OOCO000 7.3 4 ““

TRANSMITTAL LETTER
To: Registration Section
Division of Corporations
SUBJECT: S.D. OLMORE & AsSoc,,TNC.

(Namg 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 corporation to

transact business in Florida.

—
Please return all correspondence concerning this matter to the following E:(‘":i’,; C‘i
STELPHEN D. OLMORE %g = o
(Name of Person) 273 o i;_’}
ST D OLmoLE E ASSOC, ,ZALC, ‘;_;3 = O
(Firm/Company) %E @
FEO FELCA OO D Lod)d gm =

(Address)

-

KLY GASCAYNE, FZ. 22/49

I : . EGDHD”fIMEﬁE*_F
Should you need to call someone conceming this matter, please call:

STLAHEN D. DLATOLE

(Clty/Statef21p) \2]0"61

1227 00--n1007 -0
*¢$#*ﬂ? e

i (305 ) BLS-UFB

{Name of Person)

STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

J $70.00 FilingFee  (J $78.75 Filing Fee &

Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

O $78.75 Filing Fee &

JH' $87.50 Filing Fee,
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.

._ S, D. otLMoRE 4 AsSSocidATEs, TN CcoLPOCILTE])
{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 _DELA/qLs s BY-//8F290D

(State or country under the law of which it is incorporated) (FEI number, if applicabie)
4 _adANVARN F 1992, s LPERPETL/AL

. (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. VPON G uALIF/C4T/0N

{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.S.)

Toa_ TSSO FERNWOCD RedD, jory LBECAYNE, 7L 3Z3/4G
' (Principal office address) ' -

b PSSO FENL 00D LoAD, KEY BISCAVYAIE, (L 33149

: (Current mailing address) s
FHE PORAOSE OF 7HE CogLopAT/oN /'S TO ENEALL /N AN LAFVL
ACT C& ACTHr*y ,:é/z_ COHFICS COLPOCATION.C ARy LBE DLLAANIE L))
8. UNDEZ THE GENERFL COLPORATION L0 6 LDELHAEE S 4RID SHALL

(P}u_;pose(s of corporation authorized in home state or country to be carried out in state of Floridh)- 73
HAVE )f‘)fédg).é‘?'UAL EAISTENCE, 3

=M 8 -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac@}:@i:le r—:

_ HBIZ o
Name: ST EPHEAN ). OLMORE ) E;Q _ g

v =

Office Address: 250 FEEANWOOD L OAD - _ %2 23

5 T T

KEY BISCAYNE ,Florida_Z3 149 >
(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

conply with the provisions of all statutes relative to the proper and complete performance of my duties, and I an familiar with
and accept the obligations of my position as registered agent.

Hetfou~te (Doeste

(Registered agent’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 incorporated.



PP
12. Names and business addresses of officers and/or directors:

A. DIRECTORS

“ b »

Chairman:
Address:
Vice Chairman;
Address:
Director: Al 76‘5 SO A ' DA y
Address: | STAHAL LOUTE
HCR  Box /S
Director: p/ﬂé//f/ /i/f]//ﬂD,{ﬂ £90 93
Address:
B. OFFICERS ?—% =
President: STELHEAM D. OLUMOEE =r 5 -
Address: 7250 LERMIn00)D  ALo4l) ;;%;, s 0
KEY EISAYNE, L, 27/99 L E O
' | ] - =5 ©
Vice President: _%32?“ =
Address:
Secretary:
Address:

Treasuret: STELHEAN D OLMOLPE

Address: £SO K L8N LU 00._@ e 04_5

KEY [LBrSAYNE, AL 33/4T

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.’

13. M{f*‘ﬁ"« %ﬂ"i&

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

" STELPHEN LD, OLA70EL

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



_State of Delaware

Office of the Secretary of State % *

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S.D. OLMORE & ASSOC., INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER,
A.D. 200De.

tV6 W 92330 00
a-i1d

2284551 8300 ~ AUTHENTICATION: 0843672

001604202 DATE: 12-11-00



