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AUTHORIZATION YO TRANGACTY BUBINNDS IN PLORIDA

INCOMPLIANCE WITH SECTION 80,1803, FLDRIDA STATUTES, THE FOLLOWING i$ SUp-
MITTED TO AEQIBTEM A FORRION CORPORATICN TO TRANSACT BUSINESE IN THE

STATE OF FLORIDA:

1, cat <
(Name of curparation” must Include the weard IINCSRPENATEE.‘ "COMPANY,S or

‘CORPONATION® or worde or abbrevistions of like Importin langusge, se will cloarly Indleste
thet it v n corporstion Instead of a naturel person ot partnetship f not se contsined In the
name st present.)

2. Dalasars
[Btate or country under the law of which il ls Incorporatad)
3, Iabruwiy 24, 1938 4. 2axpatoul
(Cate otincorporation) {Durstton)

. _Applied fof
(Fuderal Employes Identificatlon numbaer, i spplicable)

s Upon qualtifteation
(Dete firat transacted business In* : ride. 3aw swctions 607.1601, 807.1302, and B17.166, F .5 |

7o 242 0LL4ce PARKA DEAYR. D Lda.Afhes. Flurida 32301

{Current malling addrees)

[} Al uruoacty, =

B¢l demoription of the nsture of the business In which It ls sngeged In the state uf.'!'lo}ia_n}
N 3

. 'y

9. Names and strest addressen of oMicare and or ditectors: \

A _Rirasgors; !
Chelrman: 7
Addrses: ‘

Vice Chealrman:

Addresn:

Dirsctor: _A8am levinso:

Addrese: <45 Oflice Plazn Drive
Tallahssses, Fluride 3230)

Director: -

Addresn:

(PLA -2189 - 27/1,%2)
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Preasidant: Adem Levinson
Address: Y43 Otlice Plaga Delve )
“ellahesses, Plorids 130}

Vice Preasident’

Addruss

Secretary; Aden Levinson

Addrean: 148 Office Plesa Dylve

jallataeren, Plerids 11101

Tresaurer; Adsm Lavinson
Address: Y45 Office Flaza brive
tallahavsve, FPlozide 3130}

{If nesded, you mey attech an addendum to the applloation listing sdditional offlcers snd/or

directors.)

10. Namw and Btrest addrees af Florida raglistered agentl
C T Corpotatien dAystam

o/o € T Corpuration System, 1100 Pouth Pine Irland Rosd

Hame:
Offioe Addreass:

Plantatlion JFloride 13324
Zlp Code

11. Roeglutered agent's nassptanan:

Having buen named e regletersd agent and to sccept service of process for the above
statad sorporation st the place designated in this application, | hersby avoept the appelntmaent
as rapistered sgant and agree to act in thia capacity. | further agree to comply with the
provisions of all statutes relativa to the proper end somplste performance of my duties, and |
am familar with and acaep! the obligetionn of my position se reglsterad agent.

C T Corporation Jystasm

3 -
Regivtered sgent's signuture: e o,
Cut{0ff'ner) » -

{Typed Name and Title of OHlcer)

Mty = e gy

-

12. Attached Is a cartiticate of sxjatence duly authenticated, not mors then 0 days prior to
dellvary of this applcsation to the Dupsriment of State, by the Secretery of Suwate or other ofticlal

hnvlnozybdy of corporele records in tha jurlsdlation under the law of which |t ls Incorporated,
“

L o T

-

13. et
(Blunnluﬁ of Chalrman, Vice Chalrman, or any offlcer linted In numbar § of the application}

14, Adam Levinson, President
[Nams end capasity of person signing spplication)

{PLA.-110%)




State of elaicare

Ottice of the Secretary of State

1, LEDWARD J. FREEL, SECRLELTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CATAMOUNT REALTY, INHC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THFE
RECORDS OF THIS OFFICE SMOW, AS OF THE THIRD DAY OF MARCH, A.D.
1995,

