EO(0Qo00 1563

TO: Registration Section
Division of Corporations

susisct: _ryd/e. /%7% 5%;%7‘65 T

(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 corporation
to transact business in Florida.

Please return all corr jdencc concerning this matter to the following:

T botys Heners”

(Name of Person) o B o
“Brdle th Fatetes The  1000DESTERARI——S
u‘meompany) AT Lar QE i E o - {
E B FREERDT. S0 WERRHDT, 5O
29D [foulf Shore Dr.  Uhit 242
(Ad&ress)
\
®~€§+/n o 5;;75’¢/
(Clty/State and Zip code)
For further information concerning this matter, please call; =
=
727 /AM@ foner! « §0 6505 - 7255 B0
/ N am%f Person) {Area Code & Daytime Telephone Number}— -:\ =] ;Tl
’ =z O
>
STREET ADDRESS: MAILING ADDRESS; =
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 '
Tallahassee, FL. 32399 . ; Tallahassee, FL. 32314
. 3103
Enclosed is a check for the following amount;
O $70.00 Filing Fee = O $78.75 Filing Fee & 0O $78.75 Filing Fee & }ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

i



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70

REGISTER A FOREIGN CORPORAHON TO TRANSACT BUSE‘VESS IN THE STATE OF FLORIDA.

L Brdle "B Cefates The.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION® oF

words or abbreviations of like import in language as will clearly indicate that itis a corporation instead of a
natural person or partnership if not so contained in the name at present,)

2. Lidigng . 3. HE /907 755

(State or country under the law of which it is incorporated) (FEI number, if applicable)

a__IhL/P s _perpelya/
/ Daf :

of incorporation)

tion: Year corp. will cease to exist or “perpetual™)

6. gﬁﬁ gm// Ny, _ . .
(Datefirst trans

ed 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.) ' L
/3N :64&7[6 E) 100 _Lulvter Taodivmr 6577

(Principal office a/ddress)

A0 Lalf Shpre Dr  4/nit242 Destn 725254

{Current mailing addreaé) ’

g ‘f}?ﬂm/ﬁfc%a[fc/ Doz st e Coles o all 57 er

(Purpose(s) of corporation authorized in home state oﬂcountry to be carried out in state of Florida)

/ L7 [ parposes

9. Name and street a

ddress of Florida registered agent: (P.O. Box or Mail Dro

p Box NOT acceptable) -
P
Name: / /?07’)74._5 /4’/’/41? 7 . B , - T - -
g ~ --—:w' w
Office Address: YD Gu | Shore D/’; 4/%/7%94;1 e 2=
- = Y.
e IRE
wesz?z 7l } . yFlorida D25 T
(City) (Zip code) L
Lo
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 ereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply'with thd provisions of all statutes relative to the proper and complete performance of my
d accept the obligations of my position as registered agent.

(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.



12, Names and business addresses of officers and/or directors
A. DIRECTORS

] bouds ,4/77&# S
sawresss _ 2D [y 1/~ Shore Dp /B E
Pest iy, Fo B25¢/

Vice Chairman:

Chairman:

Address: ]

Director:

Address:

Director:

Address:

B. OFFICERS

President: f AM? 75 )4’ /71_4 7%
Address: 0?% ﬁd//t: jléﬂff DJ‘"

Address:

&ndum to the application listing additional officers and/or directors.

_Un? 242 22z o
_Destih . < 3259/ ZE 3 -
Vice Prosident: _ -1{ 2 Y
Sectetary: ) _NOY1 2 S ,ﬁ/ﬁe%
Address: ﬂ%@ Ey /F Sﬁdfé D7 é//ﬂ//'/ﬁé/f;? Dé.S%//? '7"4 3‘2@
Treasurey:

(Signature of Chaimman, Vice Chauman, or any officer hsted in number 12 of the apphcatlon)
/7 0274 5 /4

e 77— Freside s/ |

(Typed or printed name and capaélty 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 Tam, 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

BRIDLE PATH ESTATES, INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
March 06, 1996, and was in existence or authorized to transact business in the State of Indiana on February 28, 2001.

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of State, or is notyet required to file such report, and that no notice of withdrawal, dissolution or expiration
has been filed or taken place.
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In Witness Whereof, I have hereunto sa my haad L
and affixed the seal of the State of Indliana, e
City of Indianapolis, this Twenty-Eighth Day Q@Fe}gijljary:
2001. mEER

_due Anavs

s SUE ANNE GILROY, Secretary of State
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