, or :my officer listed in nummber 12 of the application)
CHRIS  Jottrnl S Ex

B4 08T

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




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I Deborah L. Markowitz, Secretary of. State of the State of Vermont, do hereby certify that
according to the records of this office . o

MEMPHREMAGOG NAVIGATION COMPANY, INC.

a corporation formed under the

was filed for record in this office 'o'n? April 15, 1996 - _ |

I further certify that the corporation has perpetual duratio 1t its most recent anrual

report is on file, and that articles of dissolution have not been filed.

March 17, 2000

Given under my hand and the seal
of the State of Vermont, at
Montpelier, the State Capital

‘S M

Deborah L. Markowitz
Secretary of State

gl



