Foa

TO: Registration Section A e 7 S
Division of Corporations '

TRANSN[ITTAL LETTER

SUBJECT: _Enuanced Rocovery CoRPoRATION
(Name of &:rporation - must include suffix)

Bear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, o
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporat:on
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARK A _THomPSon L SOOODE TISEES S
(Name of Person) -1/ E'{r!.» O2-—OI0le—a0s
kEREETE, TS bwsssTl, 75
EnHANCED RECONERY CoRPolATIon T,
(Firm/Company)
10550 DegRWosd PARe BIND, SoiT€ Goo , ot -
(Addréss)

Sacksonving FL 3225 | o

(City/State and Zip code)

For further information concerning this matter, please call:

MARK A. THomPod at (GoY ) €4S-0300 | .
{Name of Person) (Area Code & Daytime Telephone Number) .
A o
~
STREET ADDRESS: MAILING ADDRESS: e
Registration Section - Registration Section = i
Division of Corporations =~ ' Division of Corporations =
409 E. Gaines St. P.0Q. Box 6327 o i T
Tallahassee, FL. 32399 - Tallzhassee, FL. 32314 e =2 O
—
= o
Enclosed is a check for the following amount: 2
5' Ml -
C3 $70.00 Filing Fee 557875 FilingFee & (O $78.75 Filing Fec & [ $87.50 Filing Fee, "YY‘\_);
Certificate of Status Certified Copy Certificate of Status &

Certified Copy /
s
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,503, FLORIDA STATUTES, THE F OLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _ExmA TCONE RPol4Tion ’
(Name of corporating, rwst incly word “INCORPORATED", “COMPANY™, “CORPORATION™ or

werds or ebbreviations of ke impert in langnage a5 will clearly indicate that it is 1 corporation instezd of 2
savral porsen of partmerchip i not 20 containsd in the namp ot present.)

2. DE LAWARE 3 3~ 168069¢€
(State or conntry under the Ixw of which it is incarporsted) (FEL munmbey, if applicable)
4. n fz2 /:339 5. verPeToal
{Dats of incorporation) (Duzation: Year corp. will ceage to axist or “porpetual”)
6 Ul QuaLICICATION

) {Date firgt trangacted business iv Flodds. Tf carporation has ant transacted Buminess in Flodda, inscrt “upon qualiffcation.™)
(SEE SECTIONS 607.1501, 6071502 and B17.155. P.5.)

7__1OSSD DEpRieop PAasie BID _Suite [ ;-ﬁcuwuwwr EL 32256

(Privcipal office address)
loSss Dpoiyeo? patic BN SwTE boo YACKSouuitll 1. 3225¢
(Cuwyent meiling addreds) !

8. ColigcTiod AseacY .
(Furrposs(s) of corporation autharied in home stare of counizy to de carried out in suts of Florida)

9. Name wod gtrest address of Fleride registered agent: {P.0. Box or Mail Drop Box NOT scceptable)
Name: ALITel CoRfoly VI CES WG

—t
Office Address: 2232 Abery DUVAL SY. S ;‘:ﬁ =
TALLABASECE . Flotida_F2323 , =
(City) (Zip code) o
Rony

10, Registerad sgent’s acceptance: T
Having been nowied as registered agent and i arcept service of process Jor the above stated corporaiion-af @rgg place
dexignated in this application, I hereby accept the appainiment of registered agent and agrée to acein mgu‘wad% F 4
further agree 12 comply with the provisions of all siatutes relative 5 the proper and complete performance 6f my ~ ?

duties, and 1 am_fomiliar with and aceept the obiganions of my position as registered agent. SARE

L

S
b Qfeiihot post. Sec
(Rezinteredl agfm's sigoaturc)
11. A#ached is a certifieate of existence duly mwthenticated, ot more than 90 days prier to delivery of this application to

fize Depaxtment of State, by the Secretary of State or other official having custody of cotporate records in the jurisdiction
under the kaw of which it iv incorporated. :

83



*

12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: TSoHA Scuancie

Address: oSSy P wenn PARLK ELUQ FOTE Gos

NSacksemvitlE  FL 32256

’
Vice Chairman: N/f—\

Address:

Director: hae W A, ] Hﬂﬂﬂfas‘”“ . . o *

Address: jOSSy Dectwosd PQRy ELUD.)_ SVITE bow

DackSonuiwe FL 27225€

'4
Dizector: ’\/ Rk Mo@ oA

Address: oSSy DEEwa'Daﬂ P@ﬁ{(r BLVD 5 S'L)ﬂ’g_ 6‘50
DAckSong s Fl. 32256
r

B. OFFICERS )
President: ___ /MARK. A . TitompP s ‘ . o _
' >0 o
Address: IOSSy DEER W PriL z?LUP SV ITE Goo =
e =
.)AcIcSoAJVJu,C 1 322§é o S = T
VIt Y e
il i
Vice Prosident: __N /A ST T .
P = B
Address: o — Vi -~ -
= P
L N S5 — -—
" [

Secretary: Kiry o Qo

Address; [OSEY DEERwwo Pati mus) S’w‘:‘[ 6oo jgdcswwwe’ FL ZZZS“ <

Treasurer: No#hns _Sclf anck

Address: .. 1OSSY PoERwaso Pard BLua" SotTE bos  JACkSoVILE £ 3225¢
rd

NOTE: Ifnecessary, you may attach an addendum to the apphcatwn listing addmonal ofﬁcers and/or directors.
13. %&t C. /Ay

(S1gnature of Chatrman, Vice Chairman, or any officer tisted in number 12 of the apphcétlon)
14. MARK A. TH omPSoN  PRESEDEST

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



Delaware -

The TFirst State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENHANCED RECOVERY CORPORATION™ I8
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY,

A.D. 2002.
AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "ENHANCED
RECOVERY CORPORATION" WAS INCORPORATED ON THE TWENTY-SECOND DAY .

OF NOVEMBER, A.D. 1999. B B
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS I—IAVE o

BEEN FILED TO DATE.
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES -

HAVE BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State =

3129971 8300 AUTHENTICATION: 1537955 &

o . . s - ' . ) L -
020003799 , "'  DATE: (1-03-02
o
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