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SOBIECT: _ O/ . 77 Lorooriiteion
(Name of corporation - st includs suffx) '

Dear Sir er Madam: -

The eaclosed “Application by Foreign Corporation for Antharization to Transact Businesg in Florida™,
“Certificots of Exdstenes”, and

check are submitted fo repister the shave referenced foreign corporation
1o fransact business in Flovids, i e ,

e el corre F— to the following: 4@@#_‘7“!’7!4
V- M M abeor i ~ /3}!0}01 Cleocn OO

7. Name ofPerson)\ Py 50
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Michae! T. MMabton o 40 WE7- 8880 X100/
(Name of Perden) {Area Code & Daytime Telephone Number)
(Hfo) 50M-3%6  Frw #-
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations D\)(\
409 E. Gaines St, P.0. Box 6327 @
Tallahaseee, FI 32399 Tallahassee, FL 22314 \/(b\ ,
fwma&d i k for the following ameonat: \ ;
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
| BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 607.1503, FLORIDA

STATUTES, THE FOLLOWING IS
REGISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDA,

. LLrnh. et Corppratran

(Nume of corporating; must inciude the word “INCORPORATED, “COMPANY™, “COREORATION” or
words or abbreviations of ik import in language as will clearly indicate thet it is 2 corporation inatead of 2
natural person or parinership i¥nor so contained in the name at present )

va, _ Pesa wWhre 3. ha-23015%c
(State or counity under the law of which it ig fncorporatad)

(FEL number, if applicable)
b S/&/ 1999 s._ Perp
(Pate of incorporarion)

(Duzation: Year corp. will cease o exis op “perperual™
6, ON _Guae/rlrcaton
(Dato first fransacte:d S

inFloride. ¥ corporation has not transacted business in Florida, insert “upon qualificat jop™)
(SEE SECTIONS 607.1501, 507.1502 and 817.155,F.S)
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Current maili D
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9. Name and gtreet address of Flozida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: Michoe/ T7 )Mz bos

Office Address: 5, SA Sue (953
Aoy et £y \Florida 3 3040
(City) (Bip code) ,
10. Repjstered apent’s acceptance:
Having been named as regisiered

agent and to accept service of,

designated in ¥his application, I hcreby accept the appointment as registered agent and apree to act in this capacity. T
Jurther agree to comply with the proyisions of all stagutes relative to the proper and complete pevformance of iy
duties, and I am familiar with and accepe the obligations of my position as registered apent.
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/(Registered agent’s signatuesy

¢T0/ €00

NTTT Y YT e gy A emm EE v o am m



JAN. 39.2082 3:128PM NO. P53 F.a,4

-
[

I12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chirirman: : - S : ' o
Addregs: ' _ .

Vice Chejrman: - - .

Addregs:

Director:

Address:

Director- ' - - - —-

Address:

. B. OFFICERS

President: ij— /M CMMO/? L
Addrﬁs:_ié_@g /?ZOFQ /@,
D rest 1] MDD 31050

Vice President:

Address:

Secretary:
Address:

Troasioeg: _ _ - - .

Address:

NW;@&% you ruay h an addendinm to the application listing additional oficers and/or directors.
3. 4 W /2

(Signanfre of Chairman, Vice Chixirman, or any officer isted in nomber 12 of tis application)

wu._Michae! 7 M Wﬁ.@%.ﬁ’ﬁ&w a
(Typed or printed nazhe and capacity of person signing application)
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> . _ State of Delaware 4

Office of the Secretary of State pacz 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HERERY CERTIFY "OLMN.NET GORPORATION" IS DULY
INCORFORATED UﬁDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANﬁING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER.,

A.D. 2001,
o’
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¢ ' 7 . '
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Harriec Smith Windvor, Secrecavy of State
3048949 8300 AUTHENTICATION: 1434927
010559083 DATE: 11-¢g8-01
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