®

CAPIL SERVICES d/b/a

00000

PARALEGAL & ATTORNEY SERVICE BUREAU, INC.

{Requestar's Namae)

1406 Hays Street, Suite 2

{Address}

Tallahassee, FL 32301 (904) 656-3992

QFFICE USE ONLY

0020%3

{City, State, Zip)

{Phone #}

SOOoDS=Os7Ta23——1
-4 12/ 0n--01054—01E
sxnspk (8. 75

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1. Zackhestne

{Corporation Name}

P e

?

{Documant #)

L.

I : D=
{Corporation Name) ( {Document &} T
T L -

A S/ . = e~

(Corporation Name) g {Bocument &) L]
Ra=

{Corporation Nama) =,

@wmin jXPickuptime _"ﬂ_lz_. L

(Document #}

‘ /@ Certified Copy

J =|! ;0 i"f
SHOVLY
PV

Annual Report

Foreign
Fictitious Name - —
: Limited Partnership
Name Reservation
— Reinstatermnent
Trademark
Other

GMail out D Will wait D Photocopy - |:] Certificate of Status
L NEW FILINGS = 733 o
—d
Profit Amendment _ _ =
NonProfit Resignation of R.A., Officer/Director ~a
Limited Liahility Change of Registered Agent ' ‘__g
Domestication Dissolution/Withdrawal o
_ R 3
Other Merger ™~

/%>7L(/ Lf ‘/

2/ v/

=

[l AR 1Y

4

”n
[N

BHOLLYI0420

3 A0A

§

1

R AR A
GBNEUBE

FExaminer's Initialsi

=

E



. Feb.23. 2000 10:434 UGS 9819 No.8085  P. 4

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

.
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ':_f,;}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. % EERE

L 4 hirp)

. Zachris Inc. s L %, o
(Name of corporation; rnst inclde the word “INCORPORATED™, “COMPANY™, “CORPORATION” or P ,f:;
words or abbreviations of like import in language as will clearty indicate that it is a corporation instead of a w R
natusal person or partership if not so contained in the name at present.) ’% %‘vj.

, = T
— - AN

. Pelaware L s G5-009245 N
(State or country under the law of which it is incorporated) (FEI number, if applicable) ¢

. _March 3, 2 w0 s__perpervel

(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)

6. Bosimses m Florde_ne T yerransocnd, Pome pded Frsry s 45%/)3‘66?7@ fusuance 14
(Date first transacted business in Florida.) (SBE SECTEONS 607.1501, 607.1502 and 81 7.155,F.8) J j:‘/m ‘{4 ) }7105!/)2000

7 H03 N E g7 Sheef
#Oﬁlﬁuﬁfma/ﬂ'g ) Egﬂ&f@g?SOH‘ o

(Current mailing address)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: Un”‘;’j &T?ﬂmm}rﬁ(‘r
Otfice Address: _ 200 Sturh Dddﬁ’lﬂm{ Blud. , Sl S0

mlffmi_\_d e ., Florida, 33{5‘(0
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I jfurther agree to comply
with the provisions of all statutes relative to the Pproper and compiete performance of my duties, and I amn famitiar with and ascept
the obiigations of my position as registered agert.

{Regi?tercld agé’nt%’siénamre) s ’

Michael A. Barr, President
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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 of
which it is incorporated,

<

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A.'DIRECTORS (Street address only - .G, Bog NOT zcceptable)

Chatomans [V, ?;@‘rre Caunia

U

agaess: G vue gle (g peg 3 . Y
T2y 0 \ulle dt HWau heeg = /.f;,,
Viee-Chairman: CPCHI m ﬁ/ ":"3’_/(
D=
Address: i rite /f rﬂarnﬂ_s‘ : ’% Iqﬂ:f
T2 410 lle o furay  France S 2
-
Director: md)’ k § EPU?‘A er va P

sagess: 2540 N 199" Srver] .
forrh Meam gmoé)?:/mid 53086
Do El(za ferh A Reuter
Address: 540 N, 1997 Seregd ‘
North Mami Bady, Eonda 33150

B. OFFICERS (Street address only - P.O. Box NOT aceeptable)
Presidentiy. PiEr(e. anﬂgm _ , : o e
adaress: 1@ rug e ﬂ?ampr — i -
12410 Uille 4' puray, Taden
Vice President: _ |1 Mark S, fé/euhi,pr
Address: 2540 N £ 1997 Speed”
Nyrri (Miani Bﬁacﬁnﬁcmﬂf 53150
sy ___Naron £, Wise
Address: 3¢ Lummiga GW:,@Z
o) 4 nif Nt Yinaesy cT152
Tresswer: __ (W Nark S i&forhey 4

navess: 2540 18199 Sreel, Rk [hiami gf’cfcﬁ Fonde 07052
viee Presiludfs

v/
hddos: zéisrite o Poragy Pramtz=
NOTE/ ¥ nmmm a addendum to the apphcauon listing addmonal officers and/or directors.
,

A >} ;a0
""" (Signaire of Chamnan/ Vlce Chamnan or ghy officer listed in nnmber 12 of the application)

1, Am’n Wolide, Socre vary-

(Typed or print¥d name and capacity of person signing apphcamon)




et State of Delawatre PAGE%;}
>

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZACHRIS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL chP~oéA$§ E,Exzs"l;;.a__mcgrsg FAR AS THE RECORDS OF

THTS OFFICE SHOW, AS OF THE TENTH DAY OFARRIL, _A.D. 2000.

e

AND I DO.HEREBY FURTHER CERTIFY THAT T__;IE SSI}I:_LD:L‘ZACHRIS we. "

WAS TNCORDORATED ON THE THIRD DAY OF MARCH, 2.D. 2000.
AND T DO HEREBY FURTEER CERTIFY THAT THE FRANCHISE TAXES

HAVE NQT BEEN ASSESSED TO DATE. . . . .

.

Edward ]. Freel, Secretary of State
3187746 8300
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