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Dear Sir or Madam:

(Name of corporation - must include suffix)

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 retum all correspondence concerning this matter to the following
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Tallahassee, FL 32399 Tallahassee, F1. 32314
Enclosed is a check for the follgwing amount 7
$78.75 Filing Fee & 03 $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status &

O $70.00 Filing Fee
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION T TRANSACYT B USINESS IN THE STATE OF FLORIDA.
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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 10 act in this capacity. 1
further agree to comply with the provisions of all statutes relative 10 the proper and compiete performance of my

duties, and I am familiar witk and accept the oblipations of my position as registered agent,
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Attached is a certificate of existence duly authenticated, no e than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official havifiggustody of corporate records in the jurisdiction

under the law of which it is incorporated.



-

17" Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:
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v ~State of Delaware

Office of the Secretary of State *2°F 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOWER DIVERSIFIED SERVICES, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY

OF JANUARY, A.D. 2001. . . L. - . -

Harrviet Smith Windser, Secretary of State

3310414 8300 AUTHENTICATION: 0934084

010030583 i DATE: 01-24-01



