TO: Qualification/Registration Section
Division of Corporations

SUBJECT: A CANTHUS T wVC,

(Name of Corporation)
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Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following: e T
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’r)yich’»qu 4LLAA/ ’PLOC_H W ~

(Name of Person)

/4(:44 AT LU e

(Firm/Company)
3539 Wesl Fyu/ /%’@/ L
(Address)
- — - o i ' 7 —i -
IAmMeA L 334 // , 3
(City, State and Zip Code) e 5
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For further information concerning this matter, please call: . N,
. - - ‘f::""’ R A
K oeHARD #L-‘—Aﬂ/ﬁ’océﬁ at( §/3 \ £35 . o %— -
(Name of Person) Area Code & Daytime Telephone Namber
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FI, 32399 Tallahassee, FL 32314 (
Enclosed is a check for the following amount;

O $70.00 Filing Fee 0 $78.75 Filing Fee & O $78.75 Filing Fee & X $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 26, 2000

RICHARD ALLAN PLOCH
ACANTHUS, INC.

3524 WEST PAUL AVE
TAMPA, FL 33611

SUBJECT: ACANTHUS, INC.
Ref. Number: W00000023339

We have received your document for ACANTHUS, INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following: '

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1061.25. '

Please retum 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) 487-6043.

Shawn Logan
Document Specialist Letter Number: 800A00050474

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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;APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

L A CANTHS, TNe. .
{(Name of corporation: must include the word "INCORPORATED" or "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 parmership if not so contained in the name at present. "Company" or "Co." may not be used as a

corporate suffix by a nonprofit corporation.)

2. New Jersey 3. Flpw 22-.09R 67/
(State or country under the law of'which ' (FEI number, if applicable)
it is incorporated)
o Tob. 26 1953 s Ferpetval
(Date of Incorporation) (Duration: Year corp. will cease to exist or
"perpetual")

6. ank)ué.ri\_ /?7?
(Date corporation fifst conducted Affairs in Florida -
See sections 617.1501, 617.1502, and 817.155, F.5.)

7. 3537”/ . ?au/ 14\/0__—
ﬁmfpa, J FL 334/)

(Current mailing address) -

8  Svpperl d&»u/fﬁi_?(z/ Lompi, e, ﬂfvff'a./., bﬂlvbé/%rad of Sevrire s " e

. (Purpose(s) of corporation authorized in home stafe or céudtry to be carried out in the state of Florida) g, - J:‘orm—;‘l-s
wris

9. Name and street address of Florida registered agent:

—ﬁc!—/ﬂf(’o }4(.1_,4,.) ;ﬁ_-::c,qu

(Name) &
-
3;‘;‘/2"’/ Lf/-ﬁul_ /‘?ré" = -
(Office address) - :!
r
L ‘ N . mz oM
T ArMPA, Florida, 3367/ S 5 C
(City) (Zip Code) =-7:
T o

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 c§esignated 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 agent.

A Aof

{Registeredtégent'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 having custody of corporate records in the jurisdiction under the law of which it is

+

mcerporated
12. Names and addresses of officers anci/or directors: (Street address only- P. O. Box

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

Chairman: G:- ?erm amin W///.S‘
Address: 5 é/ 4 C re.cZ v, g,u_)
Colvmbuos O//ﬁ 42202

Vice Chairman: f/:%anna £ (:Bra.a{:i
58 £. Thind &t #£/9

Address:
New York, Ny Joosz
Director: ?&‘f?’/}ﬁ_ﬂ ﬂz.z.,qn/ 771:&6’
S5IY W Bv/ Fre.
334//

Address:
T2 pa. FiL

Director: ’?‘O 3/ i —D viE-4 A
Address: é ?zﬁ/ zg- an :.g\ A / Va a/or ,
Dvnedrnn Fi. 34469

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

President: G’ . ZEMQ"AM/M Wirey
Address: J/// CresCview
LColvmbus OH #3203
Vice President: _757; e ARPD ALL.AA/ ’77[,_0 e
Address: 35 o ‘% W, —;‘73 u/ /41/8.,
~L. 330/

3714

01 ¢ 4y I~ A0M 00

T At o3
Secretary: 7\7a B/a/ ?UGAU
A ?5/“ .§a.f7 Sa/re, a’-orl DIJH&J.’::,«; Fl. 34699

Address:
Treasurer; Dowvvag £, @ﬁ?ﬁa'f
88 £E. Thid L7 —#/z NVew Voré NY joo=3

Address: |
NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.
listed in number 12 of the application)

airmar, Or any o

(Signa
Ve Fusides &

KoerA £ ﬁu.au Hlock
(T yped or printed name and capacity of person signing application)

13. :
¢ of Chairman, Vice
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STATE OF NEW JERSEY = 5

DEPARTMENT OF TREASURY =
SHORT FORM STANDING
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ACANTHLUS, INC,

i
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= =)
g I, the Treasurer of the State of New Jersey, =)
= do hereby certify that the above-named =9
— New Jersey Non Profit Corporation was =9
== regzstered by this office on February 26, 1982. | %
bé?ﬁi As of the date of this certificate, sazd business =
e continues as an active business in good standing ;":j
f in the State of New Jersey, and its Annual Reports =]
e are current. =)
= I further certify that the registered agent and =
— registered office are: =0
&= : o =
§ Tames Kendrick ==
)
= 463 Van Emburgh Avenue =
S== Ridgewood, NJ 07450 =9
= =)
— )
- Continued on next page . . . %‘4
i —
&= =
= =

% |




(R

TR

l

@“

|

j

I

IR

il

i

i

EARERI

“

R

i

il

H

el

- STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ACANTHUS, INC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and

" affixed my Official Seal

at Trenton, this

22nd day of August 2000

RA%l lN\'\M putal Y

Roland M Machold
Treasurer
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