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

2479555 8300 e o 7427172

950047693 o 03-03-95
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~ PLEASE READ ALL INSTRUCTIONS ' 'EFORE COMPLETING THIS FORM.,

VM-.;\'-#PL‘CAT'EON FLORIDA DEPARTMELT OF STATE
FOR Sandra B. Mortham

; Socrotary of Stale
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1 Cotpergtie Hathe ’ ‘ - -
Catumant Reall7 T s S
Wkg.;.;;,..in-i.;.gjggﬁ —/,2( / 'u":i;.cg)iiggx /5 @Cf
1 32D L 33473701

y lnw through ineeneet infnrmakon and artor corechion bcw [0 NOT WRITE 1N THIS GEACT,
2 Dale incorporaimi ot Quilihed

I AlNee MKIHORAER ML IOV TN Ay ¥

T"N:; i‘-!l-nTITIJ'|I-(_1ﬁ|r;v_Klﬂﬁ;ﬂ_i‘—iﬁ;ﬁh‘fxlu L Now Muing Akdregy, 1 Appbculin
To Du)!ysmn-nfsn Finriin
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i FEI Numi c Apphed Fot
PR ST T T T T Gy & 5Y- 302 /\5; Nt Apphcable
13
_;'-p - Country - Fin Country . $4 T Additions] Fe# requited
CEATIFICATE OF BTATUS DESIRCO D for & Cortiticale of Blatus

7 Homaos and Strnl AckInNROn at Each Olticer aodror Qunttat (Fk

1]y paRprolit corporntions musl st at Inast J directors)

Narna of Olheein Strnol Aduresy of Ench
Ofthicor andtor Diteeior City f Statn f 2ip

11‘1mm 2 angior Ditacton 3 {Da NOE, p;?mﬂo Numbnfajzg K
res - 173 Garach viénl / -
X2 U dm Lerinsen 3 all. /7 3230%
- SONO01336155
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RESTATERENT S

4. Name and Address of Curreni Reglstered Agent 2. Nama and Addreas of New Reglsierad Agent

Namo

T (O Sysem
p ﬁ f/‘ Tiroot Aodrass (P.0, Box Number 18 Nol Accoplable)

/209 'S" Rnf ﬁb/k/ Sune, Ap1. ¥, EIC,

P /LT/) ;5717'0/)/}'7 3 33::2 L/ Ty Sie 29 Cok

10 1. bwng appointed the registared agent of the above named mmggmwh and accop! the cbhigations of Section 607.0505, F.S‘W ?

soare st e Clar By ‘;,;G.;TE;. . CIAL ASSISTANT SECRETARY ome O O

£0 AGENT MUET SIGN

11. Does this corporation pay any intangible tax to the " formation
Dept. of Revenue under S. 199.032, Florida Statutes. ves[] No B/ bbbt

CRZEQA0 (12'95)

18 voluntanly furmistad and does nol qualty tor the sxemplion stated in Section 119.07(3)(k). florkda Statutes. | ro-

phance wilh Sectian 119 07(3){k) in [he gvent that tha informaton supplod 18 deemed exempl from pubiic ACCASE. 1
conty that | am an ottcer of duector o the recaver of Inusiee empowersd 1o execute his apphcation as provided for n chapter or 617, £S5 | unher :nmryhm whan 'l|lﬂ?
1his resnstatesnent npphcation the reason lor dissoluton has bean ehminaled, the comorate nims salishes the 1equirements of sechion 607 D401 or 617 0401, F.5., and Ihat all
1res owed by the comoration have been pad Tha mformatan indicated on this epphcation 8 true and atcurala, and my signature shall have tha same legal eflec! as d made

12 | to heweby certity that tha ilprmation supphed with this khng
Inase the [ivistan o Carporations from any hability o npn-com

SIGNATURE: 4//2}}( %‘MZM /ééﬂ[/ﬁ’fﬂ,@ﬂ (KD}Z% i P ¥

JGMATLIRE KWD TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTORA




