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- TRANSMITTAL LETTER

. TO: Regisiration Section
Division of Corporations -

SUBJECT: c.af\von D ev‘e.loo\mc.m* Tne, : -
(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 corporatlon
to transact business in Florida. 2 <&

. . . =2
Please return all correspondence concerning this matter to the following: ""' &
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For further information concerning this matter, please call: 130 E‘{?j%?ﬁﬁ'_i%ﬁjgaéﬁggﬂ =
skl Y D0 seekkedT S0 .
Cleme DO w (873 ) 754-7370 S

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

STREET ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations T Division of Corporations
409 E. Gaines St. o P.0. Box 6327

Tallahassee, FL. 32359 Tallabassee, F1. 32314

Enclosed is a check for the following amount:
{3 $70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & [ $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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

"L Car\vm\ he_\re_\o pment, Tac,
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
waords or abbreviations of like import in Ianguage as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.}

2. __MMNisgpse 3. Y2 -/23 2 ¥FF
(State or country under the law of which it is incorporated} (FEI number, if applicable)
4, MO\V fq ?Lll 5. __%QP_-LA_\J_QI
(lﬁate of incorporation) (Dlration: Year corp. will cease to exist or “perpetual™)
6 Uosr. Bualificetion,

‘ {Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. b WooBolhase Rue  Formiadon MO 63640 ,
(Principal office address)
P.O.Rop 126 Forminden D 3670
(Current mailing address 4
8. C.Of\ct'e,\e. Co-céno.c.\tbr
(Purpose(s} of corporation authorized in home state or counfry to be carried out in state of Florida)
Hen o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc?p@le)c
TR B .
Name: STamey E Aworeds _ < = )
L N
Office Address: 2323 So, Wasumpron) AVE Stz 208 i
_— R &
Titusviee Z . FL 22920 , Florida g =
A - LA
(City) {Zip code) == T
e ™~
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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 applicarion, I hereby accept the appointinent as registered agent and agree to act in this capacity. I
Jurther 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.

(Registered agent’s signatuze)

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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman:
. Address:
Vice Chairman:
Address:
Director:
Address: N
Director:
Address: .
B. OFFICERS |
President: S o..mtu_\ G_\E_(\\'\ N\\\\&(‘ . ;',—'Q = -
~ ?.— :f\"'. =
Address: 3 Erie Couwt A , ——-i—i-i = T
7% N T
Fec M\oj\or\l ND L3LYD ,";{:; hd =1
e T
Vice President: - L en == o .
Qe ©
Address: %%—i” -
Sectetary: —ju\.tg: YW L lade MiW\e . e e
Address: 2 Etie Court Fod‘m'iné‘bni MDD 6364D . ,
Treasurer: _ e . A -
Address: ] ) L

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
5. LRI fresidin _ .
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. G-leme. MM\\ec Presifent

(Typed or printed name and capacity of person signing apﬁiicaﬁoﬁj - ‘”-




Rebecca McDowell Cook
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE GOOD STANDING

I, REBECCA McDOWELL COOK, Secretary of State of the State

of Missouri, do hereby certify that the records in my office - lpBR2

and in my care and custody reveal that

CANYON DEVELOPMENT, INC.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of
the State of Missouri, .on this, the
9th day of NOVEMBER, 2000. - i

e Pfonel (a6

Secretary of State
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