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; TRANSMITTAL LETTER
TO: Registration Section - - -
o . i1 e =
Division of Corporations + Dl’_‘h%' ED = -:-l-ﬂlijﬂHﬁ"-Uﬂl ==
MHARAN T HA RN o
SUBJECT: XR&, ZTnye. . 8.7

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Applicatior by Foreign 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:

Keviy  BRENNIN o L

(Name of Person)

XR&, /~vC. :
o - S (Fu’rn/Company) ) -

530/ w. cyprESS 57 SwrE

(Address)

774”7/% A 33607 0

4 (City/State and Zip code)’

For further information concerning this matter, please call:

Ten o
JEvl BRENNAN 73\ 6370700 2 ]
(Name of Person) (Area Code & Daytime Telephone ‘Number) 23 0
' o
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< @ =
Moy —p I
MAILING ADDRESS: oo 9
Name Registration Sectign Registration Section 52 S
1 Availability Division of Corpogations - Division of Corporations g?ﬁ ey
: Z0T E. Gaines ot. P.O. Box 6327 g w
“ocument Tallahassee, FL, 3 399 Tallahassee, FL 32314
m.aminer CC

- Enclosed is ?\&ltﬁcx for the following amount:

Tiatar
7 T $70.00 Filimg Fpe 0 $78.75 Filing Fee & $78.75 Filing Fee & O $87.50 Filing Fee,
M f = Certificate of Status Certified Copy Certificate of Status &
veriy s bee Certified Copy
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. "APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
] BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
BEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. XRE&E, /~eC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or ' -
words or abbreviations of like irnport in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. DELAWARE s SE - ASFI4E 7
(State or country under the law of which it is incorporated) ' 43 EI nuriber, it é.i:ljfigafﬁlé) '
4. NoVEAIFEFL /o/, <008 s /Dé-’/ﬂxpf ZvAL

(Date of incorporation)

6. SELTEIRBEPE &, =002

(Date first transacted business in Florida, If corporation has not transacted business in Flotida, insert “upon gualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.58.)

1S 30/ W CYPREST ST, TUITE L), TAmPA, £l F3Lo7

- --(larincipal/ofﬁce address)

(Duration: Year corp. will cease to exist or “perpetual™)

.S‘ﬁ'ﬂ?f T o
(Current mailing address) ) ;{;%‘ %
=0 5
= -1
8. ANY Awbd AlLe LAWFpL LUSINESS | 25 38 =
(Purpése(s) of corporation authorized in home state or country to be carried out in state of Florida) sy - - r!c'!
N <
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) & S
ZZ o
Name: _’A’ D/V/‘?AJ ?Do /?é-éz ) =G

Office Address: _ /O L JECond AVE. J}—/‘ Jor7e SOL -5

ST PETERSLULES _____ Floida_ 35 7O
(City) (Zip code) -

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am familiar with and accept the obligations of my position as registered agent.

7 (Regibtered agent’s signature)

Vmwpt 7 ,2\»4,. ?;_//ff/a““’_.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this aIJ_plif:at_iog 1o
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 -
CrI;ainnan: 3 ONALD & /fff/ cens, JR.
Address: 53 of . C{Vﬁ/@r_r,r‘_ f?._/ cfé’/?&‘ )44

R ) B e B+ 1 Vo

Vice Chairman: ____LEL Y L. LARENAN AN

Address: SZof W CYPREY. S7 SwvE Ly
A FL F7467

Director: ____J TELHEN  COUTORE

Address: S20y N CYFPRESS :‘7- S or7E ///

T Binsp?, L Z2é oz _ S
Director: _ Eg 2
- fara |}
Address: %F r—g 1
ta 35
B. OFFICERS 5L ™
D o
President: /ef V//l/ Jp 5%5/\//1/‘/4/\/ _ gm, o o
Address: 53 0/ W C/P/ZEJ-I -r7— ._f?//ré’ ///
772227 L 2378 07 )
Vice President: ) éﬂf/‘?&-/) & /’%06‘6//\/-(‘ ;772 - e
Address: -.5—.? O/ . C)’//Qés_ff V J0//F_ ///
Tl . 23 £07 |
Secretary: ) O/Vﬁ(/) & A/U 6’6‘/”__(“ \72 -
Address: SrPos W C’}’/% eSS 7. Sygs /// T 73447

Treasurer: .:FT -/ //% f/l/ CO ¢/ —E//?g _
aiess: 550/ W CYPRESS ST, S vrE 77 72%«24 £t 3760 gz

NOTE: If necessary, youuay “,@_,_‘;J addendum to the application listing additional officers and/or directors.

14, ,eé o/ P /?/?g/r/w?// PLRES1DEN7—

(Typed or printed name and capac1ty of person signing appllcatmn)




* “ :
: Delawvare -

- The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XRG, INC." IS DULY INCORPORATED
UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2002.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XRG, INC."
WAS TINCORPORATED ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2000. 7

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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AND ‘I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE Ta¥Es >
=M 3
HAVE BEEN PAID TO DATE. L . S -
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Harriet Smith Windsor, Secretary of State
3318552 8300 AUTHENTICATTON : 1963671

020550737 _ DATE: 092-03-02 . _ y




