aloul Sireet @ Wilmingon,

January 13, 1995

Corforute Rocords Burcau
Division of Corporations
PO Box 6327

Tallahasgeo, FL 32314 . . N
P T T O B TR B
(K0 L A SR RN Y N BENN N ]|

RE: C & R Chartors Inc. IARARNLIN U AL AN

9412072458749

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
attention at the address listed above.

Plea: feel free to contact me directly at 1-302-575-0440,
with ques sns regarding the enclosed application.

Sincerely,

i&r\@b&”’*“”

Susan P. Rosenthal
Corporate Service Representative




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSi: .ESS IN IFLORIDA

IN COMPLIANCE WAITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
- SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

1. C 1 g T '
{Nama of carporation: must Include the word ' ' or words or
Il cloardy indicate that it is a corporatlon instead of a natural person

abbraviations of like Import In Inngunga 08 Wi
or partnarship if not 50 containod in the name at prasont.)

applled for

2, _Neeawnass 3.
{Stato or country undor the law of which It is Incorporated) ( FEI number, if applicable)
4, Jh - F-TY 5. perpeturi~
(Duration: Yoar corp. wii ceaso to axist or "porpotual’

{Dato of Incorporation)

6 Upon quallfication
{Date first ransactod business in Flarida. {See sectons 607, 1501, 6071502, and 817,155, F.S.) w2
[ 1 I
7. D Choivlind A QM‘!‘-CJ‘ (e t.n‘r"?
Aol N, WALNUT ST- s iTd 030 S
l‘)'l.t'ninil towm iot-lam)aﬂb 2;' '_._:-n
{Current mailing address) - '
e e
@

8, Churters
{Purposais) of corporation authorized In home state or country to ba carried outin the state of Florida) P
(¥a] el

9, Name and street address of Florida ragistered agent:

Name: Larry Wolfe

200 A John Knox Rd.

Office Address:
, Florida , 3230365643

{Zip Code)

Tallahassce

10, Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated
corpoiation at the place designated in this application, | hereby accept the appointment as
registercd agent and agree to actin this capacity. | further agree to comply with the provisions
of all staiutes relative to the proper and complete performance of my duties, and | am familiar

with and a-~ept the obligations of my position as registered agent.

See Attached
{Registered agent's signature)

11. 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.




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
PROCESS MAY BE SERVED.

In complinnce with Section 647, 1507, Floridn Statutes, the following Is
subniitted:

First, this C & I Charters Inc.
desiring to organize under the Inws of the state of Florida with its prineipal place L(g
] - (]
business located in the city of lallahausec yStateof .

Floridan, has named Larry Wolfe located at 200 - A John Knox Road, Tnllahussuw:f__:FI_.

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

¢?
™

Having been named to accept service of process for the above stated
corporation, at the place designated in this Certificate, I hereby sgree to act in this
capacity, and I further agree to comply with the provisions of all statutes relative to

the proper and complete performance of my duties.

gl

Larry Woltt

January 12, 1995

Date



, 12, .Nnmus and addrossos of officers and/or diroctors:

A, DIRECTORS

Chairman: Chnrleno Sandern

Addross: # L. Sprucewood Dr.,
Sandusky, 0l 44870

Vice Chalrman:

Address: et

Diractor:
Addrass:

235

:g Egua

Director:
Addrass:

B. OFFICERS

President: £ u) Sundecs
Addrass: N . 8 E. Sprucewood Dr,
Sandusky, OH 44870

B —— ...-—d e ek

Vice President: A% Sendens

8 E. Sprucewood Dr.

Address: et e
. Sandusky, OH 44870
e, — <y
Secretary: Charlene ‘gndprq
Mdress: 8 [‘:. Sprucewood Dr.
L]

Sandusky, OH 44870
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing add'tional officers
and/ar directors.

13, ”@ o /:7,./ A

tSigndture GRChairmarf; Vitd Chalfman, or any officer listed in number 12 of the application)

14, R.w. Senpoces Paccinewr
{Typed or printed name and capacity of person signing application)




State of Delaware FHBE

"Office of the Secretary of State

PNt | I TR LTI . [ [ i,
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Y /{lﬂw/t/

Edward I, Freel. Sceretary of State

AUTHENTICATION:
DATE:




