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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

5204//0 o) /5‘?&0&)"70,, b T2 g e A T
{MName of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence™, and check are submiited to register the above referenced foreign corporstion to

Please return all correspondence copcerning this matier to the following:
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(Name of Person)

{Firmy/Company) 7
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(Address)
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For further information conceming this matter, please call: T, ==
SNy
Lo
LE, T2
= 3
/é‘/”-’.t _.&A’ﬂ/‘t‘-’q (PO 12 &~ S | BT
(Natze 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.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
ﬁ( $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 FilingFee & O3 $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, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID 4

1. S LG e ,40/‘9:,"5{0.',7 ¥ Z pmstAaear I

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"inc.," "CO.," "C('Jl’p," "Inc," "CO,“ ar HCOI'p.“)

(If narne unavailable in Florida, enter alternate corpdra{e nameiaciiopsed for the pux;posé of transacting business in Florida)
2. _ Delacqre. 3, S P-13¥GFO0S5 2
{State or country under the law of which it is incorporated) {FEI number, if applicable}
o _ /2 N7 J1FF7 5. Morpctvea/
(Date of tncorporation) i

(Duration: Y&r corp. will cease to exist or “perpetual™)
6. Qﬁan @éxa 474’(4 )an)

{Date firdt transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

7. 3R29 /944,4waq /7, Crrea éae.

OY 27 D5, Ao FROHER
(Pnnf;:pal office address) '
S'@me
(Current mailing address)
8. [’Aér/rf- /ZM;@ Egg_g__’_
(Purpose(s) of corperation authorized in home state or country to be carried out in state of Flor:da) —cz

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

Name: J—An Sa//t"aco
Office Address: BAR G Foghaoy /7
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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.

. , v I
Surither agree to comply with the provisions of all statutes relative to the proper and complete performaonce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

== 5

(Regxstered ageht’s signature)

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 having custody of corporate records in the jurisdiction
under the law of which it is incarporated

12. Names and business addresses of officers and/or directors
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A. DIRECTORS
Chairman; O OA 7 «S}) lrrer e

Address: 33&4_}_’94/?;50&;7 /7 e
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Vice Chairman:

Address: ) —

Director:

Address: e - e

Director:

Address: . N

B. OFFICERS .
President: '—Jd i, S}} i £ e

Address: 32&'3’ A"‘»"?AJJJ /r?« /7

Green Love Springs Fe 320¥3
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Secretary: - TN x
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Address: == "Ny
TT1  faal
Treasurer: R - . ey
Address: o

NOTE: If necessary, you may atfach ddendum to the application listing additional officers and/or directors.
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(Signature gf Director or Oflicer listed in number 12 of the application)
14, C;Tc_fbih So.z @, /?‘?’&/a’c:n/-

(Typed or prin'ted name and capacity of person signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STAYTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWALLOW AVIATION & INVESTMENT,
INC." I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAIL CORPORATE
EXISTENCE SO FAR A5 THE RECORDS COF THIS OFFICE SHOW, AS OF THE
THELFTH DAY OF JUNE, A.D. 2004.

Harriet Smith Windsar, Secretary of State

2834518 8300 AUTHENTICATION: 3166667

040407328 DATE: 06-12-04



