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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 17, 2003

JEROME GUIDISH
14500 E TAMIAMI TRAIL
NAPLES, FL 34114

SUBJECT: PARADISE POINTE RV RESORT INC.
Ref. Number: W03000034081 ‘

We have received your document for PARADISE POINTE RV RESORT INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following carrection(s):

The entity’s period of duration must be listed on the application. Please insert the

word "perpetual”, if a specific date of disselution or term of existence has not
been specified. '

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

If you have any questions concerning the filing of your document, please call
(850) 245-6020. .
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT CONCERNING AUTHORITY TO TRANSACT BUSINESS IN

FLORIDA BY A FOREIGN CORPORATION

'
H

Name: PARADISE POINTE RV RESORT,INC.

The above referenced corporation is not presently transacting business in Florida

within the meaning of s. 607.1501 or 617.1501, Fiorida Statutes, and is not required

to receive a certificale of authority to transact business in Fiorida.
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(Date)
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TRANSMITTAL LETTER

0

TO: Registration Section
Division of Corporations

SUBJECT: pMﬁOLSg @’J/fufé :Q.,[_/ IQEW?P /NC:«_

{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application 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 alf correspondence concerning this matter to the following: -

Levie \T- 601 nesH

{Name of Person)

/Omgﬂ;s/: fgr/grfc Ky Besot Jrne_

{Firm/Company)

14500 £ Tom sl TRpsC ,
(Address)
/M@oéaq Lo Y

{City/State and Zip code)

For further information concerning this matter, please call:

- - en O
a (239 ) 17)- 51357 -
{Name of Person) (Area Cade & Daytime Telephone Number) %?? 2
g? gt} -
T o =
Mo L -f
L
STREET ADDRESS: MAILING ADDRESS: %g ~
Registration Section Registration Section ~_—E§' [
Division of Corporations Division of Corporations g =
409 E. Gaines St. - P.O. Box 6327
Tallahassee, FL 32399 _ Tallahassee, FL 32314
Enclosed is a check for the following amount:
%?70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & 87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORID.A STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ]Qﬁvaﬁ—b;scz' ‘QZVW V4% /&QM [hoC
(Enter name of corporation; must include “INtORPORATED,“ “COMlsANY,“ “CORPORATION,”
"IHC.," "Co.,ﬂ "CGTP," n[nc,n "CG," DI‘ "CO!'p.") s

(If name unavailable in Florida, enter alternate corporate name adepted for the purpose of iransacting business in Florida)

2. JLLINOL S 3. Bl-4338067

(State or country under the law of which it is incorporated) {FEI number, if épp[icab[e)
o G /22299 s _ptfngdued
(Date of incorporation) ( uratien: Year corp. will cease to exist or “perpetual™}
6. AL o0 Onmﬂ l‘"fi (‘uﬂ\ Si— - .

(Date first transdcted busifkss in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.}

1. LYDO £ ThAmurw ] TLAC ﬁ_,//?;ﬁ//-“—K Fr. 3414

{Principal office address)

—  Skme AS  BBHOE. —

{Current mailing address)

8. : CREATIDNAL (| Jetici e )éesoﬁ

{Purpose(s) of corporgtion authorized in home state or country to be carried out in state of Florida)

9, Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accepta_lz}e}

Name: A\ JERomE ) Emist Ee o
s TRAIL 35S oo
Office Address: / ;‘:—v‘é = ;nr:'
/Ufﬁﬂé’ < " Florida &S~ ;;9 - T

T (City | Zip code) 28 v

¥

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 regisiered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and I am familiar with and eccept the obligations af my position as registered agent.

egistered agent’s signature)

{1. 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 Namntes and buqmess addresses of officers and/or d:rectors

W ?A DIRECTORS )
Chairman: TOQL’AF( @Uib)ﬂﬁﬁ

Address: /3300 Ff WY 2R e / TLL

Aaples fz. 2413

- Vice Chairman:

Address:

Diractor: 5 ng@gg \ g ( éigiz;xgé/

Address: ;232 /Q?/l')&?‘?ﬁr) 7>Ubu2 ({Zﬂ/
ﬁMKm L 2403

Director: g/ﬁ’}%«?‘i V475 (4{)/0-{31&(

Address: __ /-2 /??//ﬂfj% DJM < ()JV

ﬂMZ&Q L. 3443 ‘

B. OFFICERS
President: _—~./ mﬁff \-j fU/f)/ Q&£

Address: _ 2 23 Lo Sing £+ 7):{14/ Q /219’

/%Mk’ s . 243

Vice President:
= oo
Address: ?g; _L,,o
=¥ 5
o
-
oy
Secretary: /ﬁm S m [ 20 DL ST ﬁu o -
oS o
Address: __J2/ I&Q/ﬁu% Dﬂuq ﬂxﬂl/ M&Aﬂéz—f IQ- 2&%’%’;? na
2T T
Treasurer: En T
Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.
o~
13, N W

@nature of Eﬁ_to’ror Officer listed in number 12 of the apphcatlon)

—
4. ~ )@(m r\_T (\.H\ﬁ\g}"ri\ j{\((c:&zpw/

YTypcd or | printed name and capac:ty of person signing application)



File Number  6082-825-3

To all to whom these Presents Shall Come, Greeting:

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

here by cert 1f}/ that  parapse poINTE RV RESORT, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE DECEMBER 28,
19959, APPEARS TO HAVE COMPLTIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL, REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

TLLINOIS*hhkhkkhhkhhkhkkhhkhhkh kA Rk r kb hhkhhhkhhhhhkhkhhhhhhhhhkhdahhhhdhkdhs

In Testimony Whereof, I ercto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 4TH
dﬂy Of . NOVEMBER A D 2003

SECRETARY OF STATE

»
C-260.2 .



