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March 7, 1995

Corporate Records Bureau
Divieion of Corporation

PO BDox 6327
Tallahassee, PL 32314
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RE: BioDiversity Institute, Inc.

9501312476329

Dear Sir or Madam:
Enclosed please find:

~Application for Authority
-Certificate of Good Standing

~payment of $70.00
Please file and return all related correspendence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,

with questions regarding the enclosed application.
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Sincerely,
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Susan P. Rosenthal
Corporate Service Representative
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9. Name and swreet address of Florida registered agent: . T
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10. Registered agent's acceptance;

Having been named as registered agent and to accept service of process for the above siated
corporation at the place designated in this application, ! hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | arn familizr

with and accept the obligations of my-position as regjstered agent.
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{Regiswmred agents signature)

11.  Arached is a certdficate of existence duly authenticated, not more than SO days prior @
delivery of this application to the Depariment 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. Namaes and addresses of officers and.or dueciors
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Vice Chairman:
Address:
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Director:
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Address:

NOTE: If necessary, you rmay attach an addendum o the application listing additional ofiicers
and/for directors.
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