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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”

H
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.
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Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:

| (22|
C&‘H/\erme. E. 60(456 ES@ weZ Q,

(Name of Person)

EN CorsoN . T AlC.

(F:rm/Companyﬁ

T Hakmoure. Place , 300, Knichts [<un Ave oQa/z @

(Acfd:ess)

Tanos, Fe 3302

(City/State andIZip code) SOOONSOEE4RS——S
\ -4 «’Eil AA—-010265--002
el 100,00 sexllS0. 00

4

'ﬁ‘ 4t

£
For further information concerning this matter, please call;”

C. Gouze « I3, 864 §/58 :

(Name of‘Pérson) (Area Code & Daytime Telephone Number) 7 -
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Registration Section Registration Section _ D23 - B
Division of Corporations Division of Corporations o :? oo -5 .
409 E. Gaines St. P.O. Box 6327 — omE o+
Tallahassee, FL 32399 : Tallahassee, FL 32314 S 15 £ S
Enclosed is a check for the following amount: =2 @%
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FLORIDA DEPARTMENT OF STATE

Katherine Harris -
Secretary of State

March 5, 2002

CATHERINE E. GOUZE, ESQ. 2

ENPORION, INC. S A

302 KNIGHTS RUN AVE - SUITE 800 N

TAMPA, FL 33602 ?? ?ﬂ-_j%'; -
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SUBJECT: ENPORION, INC. . Be0

Ref. Number: W02000006221 E -0}
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We have received your document for ENPORION, INC. and your check(s)

totaling $78.75. 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 Department 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 cath of the
translator must be attached to a certificate which is in a language other than the
English l[anguage. A photocopy of this certificate is not acceptable.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity iransacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The

amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct daie the corporation began
transacting business in Florida prior to the year the application was submitted did

not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

If you have any questions concerning the filing of your document, please cali
(850) 245-6958. : -

Lee Rivers



Document Specialist

Letter Number: 302A00013307

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State o 2 .
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409 E. Gaines St. 3 —:;“f;g-;;
Tallahassee. FL. 32399 Qo
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Attn: Lee Rivers S ’%ﬁ
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RE: Enporion, Inc. -

Ref. Number: W02000006221

Dear Mr. Rivers:

Enclosed herewith please find a certified copy of the Certificate of Good Standing from the
State of Delaware, and a copy of our last correspondence dated, March 5, 2002, for reference. [
also enclose our check in the amount of 31,15 0 to cover the additional fees due.

Kindly file and return the appropriate documentation to me for my records. Should you have
any questions or comments, please feel free to call me at 813.864.8158.

Yours very truly,

Enporion, Inc.,

By: éﬁ?’/ﬁz&;g &‘ﬁ

Catherine E. Gouze
General Counsel
cgouze@enporion.com
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 29, 2002

CATHERINE E. GOUZE, ESQ.
ENPORION, INC.

302 KNIGHTS RUN AVE - SUITE 800
TAMPA, FL 33602

SUBJECT: ENPORION, INC.
Ref. Number: W02000006221
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We have received your document for ENPORION, INC. and your check(s) — %E
totaling $1150.00. However, the document has not been filed and is being =
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retained in this office for the following: = BL4
2 22
Thank you for submitting your check for penalty and report fees. Unfortunately, <. %lr

the certified copy you submitted is not the same document as the certificate of
existence we require. Please contact your Secretary of State to obtain a
certificate of existence (which they may call a ceriificate of good standing). This
certificate is not a copy of your original filing, but it states that your corporation is
aciive in the state of Delaware. The certificate must be an original and be less
than 90 days old.

Please retum your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 702A00018854

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORI

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSA
1

DA STATUTES, THE FOLLOWING IS SUBMITTED TO
CT BUSINESS IN THE STATE OF FLORIDA.
. ENPOf—IOU, The.
{Name of corporation; must include the word
words or abbreviations of like import in language as wi

“INCORPORATED”, “COMPANY”, “CORPORATION" or
natural person or partnership if not so contaifed in the name at present.)

Il clearly indicate that it is a corporation instead of 2
(State or co;ntry under the law of which it is incorporated)
4,

3. Re— 438 71050
o (FEI number, if applicable)
9-10-3006 3 Rrpetual
(Date of incorporation) ’ ‘(Duration: Year co{'p. will cease to exist or “perpetual”)
6  alavlol
(Date first transacted business in Tlorida. If corporation has not transacted business jn Florida, insert “opon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7 309 “R{\l\JGJ\/! <

Ruw Are Suate {00
(Principal office address) ’ f
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lampa L 33604
__ Xame
(Current mailing address)
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aon_and _all |awhil acks and achivhes 3 -
(Purposefs) of corporation authorized in home state or country to be carried out in state of Florida) — %ﬁ.‘; =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) = %c_f&. _
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10. Registered agent’s acceptance:
Having been named as registered agent an

{Zip code)
designated in this application,

further agree to comply with the provisions of

d to accept sevvice of process for the above stated corperation at the place
I hereby accept the appointment as registered
duties, and I am familiar with and accept the oblig

agent and agree to act in this capacity. I
all statutes relative to the proper and complete performance of ny
ations, of my position as registered agent.
%@/M& (</)

(Regstereﬁ agent’s signjture}
11. Attached is a certificate of existence duly authe

the Department of State, by the Secretary of State or other official having custody of corpora
under the law of which it is incorporated.

nticated, not more than 90 days prior to delivery of this application to

te récords in the jurisdiction



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

Chairman:
Address: . -
Vice Chairman: — -
Address: _ N _
Director: .
Address: _ = -
Director:
Address: _ -
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- 2 T
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President: E:,;O ﬂa& E. L3 oml\! , - a -E:"."‘
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Address: .‘.‘JO& M.A:ﬂ'\ij ea.U\) A\)z y gbﬁb I‘?— - m _ ’é ?;-;%
és
~Tampa L B0 _ _ 2 %
Vice President: M/ A - _
Address: _ _

Secretary: C . %&% \S——}——a l’\.—_‘]_D N
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A, Siile goo, Tamon 2L 3302
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Address: _ <U/ P 7 E
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Freasurer: : C e M& % g’r?Zh‘-: [ 0)_\) _ i
Address: (Sﬁm e T
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NOTE: If necessary, you may attach an addendym to the application lisging additional officers and/or directors.
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application) =
14. (3 . Cl%e Ndn, \3’322 yotoN B

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



 Delaware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENPORION, INC." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D.

2062,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT 'THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Tornnet sbomsitbcPhiiotasn
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 1708786

3271377 8300

020223809 DATE: 04-08-02
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