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FLY CAP10 Don, Inc.
5600 Culbreath Key Way
#4-102

Tampa, FL 33611

Tammi Cline, Document Specialist
Flerida Department of State
Division of Corporations

P.O.Box 6327

Tallahassee, FL 32314

14 January, 2005

Dear Ms. Cline,

Thank you for your letter of December 10, 2004. Attached is an original document from
Delaware as you requested. 1 hope this meets the needed requirements.

Should you need any further information please feel free to contact me. Thank you.

Donald E. Hayes

"e‘
(

Attachments: Ref Numbér W04000045261 Letter Number: 504A00069172
Delaware auth: 3595958
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Glenda E. Hood
Secretary of State

Pecember 10, 2004

DONALD HAYES, JR.

5000 CULBREATH KEY WAY #4-102
TAMPA, FL 33611 '

SUBJECT: ELY CAPIO DON, INC.
Ref. Number: W04000045261

We have recsived your document for FLY CAPIO DON, INC. and your check(s)

totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior 1o 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 submitied 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 cerificate 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.

Tammi Cline

Document Specialist Letter Number: 504A00069172

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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-. TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supsecT:  -LY CAFPlo Don, INc.

(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 ali correspondence concerning this maiter to the following:

Jovaeo E, Faves, Je

(Name of Pefé;)ﬁ} o B

FLY CAPlo DoN, ZINC. )
(Firm/Company)
5000 CuBRrearlt Key why #4-jo2
{Address) o

TAMFA, . 336/

(City/State and Zip code)

For further information conceming this matter, please call:

Dowao ] /_[y_/f}yg a(3/3 )y ¥39-5¢¥0
{Name of Person)

{Arca Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: :;.",?3' s r
Registration Section Registration Section g :sl*( T
Division of Corporations Division of Corporations ‘f_ﬂi‘?; =
409 E. Gaines St. P.0. Box 6327 2o = O
Taliahassee, FL 32399 Tallahassee, FL 32314 P r:,
T o
Enclosed is a check for the following amount: -

@ $70.00 Filing Fec O3 $78.75 Filing Fee &

O $78.75Filing Fee& O $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 FOLLO WING (8§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L __ LY cAflo Doy, ZNC

(Enter name of corporation; must include “INCORPORATED il “COMPANY » “CORPORATION,”
i’f[nc L3 NCO L] H‘Corp,ll lfInc 1 f?co’ OI' "CO[P ﬂ)

LY cAPlo DonN/DAkSTA, ZNC
Desscisres

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2.

4.

3.
(State or country under the law of which it is incorporated)

/- 05 - 2004

(Date of incorporation)

N/

#55- 0854757

(FEI numnber, if applicablc)
5. PERPETUAL

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

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302, E.S., to determine penaity liability)
- 7.

{Principal office address)

/12 Dege VAUE! (ANE, widmgToN, De. J9807

{Current mailing address)
8.

5000 CurprEqTH Koy WAY Hy oz, TAHA FL 33%//
[Hot02nG  CorfpA7ZoN

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Narme: [>&,’\f.4t0 j: A’{ A Yeg

; 3
| =
¥ . ) 5 ?ﬂ x ro—vl
Office Address: Soeo Cit LEROATH- [EY ‘{W #5[ - /02_ ) %:.:é; - %

: i

7747«%6‘4* , Florida 53 fﬂf / _ ;:;91 "-':f;; G

(City) (Zzp code) < v =

10. Registered agent’s acceptance:

s

T
N
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

v

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

4Mc_4¢ﬁ~f

= =
Having been named as registered agent and to accept service of process for the above stated corpamtwn at the place

(Regxstered agent §s'/ gﬁatme)

1. Attached is a certificate of existence duly anﬁenncated, 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 law of which it is incorporated.
12. Names and business addresses of officers and/or directors



A. DIRECTORS ‘

Chairman: Do AALD £, #AYL’S

Address: 5800 Cwbgﬁéﬂ'/'%f— k‘tﬂ? CW #5‘“!'33 B

TAMPA FLS3L)(

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: l)ff’i"\f ALd E /L)é% YET

Address: D000 CULBeedTY KEYT gy #5/*/02

THMPA_FL . 330/

Vice President: o ,
Address:
Secretary: .
Address: '533‘—"’ =
€5S] _ i ‘r:?:‘» o —
Treasurer: =22 *’-35-,-: "3}
—= .
Address: oh =
- %—e—?—ﬂ
71
- == £ o
NOTE: If Cecessary,, you may attach adde io the apphcatson listing additional officers and/or d@&}?}ors:
Patd st
13. % . gm >
(Slgnamre of Director of Qfficer listed in number 12 of the apphcat;on)
14, DO AALD £, Lpyis 23, }%ﬁgomfr

(Typed or printed name and capacity of person signing application)



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLY CAP10 DON, INC." I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THOE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY,

A.D. 2005.

Mﬂﬂl&m~£ta)J;MJ;tﬁdgg&jmob¢rﬂJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATICON: 3595958

3878106 B300

040937335 DATE: 01-04-05



