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TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: N2I7AZ TN

(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 correspondence concerning this matter to the following: EDB%E'%%EE%%"S_%E—Q'
[ . B Lo - S ****&?8. "15 - BT
JAmes A Black+mr 0™ 7 RS, 75

(’Name of Person)
N3I7A8 TNC _ e .
/ (Firm/Company) )
29 3 TYNDALL PRWWY Switer
(Address) ) i
Panama City FL 272404 .
(Citf//State and Zip code)

For further information concerning this matter, please call:

Vick; Hpumeek w850, 9/4-c002. ~ 5w

(Name of Person) (Area Code & Daytime Telephone Number) -

Fol- 2443

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section .

Division of Corporations Division of Corporations

409 E. Gaines St. P.0. Box 6327 :
Tallahassee, FI. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~_A&J $78.75 Filing Fee &  (J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-

*
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SU_BMITTED 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. N3J7A8 TNC, ) o

{Nare 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.)

. Deteuspne 3 59-3L89/3 .

(State or country under the Taw of which it is incorporated) ’ ¢(FEI number, if applicable)
s __DEC. 7l 2000 5. PenmpeTuhl
(Date of mcorploratlon) (Duration: Year corp. will cease to exist or “perpetual”)

6. T:?m Oy 200 _

(Date ﬁrst transacted businiéss in Florida. If corporation has not transacted business in Flonda, msert "upon quahﬁcatmn 7y
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. _ 429 S TYlbacl PRLOY SUITE L J%A/Amﬁ Cn‘sz Fé 52404

(Principal office address)

(Current mailing address)

h/\ dina (o . I

(Purpose(s) of coqq,dratlon authoMzed inhofne state or country to be camed out in state of Flbnda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT. acceptable)
Neme: JAMES A BLACK, 17T , -
Office Address: 29 5 T/ Pl L. }9 X, AIJ'L/ OUITE L.

g@/‘/ﬁMﬁ» Cr7y _ L Florida 20/
(City) ! (Zip code) - :

A

id U
d3714

Hd,

%

10. Registered agent’s accepéance: :
Having been named as registered agent and to accept service of process for the above stated carporatwn at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. 1
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 pesition 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 officual havmg custody of corporate records in the jurisdiction
under the Iaw of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS , : ,
chiman: __ JApres A Black 77 e e
Address: 52/9 Meliscs Driye _ e

Fangra City FL 2o4pd e

Vice Chairman: —%ﬁ (: ﬁ Yshe e | “ .'
Address: 27 QG ﬁ/m fq/‘JVez B///C?/ , e

/ o a (L 74;/ becach FL ,KZC/OQ R
Director: D’?V//) / /cﬁ//ﬂwfaé/ — . . e

s 300 Scout (gKe. ( Bhe. - —
Orridy, Foo 32705 -

Director: ) . . T L C L E i

Address: e . , e eem e e L
B. OFFICERS - o B B B - T
President: Jpnes A RAK TIT N .

Address: 2/9 /W&// %(n’? D!@///f‘-' . e : -
Erngda o 74/ AL32¢0y L - i

5
Vice President: . . . e . - " B e G- I
REEDRE 2
o [ _. .
Address: ) ) e e sl R . L L N Tr T

Secretary: %fﬂﬁ///?[ [ 6 /4//51/76/ D S
s B200 _Fal s Cove. Bl ﬂc’ ,5’ FL_ -?2/7’0 =

Treasurer: ___J YL/ /P> [ d/f’wa_/ﬁ"—/ ' -
Address; ___ o ‘;)‘fé{ SO0 YL Cﬁ/{ 2. Cﬁ/dé Oi/ / éfbm }:1 32745'—

NOTE: Ianﬂach an adg/,endum to the application listing additional officers and/er directors.

($fEnature of Chairman, Vice Chalrman or any officer hsted in number 12 of the apphcatlon)

14, e A, BLIK TIE

(Typed or printed name and capaclty of person 81gmng application)




. State of Delaware
Office of the Secretary of State eace 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "N31TAR, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAﬁARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2001.

Harriet Smith Windsor, Secretary of State

3335587 8300 AUTHENTICATION: 1133992

010227326 DATE: 05-15-01



