Docemboer 30, 1994

Corporato Records Burcau
pivision of Corporations
PO Box 6327

Tallahasaee, FL 32314
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Dear Sir or Madam:
Enclosed please find:

-Application for Authority
-Certificate of Good Standing
-payment of $70.00

Please file and return all related correspondence to my
attontion at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,

with questions regarding the enclosed application. w0
“i

Sincerely,

Susan P. Rosenthal
Corporate Service Representative




\l’l'LICAI‘lON BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFORFIGN COIPORATION TO TRANSACT BUSIN FSS IN THE

STATE OF FLORIDA;
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9. Namo and straet address of Florida ragistered agent:

Name: N\ﬂ“bi LQJ‘ CQ...

Office Address: _ (T A TWW ]‘\Nt {p\c
\H }\Ps@SC’C——  Florida , AA303-(LY A
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10. Reglstered 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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes refative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

Se€  ATersED

{Registered agent's signature}

11. Attached is a cenificate of existence duly authenticated, not more than 80 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.
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FORY =

‘0
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON: (59
PROCESS MAY BE SERVED, :

In complinnce with Section 607.1507, Florida Statutes, the foliowing is
submitted:

1t:8RY Olh

First, this Litrol Ine.

desiring to organize under the lnws of the state of Florida with its principnl place of

business located in the city of Delray Beach , State of

Florida, has named Larry Wolfe located at 200 - A John Knox Road, Tallahassce FL

32303-6643 as its agent for service of process within Florida,

Having been named to aceept service of process for the above stated
corporation, at the place designated in this Certificate, I hereby agree to act in this

capacity, and [ further agree to comply with the provisions of all statutes relative to

the proper and complete performance of my duties.

A

Larry Wolfé 7

December 19, 1994
Date




12, Nomes snd addressos of officars and/or diractors:
A, DIRECTORS
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Vice President:
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Secretary:
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Treasurer:
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NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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State of Delmware
Office of the Secretary of State
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ALUTHENTICATION:

DATE.




