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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 8, 2004

SCOTT ENGLISH
2725 SW 18TH AVENUE
CAPE CORAL, FL 33914

SUBJECT: BRE BOBCAT SERVICE, INC.
Ref. Number: W04000019753

We have received your document for BRE BOBCAT SERVICE, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, 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.

L

Tammi Cline

Document Specialist Letter Number: 604A00038768'-'-Fi
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 21, 2004

SCOTT ENGLISH
2725 SW 18TH AVENUE
CAPE CORAL, FL 33914

SUBJECT: BRE BOBCAT SERVICE, INC.
Ref. Number: W04000019753

We have received your document for BRE BOBCAT SERVICE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior io the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transliation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6020. '

Tammi Cline
Document Specialist Letter Number: 704A00035914 -, .
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O $70.00 Filing Fee

TRANSMITTAL LETTER

TO: Reygistration Section

Division of Corpora ns
SUBJECT: i f“'Db()(\ - Ser U ( 6 L nC.

{Name of corporation - mmust mc!ude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Comoration for Authorization to Transact Business in Florida”

]
“Cenificate of Existence”, and check are submitted to register the above referenced foreign cotporation
to transact business in Florida. .

Piease return all correspondence conceming this matter to the following:

Seoy = {'\O\\\gv\

(Name of Perstn}

?)Q\E/ Poorar Seryice i SoTaR

(an/Compauy)

R IRS S 1Rt Aue,

(Address)

Cape (Coml, €L 23914

étty/Statc and Zip code)

.o

For further information concerning this matter, please call:

ot F.00 ftf\l/\ a (220 3;78; SOQE)

(Name of Pershy) (Area Code & Daytime Telephons Number) ey 5l

e =

STREET ADDRESS: MAILING ADDRESS: SO
Registration Section Registration Section s -
Division of Corporations Division of Corporations oo
405 E. Gaines St P.0. Box §327 - o ®
Tatlahassee, FL 32399 Tallahassee, FL 32314 i:_g;-f; o

Enclosed is a check for the following amount:

$78.75 FilingFee & (3 $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Starus Certified Copy Certificete of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L _ORE Poast Sexice . I

(Name of corporation; must include the word *TNCORPORATED", “COMPANY™, “CORPORATION" or
words or abbreviations of Hke import in language as will clearly indicauwe that it is & corporation instcad of a
nateral person or partnezship if not so contained in the name at present.)

2. j;}_ﬁ\ﬁ_L(\D;\S ' 3, = Z—MZZQSCZ

(State or country under the law of which it is incorporated) (FEI number, if applicable)
,_+2

4, 3—[~20D1 \(-QQ“JYUFQ_Q

{Date of incorporation} (Duzetion: Year corp. will canze 10 exist or “perpenual™)

o Clocd 92 . 2004

{Date first transacted busingss in Florida. If corporation has not ransacted buginess in Florida,. insert “upon qualification.™)
{SEE SECTIQNS 667.1541, 607. 1502 end 817.135, F.8)

L RARS > 8 AL, (Caoe Gunl EL 35y

(Frincipal office address) !

_RIARS SLo (5t pu, (ot Cogd, FL 350/

{Current mailingzaddrss)

9. Mame and gircet addresy of Florida registered agent: (P.O. Box or Mail Drop Box NOQT acceptable)

Name: F)C(\“H Ei(\q{\"-\y\ ' .
Office Address: £ 1 2.5 S \ﬁgﬁ At : -

( ,(;[‘LQ ( %){/‘; l , Florida 525' /Z - =
(City} " (Zip code)

L ¢
Lot s} -
IxT e H

Vi m—

0. Registered agent’s acceptance: IR -
flaving been named as registered agent and to accept service of process for the above stated corporation arthe place™
designated in this application, I kereby accept the appointment as registered agent and agrse to act in this tapacity, I.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance qf; my

daties, and I am familiar with and accept the obiigations of my position as registered agent, e z

o,
T’r [

11, Anached is a cestificate 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 incorporaied.

i
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i2. Names and business addresses of officers anddor directors:

‘A. DIRECTORS

Clhairman:

Scotvy Enolign

Address:

2N S \RE Aue

(oo Co@, (1 33414

Vice Chairman:

Address:

Director:

Address:

Dircetor:

Address:

B. OFFICERS

President:

Scoetr Enodisn

Address:

RART SO Aue

Vice President:

Conpe. Cordo, €. 22014

Address:
Eopt}
Pl - -
b f—
Secretary” =
= N
Address: 5_:’_‘ P i
-
VT -
Treasurer: P ™
s
o [g-o]
Address: ey N
O
‘jb-‘ 33

13

NOTK:EiCjS‘m you may attach an addendum to the application listing additional officers and/or directors.

& <1Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

. SOt Enahan

{Typed or printed ndme) and capacity of person signing application)
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File Number 6152-314-6

To all to whom these Presents Shall Come, Greeting:

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

hereby certify that
BRE BOBCAT SERVICE INC., A DOMESTIC

CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE MARCH 1,
2001, APPEARS TC HAVE COMPLIED 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

ILLINOIS**'Jr'k******‘k************************************************

In Testimony Whereof, I hercto set
my hand and cause to be afﬁxed'the Great Seal of
the State of Illinois, this p—
day of JUNE A.D. 2004

SECRETARY OF STATE

c260.2



