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CARVICA, INC.

7926 SW 112® Lane
Ocala, FL 34476
(352) 854-7643
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October 31, 2002 ‘rr: .. 5
T O
Florida Department of State 2w
Attn: Buck Kohr >
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re:

Registration of Foreign Corporation
Dear Mr. Kohr:

When tafking to you by phone {ast month you said o direct this application to your attention
since you had computer database links to other states which would help expedite this matter,

The attached “Transmittal Letter” and associated material should be in order. Thank you for
your assistance in this matter,

Sincerely,

Voot

Virgil W. Fittj
Director
Carvica, Inc.

Encls.

CF-=70.0¢
b Coei 1750



TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations
SUBJECT: =D,
{Name of corporation - must include suffix)
Dear Sir or Madam:

The encioged “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificats of Existence”. and check are submitied to register the above referenced foreign corporation
to transact business in Florida. =

-t

Please yeturn all correspondence concerning this matter o the following:

B
VIRGIA W LI TSE, DIRECTOR P = i:m
(Name of Person} T s 3
oo 2
CARNUCA I8l Ce 2 w7
{Firm/Company) AN o
2924 S 112 LanE
{Address)
QCAL g . Fhinipa 329970
{City/Stare and Zip code}
For further information concerning this matter, please call:
WIRGIL W, ELTTIE 8t (REP—S et (352) ISH-7L YT
(Name of Person) {Ares 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
Taliahasses, FL 32399

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

{1 $70.00 Filing Fee ) $78.75FilingFee & I $78.75FilingFee & e{ $87.5C Filing Fee,
Certificate of Status Certifiad Copy Certificate of Status &
Certified Copy



APPLI CATION BY FOREIGN CORPORATION FOR AUTH(}RIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -

i 1 - .
{Name of corporation; must include the word “INCORPORATED", “COMPANY"™, “CORPORATION” or

words or sbbreviations of like import in language as will clearly indicase that it is a corporation instead of a
natursl person or partnership if not so contained in the name at present.}

2. lLhinors , psh 3.
{State or country under the law of which it is incorporated) {FE! number, if applicable)
4. /2/23 /1998 5. . PERPEIVAL
{Date of incorporation) {Duration: Year corp. will cease to  exist orgcrpcmai“)
U
S
6. ULOA Lot dh L ELCAT/OA! -
{Date first transacted business in Florida, If corporation has not transacted business in Florida, insert Epon qzﬁﬁcx:{tgp ™
{SEE SECTIONS 607.1501, 607.1502 and 817.155.F.8.) e p%
Al
[as
e '
<,

T 2920 S 12 % LanE, ocara £AL ZUYTG
{Principal office address} it -g)
T "’9:: c.:-" .
2926 St [l ARKE , gcaca Fi, 39Y 7L S e
(Current mailing address) 7

8. LB LICATI DA BAID AR AE GAL PR PolsE
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Honda)
T

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

Name: CAROLE JTEWHKES
Office Address: _29 26 Swr 12 taE )
Ot i, ,Florida 34« 7(
{City) (Zip code) )

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated caryomaon at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity, I
Jurther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the abligations of my position as registered agent.

C—n—x n-t QSJ-AQL\
(chxsmmmgmmm}

il. Attached is a centificate of existence duly authenticated, not more than 90 days prior o 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 Jaw of which it is incorporated.



s

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

Chairman

VIRG M W FLITTIE
(Signatupf of Chairman, Vice Chairman, or ary officer listed in number 12 of the application)
1 Gole Saas\as  coneug Tewxss spesipEn T

IAREN W EL T THE
Address: 99 2C S ur 2 /a4
ReAls , Fh 3997
Vice Chairman:
Address:
=
— A
Address: %J c‘i %
RN
PR
Address: %ﬁ =
B. OFFICERS
President __Cdgos £ JEWKES.
Address: ___ 2920 suo yz K s 400k
CCaLA, Lo, ZYY T,
Vice President:
Address;
Secretary:
Address;
Treasurer:
Address:
NOTE: If ne , you may attach an addendumn to the application listing additional officers and/or directors
13.

— {Typed or printed name and capacity of person signing application)




File Number £027-046-5

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of 1llinois, do

heTEby C*‘?rtify that CARVICA, INC., A DOMESTIC CORPORATION,
INCORPORATED UMDER THE LAWS OF THIS STATE DECEMEER 28, 1988,
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF ANNUAT
REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION TN THE STATE OF ILLINOTS#*%

In Testimony Whereof, 1, hereto set
, My hand and cause to be affixed the Great Seal of
V. the State of Illinois, this 17TH
day of OCTOBER AD 2001

L e

SECRETARY OF S’i’ATE

C-260.1



