TAlLAHANS g, PL Y
HM-222 7
HI4-222-019)

G» networks

Man 1o
PO Hox sy2n
TattAnAsser, FL 32V14
ACCOUNT NO. 272102220022
REFERENCE 532510 134617A
AUTHORIZATION ™, .
'ntisata l . .:Cﬁ;
COST LINIT e 70 5
SR TNITIR
ORDER DATE January 30, 1995
ORDER TIME : 11:12 AN .
C 5
ORDER NO. : 532818 w
%
CUSTOMER NO: 1346174 -
CUSTOMER: Mr. Richard J, Cacchiotti ﬁ;

Mr. Richard J. Coacchiotti A

126024 Forest Run

Bradenton, FL 34202

FOREIGN FILINGS

NANE:
INCORPORATED
X PROFIT
NON-PROFIT
" QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

— _  CERTIFIED COPY
X PLAIN STAMPED COPY

SURPLUS OF THE SOUTH

LIMITED PARTNERSHIP

CORPORATE

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Gall L. Shelby




TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: S’u«mus QF THE  SOUTH, Twte,

(Nama of corporation - mustincludas suffix) 7

Doar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business In

Florida®, "Certificate of Existencae®, and check are submitted to registor the above referenced
forelgn corporation to transact business in Florida.

Please ratumn all corraspondence concerning this matter to the following:
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—_ [Addréss) o ok
‘oWl ohesece £1 3320 g
(City, State and Zip Coda) / = 2
oy o=
o

Should you need to call someone concerning this matter, please call:

at ( ) - .
(Nama of Person) Area Code & Daytime Telephone Number
CQURIER ADDRESS: MAILING ADDRESS:
Quelification/Tax Lien Sec, Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gainas St. P. O, Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN COR'PORATION FOR AUTIIORIZATION TO
TRANSACT BUSINFKES IN FLORIDA

N COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

< v = - SooTH ~NC,

“ hd
{Name of corporation; must include the wo H ' Of Worgs or
abbreviatons ?l' like import in lanqualg: 83 will clearly indicats that it Is a corporation Instead of a natural person

or partnarship i not 3o contained in the name at present)
2 N dwipe a3, hgahul Loc u e .
{Stata or country under tha law of which itis Incamporated) { FEI nomber, if applicable) - LT
Tub] ' f
4 Serl A1 1994 B. PER P TV =
|Data of Ihcorparation) {Duration; Year corp. will csase to existor "perpemiall .
6. JHN 119557 =
{Dato first transactad businass in Florida, (Sea sectons 007.1£01, 007.1502, and 817165, F.5) e
7. SRSV oF THE  Qouri, Twc. = i
7 i

(RO. Aok 637 FALLEVHST £, Y270

{Current maifing address)

8_ DISTE£INOTE EHETINERS
(Purpose{s) of corporation authorized in homa state or county to be carried out in the state of Florida}

9. Name and street address of Florida ragistared agent:

Name: CORPORATION SERVICE COMPANY

Offico Address: 1201 Hayes Street

Tallahassee , Florida , 32301
{Zip Code}

10. Registored agent’s acceptance:

Having been named as registered agent and to accept service of process for the sbove 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 dutles, and | am famlllar
with and accept the obligations of my position as registered agent.

] t
ngc:-_f-{ \——-—-}’é co Ly L B T
( {Registered agent’s signaturg) G ,_)”[':51’

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
dalivery of this applicaticn to the Department of State, by the Sacrotary of State or other official
having custody of corporate records In the Jurisdiction under the law of which it is incorporated.




12, Namos and addrossos of olficors and/for dlrucfms:
A DIRECTORS

Chairman:
Addrass:

Vice Chalrman:
Addross:

Diractor:
Addrass:

Director:
Addross:

OFFICERS
President: ICI’UJED j/;ﬁcc.h.o#ﬁ

Addrass: ZL 6OY. LQREST LU
LBLANYo TuNY £l 3YaAol
Vice Prosident: (PAVL G2 J3210 G k1w
Address: _20. Lo 263 uln
FLOSsSMoor ThL £0Y43
Secrotary: ﬁ)/c})ﬂnn LT eHCc hio 77¢
Address: LQOEQY FORERT [J2Uun
2O Tt fF)  ZYA02
Troasurer: (/YL () RIIDESIHA
Address: _ R0, Jasx A5 uih
FLoss Aot TL  EOYAR

NOTE: If necassary, you may attach an addendum to the application listing additiona! officers
and/or directors.

13, /’? cAacd 'Lél,cc‘/:,wgffzﬁ'f

“{Signature of Chalrpaj:f\ﬁce Chairman, or any officer listad in numbar 12 of the application)

14, ZE ggJ’l ﬁf?.l] J !;’ﬁﬁC}]gOZZI' /)gf_'lggﬁgt—m"!

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