 WLAIAARAeN & 2 Q

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /V]I ST®#A /ﬂd’;bﬁzr’t{ A—c@uzgw 4 _Maraemewy -—Lﬁ(@ﬁﬁél-ltzj
{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 ate submitted to register the above referenced foreign corporation
to transact business in F]onda.

10000 ——1
Please return all correspondence concerning this matter to the following: _Egigi{gf;a 0 Dﬂ:’ 5 I?%ID
o ip) # ATl
{Name of Person)

Mgt Pwpe,@zﬂ Ae@urcsizon g Mt menss _[—Mcae/&mmi{
mpany)
37"@% /Wm/
(Address)
foar Myers  Ga 230/

(City/State and Zip code)

r

For further information concerning this matter, please call;

Topmd [ 2HNrlt o 941, 93] G944

{Name of Person) (Area Code & Daytime Telephone Number)
e 2
STREET ADDRESS: ] MAILING ADDRESS: T
Registration Section Registration Section A
Division of Corporations Division of Corporations A S
409 E. Gaines SE. "P.0. Box 6327 ST e
Taftahassee, FL 32399 Tallabassee, FL 32314 s -
Enclosed is 2 cheek for the fotlowing amotint: , f?
3

L&
87000 FilingFes 3 $78.75FilingFec & 0 $78.75FilingFee & (3 $87.50 Filing Fee, m
Ceriificate of Status “Certified Copy Ceriificate of Status &

Certified Copy

ot




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.

. __MMesma  [dwpery, Peoursprzen. ﬂrﬂb Mapperervens ﬁme;%/«-rzg
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of tike import in Jangnage as will cleardy indicate that it is a corporation instead of 2
natural person or partaership if not so contained in the name at present.)

2. N evanp 3. -
(State or country under the law of which it is incorporated) (FEL aumber, if applicable)
4. ’g—/qg 5, _ Perperust o .
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)
6. () CoN KU A TercprTons

(Date first tansacted 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.
(Prmcxpa] office address) ) )
31X Muass ﬁ}zr Myees ko 3300/
(Current mazlmg address)
8. Swek faon (lene CSrae Tvesmwen s .
(Purpose(s) of cotporation authorized in home state or country to be carried out in state of Florida)
9. Nante and street address of Florida registered agent: (P. 0. Box or Mail Drop Box NOT acceptable) =
Name: _ Lot DWCM _ o . _v -
Office Address: %:} Y /%% /41)0 , _ LT ;":
o W‘X‘% Floida__> 2101 e
(City) (zip code) o ;; -

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cmpomton at ti:e place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relam:e fo the proper and compiete performance of my
duties, and I am familiar with a da epy the obligatis sition as registered agent,

U (Registerad 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 recotds in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:
A, DIRECTORS ~
Chairmu: &E’,GC’NM [y s ossews

hies ___3%88 Mol fue  foor Mlaws  fin 2370

Vice Chairman: ___ &M e

Address:

Director: S Am e

Address:

Director: Spne R

Address:

B, OFFICERS
President: E Y ger Tu 1oy oz ito ssew <

Address: KRR Mo ld  pue gﬂr/ﬁgnej fra 3390/

L

Vice President: SPME _ s

Y]
¥

Address:

-

Secretary: SAME y e

|
B

Address: i} T

1

Treasurer:

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

13. _ ,,,EUQ&""’“—K wm

{Signature of Cﬂa{nnan, Vice Chairman, or any officer listed in numbgr 12 of the application)
14, Eveenen  MruaLiossers

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




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1876 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, MISTRA PROPERTY ACQUISITION & MANAGEMENT, INGC., as
a corporation duly organized under the laws of Nevada and existing under-and by.virtue
of the laws of the State of Nevada since June 5, 1998, and is in good standing inthis
state. G

b~ i

IN WITNESS WHEREOF, | have héreunto set my hand-
and affixed the Great Seal of State, at my office,
Carson City, Nevada, on May 23, 2001, R e

.. Secretary of State

B O SasSesNcea

Ceriification Clerk

7




