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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSATT
BUSINESS IN FLORIDA = ol

/: ~
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO S &
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. @

. OMNI— HoRiZong, 1Ne.
¢{Name of corporation; must include the word "INCORPORATED" "COM.PANY“ "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. ‘:L_M’D'i-amq 3. (ti’)?-—'q'37774

(State or country under the law of which it is incorporated) (FEI number if apphcable)
£ JulY 2o- 1990 s Poypetual
ate of incorporation) (Puration: Year corp‘ will cease to exist or "perpetual™)
s__Nol Q0. (394

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}
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(Current mailing address)

exe FoV Subgedi

oration authorized in home state or country to be carried out in state of Florida

(Purpose(s) of

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

Name:

Corporation Service Company
i 1201 ® 3t t
Office Address: o "eys Stree
Tallahassee , Florida, 32301
(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 appointment as registered agent and agree to act in this capacity. I 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 gleent:
ﬂ , --41& 2 Compg:; 2
e L o ‘

s
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 of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chal&(g‘ns See attached officers/directors rider_ - Vﬂ/éél\f E///S _ j/Z,
Address: 709f Z / q 7'764J 6‘)( / €e+ 012’ ';_j,_,_‘) -
bvadentor [F[. 34 o & T
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Vice Chairman: = =
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Director:
Address: e
Director:
Address:

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

President: See attached officers/directors riderx ’ﬁ lb-e ﬂ;-?— E//; S. ‘_Tﬁ
Address: 762[ £ /q 7 +h 6_/_ VGC:"IL’
bridendon  El. 342050

Vice President:

Address:

Secroay: g 0 N L Ells

sitrerss 202 & jF7*4 & yeet
Brgdenton El, 3420

Treasurer: %Ual\} L E / [ (S

saes 020 E 197D SHveet
Bradepton El. 3YAOR

NOTE: If necesshry, youy aW\hs appligaton listing additional officers and/or directors.
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i¥hidedre of Chairman, Vice Clairman, gi’aﬁy ﬁcer hsted in number 12 of the application)
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(Typed or printed nafme and capacity of person signing application)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper official to execute this certificate.
I further certify that records of this office disclose that

OMNI-HORIZONS, INC.

duly filed the requisite documents to commence business activities under the Iaws of the State of Indiana on
July 30, 1990, and was in existence or authorized to transact business in the State of Indiana on July 10, 2000.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration
has been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Tenth Day of July, 2000. .

SUE ANNE GILROY, Secretary of State
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