ooy

TRANSMITTAL LETTER

TO: Registration Section N
Division of Corporatious

e
T P
SUBJECT: Ed P CORPOQATION 1"-::_’::5 ~ 7
(Name of corporation - must include suffix) A O
i 5}
o =g
Dear Sir or Madam: N =
52 @
The enclosed “Application by Fereign Corporation for Authorization to Transact Business in @)Iﬂ?d a’3
“Certificate of Existence”, and check are submitted to register the above referenced foreign cm:poration
to transact business in Flotida.
Please return all correspondence concerning this matter to the following: BDDE_—‘[%? ?’]ﬁfﬁ LEIE’:E?LE r
ERIC T. PETERSoN EETILO0 b T0.00 _
(Name ofPerson) L _
#l _r Va" — N sl ’ﬁg
(Fm/Company) o
Po Box_ 3535 . s B
(Address)
CLBAMONT  FL  34T713- 580!5 S
(Clty/State and Z:p code}

For further information concerning this matter, please call

EAC Poepsor . (352,243-1222.

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P.0. Box 6327
Tallahassee, F1. 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

er.oo FilingFee X -$78.75 FilingFee & O $78.75 FilingFee & [ $87.50 Fiing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
>

W COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT: UTLS, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T O TRANSAC

IGN T BUSINESS IN THE STATE OF FLORIDA,
o1 __ET P (OAPoRATION

(Natte of corporation; must include the word “INCORFORATED, “COMPANY", “CORPORATION" =% B )
words or abbreviations of like import in language as will clearly indicate that it is z corporation instead of g— ,Q oy
natural person or partnership if not so contained in the name at present.) = :*_: el - -+
. e — = =
2. WISGONS (N 3. 34-20214272 Sz o o
(State or country under the law of which it is incorporated) (FEI number, if apphcable)_:_‘H o :‘I-éﬁg :
. — - i ; -
o MARCH 9, 2000 5 DPeRPeTuAL. Po » _;
- = P p : pig
(Date of incorporation) (Duration: Year corp. will cease to exist o%gﬂpeﬂfég)
6. LUQON Q\M-AL'i Fl C’AT[DN . R - e L e
{Date first transacied business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F8)

D44 AveNIDA _TeRcERA  #i02.  CloguonT Fo 34T

(Pn'ncipal office address)

Po Pox 135845  CleameNT Fr 347135845

(Cwrrent mailing address)
s Tvavel ,

(Purpose(s) of corporation authorized in hm state or Wm tobe camed out in state of Florida) T

L me =

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

acceptable)
Name: _ERAC PgTE-KSD N U
Office Address: 5%01 A\/a\-\l oA TaQCE;QA :ﬁ:l 02

(LefmoNT e, Florida 71

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered
designated in this application,
Jurther agree to comply with
duties, and I am familiar

agent and to accept service of process for the above stated corporaiion at the place
I hereby accept the appointment as registered agent and agree to act in this capacity. 1
the provisions of all statutes relative to the Pproper and complete performance of my

with and accept the obligations of my position as registered agent.

& (/ (!Eegétered; ore égem’ssig;aatln;e) T e e e |

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 baving custody of corporate records in the Jurisdiction
under the law of which it is incorporated.



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

A. DIFECTORS ’
o e Perercan

Address: 5"{'0‘ P(VENH)A TETLW :&’\02_ ]

CLEAMONT FLORDA 341

Vice Chairman:

Address: _
2L S
Dirscor __ SAMES g TERSOM il
Address: N{ﬁgol CDLLMT\{ D 57771 - _ f,n,_!-:i Z =
MENDMINEE  MIUHIGAS % 4259 o X O
o1
Director: . g?ﬁ ‘:,3
=
Address:
B. OFFICERS

President: ERAC- PZTEUQSOM

Address: 5'“{‘01 P(UBT\HDA M -K\D?—f

CLedmprsT TLORADA. T

Vice President: x) ANLES PETQ}QSB =

Address: N ‘030{ C.DL’LMT\( [20 A b 5 7’{

MENCAMINEE  MICHIGAS 4858

Secretary: __ RMAC PWZSDN

e PUO AVENIDATECCERA Foz.  CLERMONT FL 347U

Treasurer: &\C’ pGT@ESD ['\)

addess | SHO AENIDA TEReEeA Foz.  CLegMmoNT Fu 3471

NOTE: If necpssary, you may attach an addendum to the application listing additional officers and/or directors.

13.

pZd (_@iéna@f Chairman, Vice Chairman, or any officer listed in numbir 12 of the application)

14 e Preessn — CHMRMAN JCED

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



_ DOM

, United States of America
180181 185 '
Cy State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS =55 3
.
Sz @
Greetings: F‘:“Qﬁ T O
: =L@
I do hereby certify that S
Sm ©
EJP CORPORATION >
2001.

is a domestic corporation organized under the laws of this state and that its date of incorporation is March 9,

I further certify that corporation has, within its most recently completed report year, filed an annual
report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats., and that it has not filed articles of
dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affized the official seal of the
Department on August 23, 2002.

Dave Duecker, Administrator
Department of Financial Institutions

BY: Mkﬂh LAY

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by

the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
keld by the Secretary of State.

DFI/Corp/33



