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COVER LETTER L EN
TO: Registration Section ac
Division of Cosporations k@/d H FANNE S TIN
suger: _ CFF W ST

(Name of corporation - must inciude suffix) '’ =t

Degr Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to registes the above referenced foreign corporation to

transact business in Florida,

Please retarn all cotres e conceming thts mzmr to the fol!owing

(Namc of. Persen)

CrpP fAoopertlow |
(Finm/Company)
/40 40 ﬁzéLaé,éba

{Address)

éamf/z%%¢~3z 23908

Ghy/Staé and Zip code)

For firther information concerning this matter, please cafl:

7 w239, #SH4+953 3

(Name of Person) (Area Code & Daytime Telephone Mumber)
STREET/COURIER ADPDRESS: MAILING ADDRESS:;
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
26681 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed ix-a check for the following amount:
$70.00 FilingFec  []1$78.75FilingFec& [[] $S78.75Filing Fee &  [_] $87.50 Filing Fee,

' Certificate of Status Certified Copy Certificate of Status &
Cenified Copy



FORRESTER HART BELIS PAGE B4

g/ 88/2605 14:97 2399391283

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAYION TO TRANSACT

BUSINESS IN FLORIDA,
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO (77 4 -
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. S S
TED,” “COMPANY,” “CORPORATION,” P2y A -
PG T B 8T,
ol ;”-“f_é}'

1.
3/ (Enter nemc of corporation; must include *“TN
"Inc.," "Co.,” "Corp,” "Ine,” *Co," or *Corp.")

i
. (If name unavailable in Floside, enter alicmate corporate nwnc adopted for the purpose ofmmacﬁE bg-mcgn IF;Tda)
/2, _@zéﬂﬂff‘-’- 3. Lq/“‘ﬁl‘/a o 1 , _
{State or covniry under the iaw of which it is incoeporated) {FEI number, if applicable)
o6 L. 258 A0o0
Fincofporation)

" O
/s T
74 { {Date fisst transacted business in Florids, if prior to rogistration)
(SEE % 5§07.1502, F.S. 10 ine penalty liability)

/YO Y0
{Principel 6fGice address)

\/ 7.
{Current mailing address)
(Purpose(s) of corporation authgrizst! in home statc or country to be carried out jn state of Florida)

of Florida register:dégmt: (P.O. Box HQI_accepm;le)
Office Address: 2 ',,é_)_j :
Fa- ﬂlféf& Florida_3 3904
(City) (Zip code)

10. Registered agent’s acceptance:

Having been nemed us registered agent and (o accept sevvice of process for the above siaied corgoration at the place
designated in this application, I kereby accept the appointment as registered agent and agree (o wct in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and 1 am familiar with and acceps the obligations of my posttion as registered apent.

5.
(Duration; Year corp. will cease to exist or “perpetnal™)

/ 9. Name and
Narne:

agent’s <j
days prior io delivery of this application to

11, Attsched i & certificate of existence duly authenficated, not more than 90
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of whiich it is incorporated.

12. Names and business addresses of officers and/or directors:

N
AN
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\‘/ A. DIRECTORS
. Chairmen:
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e,

i L

LED

Address:

K

7ia8 SEP 23 A S (d

Vice Chaimman:

3 \V
% L’[\, I?“-l\ ’ .s'” Q n

Address:

U..nnf SR

Director:

Address:

Dirvector:

Address:

/ B. OFFICERS @
President; ACZML %

Address: / (/C) L,L o W

33?33%0!

Vice President:

Address:

Sccretary!

mber 12 of the application)

o Hables Eoaeeane

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



Delaoware =

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "CFP ASSOCIATES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF
SEPTEMBER, A.D. 2005.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
EAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS. i

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "CFP

ASSOCIATES, INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF

DECEMBER, A.D. 2000.

Harriet Smith Windsor, Secretary of State

3337170 8300. AUTHENTICATION: 4157501

050755842 ' DATE: 05-15-05



