TRANSMITTAL LETTE' '

TO: ~Registration Section
Division of Corporations

susrEcT: _ D, (AND CONSteUCH. (o Q2 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 Florxda

Please return all correspondence concerning this matter to the following:

Dadm K. lard  Sooogsssroos-——a

(Narze of Person) shkps T, 00 a0, 00
D.lorng Cm%%‘ﬁop Company —ENE.
ompany -1c(
EMa-1/8 //,’;/4 ﬁrnfs /fm/ﬁm/zé U [-18
Ovnbroks, Privs. Fl 33024 ~ 41
(C1t§//State and Zip code}

For further information concerning this matter, please call:

Daden {0rd .« 954, 550 - 2450

(Name of Person) (Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: P S —

. N e . ) —

Registration Section Registration Section m c‘_i = M
Division of Corporations Division of Corporations P R =
409 E. Gaines St. P.O. Box 6327 —Y =
Tallahassee, FL 32399 Tallahassee, FL 32314 2 W

Shoal

o
Enclosed is a check for the following amount: - §

O 37000 FilingFee O $T8.75 Filing Fee & O $78.75 FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & [ o /
Certified Copy 17
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FLORIDA DEPARTMENT OF STATE
Katherine Harris ' '
Secretary of State o

September 18, 2001

DADON R. LAND
PMB-118 11214 PINES BLVD
PEMBROKE PINES, FL 33026-4101

SUBJECT: D. LAND CONSTRUCTION COMPANY INC
Ref. Number: W01000021579

We have received your document for D. LAND CONSTRUCTION COMPANY
INC and your check(s) totaling $70.00. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/crganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

—f
Please return your document, along with a copy of this letter, within 60 éﬁi% or?

your filing will be considered abandoned. : _ﬂ;_gg o
=" S
If you have any questions concerning the filing of your document, pleagéfcall—-
(850) 245-6097. r,:;:j it
M
Michael Mays oy =
Document Specialist Letter Number: 001A00052%4’—__2_-i ’;
)
g o0

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPQRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

v D Lard CmSruchen Compan INCos pratsg
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CERPORATION” or 7

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.)

. NOth Codolirad o Sl —AR3LS5.229

(State or co under the law of which it is incorporated) (FET number, if applicable)
{Bate offincorporation) (Duration: Ys@/corp. will cease to exist or “perpetual”)

6 _Umon Qualifeaton R

(Date first transacted busineds in Florida, If corporation has not ansacted business in Florida, insert “upon qualification,”)
(SEE SECTIONS 607.1501, 607.1502 and 817.153,F.5.)

1 LoOSW I Que. site. 30l Pompiite. Oinak Fl. 339

(Pﬁncipal office address)
s T//?/. //%/fﬁ ,ﬁ%,&gg/ﬂm /ﬁmﬁﬂ‘gﬁ% 7 _Z%%_
Current mailing address /

s Genthat. cotaching

(Purpose(s) of corporation authorized in home state-dr country to be carried out in sﬁte of Flon'&a)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

ame: Dz £, (AVD
office Address: __(p00 SW /10 dpe. Suvibe 30]
ke Onesd  pow 33035

(City) (Zip code)
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4074 “FASSYHVTIVL
VIS 40 AV L3403S

AW 0110 L0

10. Registered ageat’s acceptance: ~
Having been named as registered agent and o accept service of process for the above stated corporatiiiat #he place
designated in this application, I hereby accept the appointment as registered agent and agree fo act ifi this c&adty. I
further 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 position as registered agent.

Drde
[

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.

{Registered agent’s signature)
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

e _ 2y &, LAVD

. address (000D SW HHA Qe st 30
fminske. Ares FL 33005

Vice Chairman:

Address:

Director: m Ru LﬂN!) e -
awess: (0 _SwW )| 0th ave S otz 30
fernbioke. fnes Tl 3o

Director:

Address:

B. OFFICERS

President: DCMUTY\ ﬂ . Lﬁ’l\/ b e
Address: (49[,@ SW /[ /3% M/ SJ/LQBO}
LerriNoke Arrs, FL 2=poc

Vice President:

apd

g5 2 W | 01130 10

Address:

dlamds BasqvavIvL
Vn’v < 40 LY 134038

s Dadin L, LAND

Address: (ﬂ(‘)?) SW /107"971 7@‘6/ @l:té, @] mm QmS’,FL 33295
Treasurenm_d/(fh R- Lﬁ-‘\n} T

Address: /Q/ﬂ) S}){/ //W) M S«Li't? @] %mb)dét 70”2427. FLﬁB@S‘

NOTE: If necessary, you may attaﬁ adde to the application listing additional officers and/or directors.
3. M% -

"‘”(S?gnature of Chairfian, Vice Chairman, or any officer listed in number 12 of the éﬁixlication)

1 Doy o LadD

(Typed or printed name and capacity of person s:gnmg ap}aﬁc:iﬁoh) )




