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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: mEDPxLuC“;T QDLF’_\DE\)ELDDMF‘MTé‘ NG .

(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: Sﬂﬂﬂﬁg ig :
sy TEES
€ } : ,D\DP:E\?:F A oGies : ﬁf&?ﬁ{gﬂ%ﬂu_:}:sﬁgm 3-
(Name of Person) - FREERTR 7T
Paneen 2ot NG Hh GHES ET AL & - g4y
| (Firm/Company) | - 6
Py TPy AU
(Address)
r@lr\h‘lrma Oy FL N0 L
(City/State/Zip)

FILED
Apr 18,2000 08:00 AM -

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

). Rosmemt AEse & =

(Name of Person) (Area Code & Daytime Telephone Num

STREET ADDRESS: N MAILING ADDRESS: ' W
AL

Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations Division of Corporations }
409 E. Gaines St. P.0. Box 6327 e hiks
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee 78.75 Filing Fee & O S78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 10, 2000

J. ROBERT HUGHES
PO BOX 2467
PANAMAM CITY, FL 32402

SUBJECT: MEDALLIST GOLF DEVELOPMENTS INGC
Ref. Number: W00000008406

We have received your document for MEDALLIST GOLF DEVELOPMENTSNC
and your check(s) totaling $78.75. However, the document has not been"ﬂed
and is being retained in this office for the followmg 2
A certificate of existence, dated no more than 80 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the cerificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mag
Document Specialist Letter Number: 700A00018508

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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.

L _MEDAGAST G & TORVELooMeNT, INC -
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or
waords 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. Ea OUOARE | 3. LQS” Dci DLDL-\—EDQ

(State or country under the law of which it is incorporated) {FEI number, if applicable)
f OO ) OO s EROETOAL -
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)

NSO e - o

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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SR FL RN __Aprl8 2000 08:00 AM

{Current mailing address) -
Secretary of State

s e EnEEeE. L AN LALT DL BOTWILTEE

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

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

Name: —PE—SESRERA— @c-.h! Z-f.,;g_tsaw

1

Office Address: S°1__mo@tH  AlA . : )
IR WER_ , Florida, 33439~

(Zip code)

10. Registered agent’s acceptance:

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 appeintment as registered agent and agree to act in this capacity. [ 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 a

red ageni’s sigﬁ'&ﬂ'ﬁf 7 o

11. Aitached is a certificate of existence duly'quthlenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State orother 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)



DIRECTORS (Street address only - P.O. Box NOT acceptable)
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B. OFFICERS (Street address ohly - P.O. Box NOT acceptable)

President: 'gd\\:ﬁ"(tbi\\\? PHULD Fermed
adgess _ A N AR 7 FILED —
OopimeR FLSITT  Apr18, 2000 08:00AM

Viee President _ ) EIREYNN O N RITYAE ____Secretary of State
Addross: SO N

QP e, FL 23T
Secreary: ___ 1AM P R AC K Syl
Address: SO pL-AA

QLPTIFR. H2RETT
e D S M TN D= SIS
Address: AL N Ao

oPyER. TS 22340777

NOTE: If necessary, you h an addendum to the application listing additional officers and/or directors. -

13.

( tugf of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, J&QSN\“] SGAB.EADC‘;

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




State of Delaware .

PAGE 1
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDALLIST GOLF DEVELOPMENTS INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWRRE AND
IS IN @OCD STANDING AND HAS A LEG.BL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHCW, AS. OF TEE FOURTHE DAY OF

FEBRUARY, A.D. 2000.

FILED
Apr 18, 2000 08:00 AM

Secretary of State

.

Edward ], Freel, Secretary of State

AUTHENTICATION:; 0237845

2820531 8300
001030714 DATE: 02-04-00



