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Corporate Rocords Bureau
Divieion of Corporationo

PO Box 6327
Tallahassco, FL 32314

FRARS IO #9470, 00

RE: Troplcal Timber Imports Inc.
9410182444346

Dear S5ir or Madam:
Enclosed please find:

-Application for Authority
-Certificate of Good Standing

-payment of $70.00
related correspondence to my

Please file and return a
- abova.

attention at the address list
Please feel free to contact me directly at 1-302-575-0440,

with questions regarding the enclosed application.
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Sincerely,

343%\ @K\T}I\H‘}"A

Sugan P. Rosenthal
Corporate Service Representative
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APPLICATION BY FOREIGN COKPORATION 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:!

l, NTUYS Gr .Ifhf\.-l.rl JNL/
(Name of corporation: must includo tha wor FORATED’, COMPANY" CORFORATION"or wards or
abbroviations of lika import in Iangungo as wi

ill claady indicata that it is a curpof'ation Instead of a natural parson
or partnorship if not so containad in tho nama at prasont.)

2 DLLAV« hLer

, 3, uapplled for
{Stata or country undar tha law of which itis Incorporatad)

{ FEl number, if applicable]

4, J”ll‘f‘ )"‘! 5. perpetual
{Datwe of Icotporation)

[Duration: Yoar corp. will coase to exist or perpotual’)_
6 b}\f‘ upon qualificatlon

(W) —
' A
{Date first transactdd business in Florida. fSee sections 607. 1501, 607.1502 and 817.158, F.S.} o 'i'-a'?.|
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{Currant maifing address) =
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™
{Purposels) of corporation authorized in homa state or country to be carvied autin the state of Florida)

9. Name and street address of Florida registered agent:

Name: Larry Wolfle

Office Address: 200 A John Knox Rd.

Tallahassee

. ~66
 Florida , 32303-6643
{Zip Code)

10. Reglstered agent's acceplince:

Having been named as registered ogent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment 8s
registered agent and agree to actin tu. 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 positiun as registered agent.

Scee Attached

{Registered agent’s signature)

11. Attached is a certificate 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.




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR
I'HE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON

PROCESS MAY BE SERVED,

In compliance with Section 607,1507, Floridn Statutes, the following is

submitted:

First, this Troplenl Timber Imports Inc,
desiring to organize under the laws of the state of Florida with its principal place of
» State of

Cryntnl Beach

business located in the city of
Florida, has named Larry Wolfe located at 200 - A John Knox Road, Tallahassee FL
32303-6643 s its ngent far service of pracess within Florida.

Hlaving been named to accept 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 lo

the proper and complete performance of my duties. _
(//”’T:P ' 2 7?////’
iy A

LCarry Wolle
Janvary 12, 1995
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12. Namas and addresses of officers and/or directors:
A. DIRECTORS

Chalrman;
Address:

David Muller

2500 Winding Creek Blyd,
Clearwnter, FlL

Vice Chairman:
Address:

34621
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Director:

Addroess:

I So
1 ]
-
-1

]
ul
k)

Director:
Address:
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OFFICERS

Prasident:

bﬁwf i) § My
Address:

2599 Winding Creck Blvd,

- Clearwater, FL__34A21

Vice President:
Address:

Secretary:
Address:

David Muller

2500 Winding Crepk [lwud

Clearwater, FL 34621
Treasurer:

Adgdress:

P OTE: if nedessary, yoy may attach ar addendum to the application lising additional officers
a »d/or direct TS/,
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' {Signatufe of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Div S Vs, o0 o7

{Typed or printed name and capacity of person signing application)
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State of Delmoare
Office of the Secretary of State
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AUTHENTICATION:

DATE:




