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TO: Registration Section
Division of Corporations

ivon (apital C)@«mmhm

ame of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by F oreign 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 return all correspondence concerning this matter to the following:

Sue oo,

(Name of Person)

Seioving_(apila (svpovahen S o
J (Firm/€ompany) E:;_’; ;o
i ez T
40 TInernihore]  farkwdy, e 2000 R F
(Address) 7 :53; o 2
Comitbn, T2 qep0n © I B -
(City/State and Zip code) ol =
2= &
=
For further information concerning this matter, please cali:
B TON e . s RN P o
(Name of Pcrson) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. . P.0O. Box 6327
Tallahassee, FL 32399 - Tallahassee, FL 32314
Enclosed is a check for the following amount;
’Q/$70 00 FilingFee [ $78.75 FilingFee & (O $78.75 FilingFee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



At

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.

I. Sebvmﬂ\ C&pc 1 Cwosahon
(Name of corpefation; nust include the Word “INCORPORATED”, “COMPANY”, “CORPORATION” or

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.)
N9 205%22¥% )

2 _ Delpwrre 3 2
(FEI number, if applicable)

(State or country under the law of which it is incorporated)
| 5. Pevpetual
{Duration: Yehr corp. will cease to exist or “perpetual™)

4,
(Date of incorporation)

Wown  §uatipreation] - B
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”}

6.
" (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
HW0 Trkerpahional fvkway | Site 2000 Cunvoilon, T 15077

(Principal office address)

7.

{Current mailing address)

5. _Yordmae \ending, )
(Purp‘olse(ﬁ of corporation authbrized in home state or country to be carried out in state of Florida) Em
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) EE: _"cg
Name: (\;l/ C)D‘Q;O(&'h 114! S\»ISA'C N 7 - ?g;j? 2!31 .
Office Address: 1200 Sewdin le, RS Mnd Qd _ ‘:.Z;fs-” ; S
Florida %52& §§ S
sR g

Alantohon ., Florid
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporafion at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther 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.

W‘ W Maria Ozaeta
_ Vice President

(Registered agg:t’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 records in the jurisdiction

under the law of which it is incorporated.



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

A. DIRECTORS

Chairman: Miﬁf/\ﬁei L &&'NV'\ i VL T

address: _H0O Tleringhiore), QK‘“\/ X 9050 e

Camdilion. T4 15057

Dweédor: A -Brack Ovyan B! &uws Py . e 40 Daiias S ‘76001

Address: 1 a2

Drecor - Mgk Ko e (czweﬂi 4927 tiplott- mua.sﬁz'%ms

Director: le V. Meissnerr ) =

Address: L{'BDO ’D\%C!ﬂﬁ}tw pmV Sl( SBDD : —

Capolldon, T4 5T .

Director: Lﬂll\(,f, P \U@iU/\ -

address: 1000 nkey, pifuoned OK\”\} e - 5500 . 3}% -
Carlifon T IW7 B ¥ -
B. OFFICERS r:’,?:? j -
Presidenc _MAONL) LBy I N
Address: __ OO0 Tteypphenad Plwy. 6{‘6 5600 . §§ f -
(Ee)

Complibon, T 5007 - .

Vice President: Laf\f.f, p U\Jf, Ch

Address: L{'Om }/!’Cfﬂﬁfhtﬂ’\_ﬂj pblﬁ\l SV '&DDO e

Conollton, M T25057 e . s

Secretary: M‘ Lme L 8\/‘3\/\)”

4

Address: LILDDD i;f\kffﬂﬂ.hm] ﬂaﬂ\{ 6K a})o C@_m{(m _TL —7%—7

Treasurer: N'Uﬂ-l \Q W\ﬁﬁﬂﬂlf L o

Address: \—f‘D‘DO ;E/\WHM'\&/IDE( ]7H/UJ\4 QQ’C 563@ (‘M H’GV\ ’FL —JCJDD—)

NOTE: If neW %ﬁendum to the application listing additional officers and/or directors.
13.

(S1gnature of Chairman, Vice Chairman, or any ofﬂcer listed in number i2 of the application)

14, Midnfiel L. Gown , Precident

o aw L m

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



Delooware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, 'DO HEREBY CERTIFY "SEBRING CAPITAI, CORPORATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF. DELAWARE AND 15
1 GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF
FEBRUARY, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIDE“SEBRING

CAPITAL CORPORATION" WAS INCORPORATED ON THE FOURTEENTH DAY OF
MAY, A.D. 1996.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED_TO DATE. . - — S

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. . ' -

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1596596

2623355 £300

020074642 : ' DATE: 02-05-02 .-




