. F0000000263! |

TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBJECT: [(R243-HREALTY« L O&rm Tnec, o

{Name of corporatiorir - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Businéss in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to’

transact business in Florida.
Please retum all correspondence concerning this matter to the following: g F& ‘BH
FrankK M € SSir a
(Name of Person)
[84¢-YREALTy » Lo Tnc.
(Film/Company)/
(D00 SE. AsTerwaad P,
(Address)

S Tuoart €. 24994 B

(City/State/Zip) FOOOOSE 1 49T

=058/ 00--0 100 1 ~-004

BT, D dkRdkTD, T

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

Fra K [Nessima a5, (% -C95E

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

-

b
STREET ADDRESS: MAILING ADDRESS: d,{

o
Registration Section Registration Section =
Division of Corporations Division of Corporations =5
409 E. Gaines St. ' P.O. Box 6327 re e
Tallahassee, FL. 32399 - Tallahassee, FL 32314 -~ L

[¥5]

Enclosed is a check for the following amount:

01 $70.00 Filing Fee ~ B'$78.75 FilingFee & (3 $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy ' Certificate of Status &
Certified Copy




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

Ll 8%e dREAL +v . COmrm T,

{Name of corporation; must include the word “/fNCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2. D&L&wa.fe_/ ) 65"./060 343
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o Po il 13 10060 5. erpotuels
Y (Date of incdrporation) (Duraté‘ Yeaﬂ corp. will cease to exist or “perpemal”™)

6. UupRen Gu.c\,l_i‘if cation -
(Date first transacted business 1.&1 Florida. If corporation has not transacted business in Florida, insert "upon qualification. ’)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

70 601 S, Ocean Rlvd FortT fierce Fl. 349“{‘?

(Principal office address)

b 200 SE /ﬁiﬁ‘}’o/m@ad P/, 5%%0/{ f/’zqq

(Current mailing address)

8 REAL Ectate BrokKerane

(Purpose(s) of corporation authorized in home state or country to be carried out in state-4f Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabléy, =

Name: F/A_nh/ h o SSI ~8 }:’?

1

Office Address: {200 S & - Ag -
St oot ,FloridaZ“f =

: (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 DPlace designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reg:sa‘er d agem.

/‘;/‘O.JQM

(Regzstered ageut’s signature)

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 havmg custody of corporate records in the jurisdiction under the law
of which it is incorporated.




‘ = 12, 'Names and business addresses of officers and/or directors:

3

A. DIRECTORS
Chairman: \“ca~ld Mo $S.~ag

Address: /00 S €. ejﬂk@/woac‘: ﬂ/ ST(A_,Q/-?“J»F/_/, 3 C/??C/

Vice Chairman:;

Address:

Director:

Address:

Director:

Address;

B. OFFICERS
President: J;ffmmj( m e S S o~

Address: /)/00 SE. fq-;‘fo‘/u.)aﬁ’ d )0[-" ,S’JLU-Q-L/{%(

$4%99¢

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, ycm?,:&tach an addendum to the application listing additional officers and/or directors.’

15 S o Tl oy s,

(Signatifre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Fr‘oux‘( Me 8" A a /f-lrz_-?:'c(.e.q T

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



State of Delaware
Office of the Secretary of State eacz -

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "18884REALTY CCM INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A ILECAL CORPORZ&.TE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY FIF_'IfH DAY OF

APRIL, A.D. 2000.

o

Edward ]. Freel, Secretary of State

AUTHENTICATION: '
3211639 8300 0400623

DATE:
001209897 04-25-00



