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TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS
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Doar Sir or Madam:

Tho enclosad "Application by Forelgn Corporation for Authorization 1o Transact Businass in
Florida", "Certificato of Existence", and check are submitted to register tho abovo reforenced
forelgn corporation to transact business in Florida.

Please return all corraspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call: Pt %f'"
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"{Name of Parson) Araa Codo & Daytime Telephone Number
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Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Carporations Division of Corporations
409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent
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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 incorporated




12. Names and addresses of officers and/or directors:
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Vice Chalrman:
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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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COMMONWEALTH OF PENNSYLVANIA

Department of Statle

12/29/1994
TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:
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is duly incorporated under the laws of the Commonwealth of Pennsylvania
and remains a subsisting corporation so far as the records of this office

show, as of the date herein,

IN TESTIMONY WHEREQF. I have
hereunto set my hand and caused
the Seal of the Secretary’s
Office to be affixed. the day
and year above written.
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