0000007070

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Firs+ /l/a'ﬂ'dwa} Bawkaﬁf @oﬁpﬂf‘?hoﬁd

(Name of corporation - must include sﬁfﬁx)

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. —
'Q*fﬁfﬂﬁmagg?.:’
Piease return ali correspondence conceming this matter to the following: '%ég‘fé;@fﬂﬁﬁgﬁ ﬁ f:ﬁfga
-~ - * & **f -U{]
H/m./l‘ gfvv\}osow \geC/. -
(Narée of Person)
First A flows / lg)ém/(-eﬁ? /aarmof\ﬁm:%?
(Firm/Company) /
L [( [\-E—/(PQ)ODCL ( flh.ﬂ
(Address)
Do Fumialy &p rivgc /. Biyzs
(Cit}/State/Zip)

W L7237

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

M/m.{/J .ngmmw a( 8580y €99 -45s/

(Name of Persyon) (Area Code & Daytime Telephone Number) \/(L k Ci
= <
STREET ADDRESS: MAILING ADDRESS: - 2
Lo =2
I . : I : : ZF 89 -1
Qualification/Tax Lien Section Qualification/Tax Lien Section S 1D e
Division of Corporations Division of Corporations 9 oW
409 E. Gaines St, P.0. Box 6327 Mo @ [Tl
Tallahassee, FL. 32399 - Tallahassee, FL 32314 ,:3; = @
Enclosed is a check for the following amount: %E g
b 1

‘ﬁ $70.00 FilingFee O3 $78.75FilingFee & (I $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



W

FLORIDA DEPARTENT OF STATE

Katherine Harris
Secretary of State

November 15, 2000

WM. A SIMPSON, SECRETARY

FIRST NATIONAL BANKETTE CORPORATION
211 LAKEWOOD DRIVE

DEFUNIAK SPRINGS, FL 32435

SUBJECT: FIRST NATIONAL BANKETTE CORPORATION
Ref. Number; WO0000027237

We have received your document for FIRST NATIONAL BANKETTE
CORPORATION and your check(s) totaling $70.00. However, the document has
not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, 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 certificate under oath of the
translator must be atiached to a certificate which is in a language other than the
English language. A photocopy of this cettificate is not acceptable.

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

o
If you have any questions concerning the filing of your document, please-c%ﬂ?
(850) 487-6958. : o , 7 ;;
Lee Rivers S
Document Specialist Letter Number: 500A00058903 e

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



A
[t R -

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.

. Fiast MNaTiowa Nendedte Corrorgrionr
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “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 Co loreod s 2P I0 75
(State or country under the law of which it is incorporated) /' (FEY pumber, if applicable)
o Sume /0, 198> s, FEr DETU Bl
. (Date of incf)rporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Jen) PYelele)

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

A Lakpwood D imve, Defunink §privgs ~L 82935

(Current mailing address) 7 po s wbt pol Lawfu/ busivess

or L3 Wich cov @T"DED'W.S“ gL €
I;:MC'/DF‘ Srnded Pk tam n

8. fuechase, hpld. Twnroue+ Self feaizelnlo dnd Lot Cole. Corplra (v Code

(Purpose(s) of corporatiqﬁ authorized in home state or country to be carried out in state of Florida) ) 4 o

4 S
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) fcf_‘, T\
~ Ea
Name: Vl/m A waafﬂﬁ’ﬂ'n o '{_&f’c e m
- ‘f’:“ — :3
Office Address: _Zh[ ( [\‘akwauuoo d \DNU«’ o _ T;*; - <
. LR, P
.:_ L T - . AN e e P ; ) . g._m 0
—_\é}PT:u“nmk QJ{) reve s ,Florida, 84435 , 7 %-,; )
t (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 fo
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 reg&tengg
LS

A 7

(Registered agent’s siénaturey

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.
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12. ‘Names ;md addresses of officers and/or directors: (Street aglresfnDNLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: W A -ﬁ:w(})‘s@"n
Address: a1 Lakewood Drivwe
b\afu wia s gphkmis F/ 3ayas
Vice Chairman: /
Address:
Director: Marthe ﬂw’n/ gfw\i/OJ@’Vf’
Address: A bhakewes i\[D i"{:}-ﬁ
DeFuritnk Sprues £, sa4se
Director: W R §:mg$s@w[ '
Address: v_ BMox /€0 *
Aelmo pan, Belize Cowlia! Bw .
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: MNARTHA A na/ .6{’3«/\,{040%
Address: 2] halkewes (J b(f‘t V—ﬁ — =
e Fuwian k &prinas £/ 3ay3 il o
Vice Prsident TU _EFH =
Address: g’,, = fg
=
Secrstary: = )Q . 6{%4}050’;4 %g N
Adaress " 2 [f\;‘a[f;’LchéQf‘jDPf‘(—)\p |
 DeFunink £ hivge FE/ 3svs s
Treasurer: y
Address:

NOTE: Ifnecessary, you may attach an addendum to the

N 7 N

of] listin‘g additional officers and/or directors.

14.

(Signature of Chairman, Vice Chairman, or any officer Bﬂed in number 12 of the application)
AN IML&OU . C),f/x"ﬁi\r*'\'\/\.h\.q

(Typed oerMIed name and capacity of person signing application)



DE

RTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, SECRETARY OF STATE OF THE STATE OF
COLORADO HEREBY CERTIFY THAT

ACCORDING TO THE RECORDS OF THIS OFFICE

FIRST NATIONAL BANKETTE CORPORATION
(COLORADO CORPORATION)

FILE # 19871290694 WAS FILED.
AND HAS COMPLIED WITH THE ADP

LICABLE PROVISIONS QF THE
OR TO CONDUCT ITS AFFAIRS WI

Dated: November 17, 2000

IN THIS OFFICE ON August 11,

COMPETENT . TO TRANSACT BUSINESS
THIN THIS STATE.
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