| C.T CORPORNTICN BYSTIM

C o 1311 Executive Center Drive, ste. 200

 CORPORATION(S) NAME

W5 =Tk

F-.‘_fj{- '4,;.4;;',1111 A[a.‘f‘.'.-: 2al [‘Qig“_la_[ /‘A :!11

“ () Dissolution
Rl

() CoNN Problem
(OwWawer

o
PLEASE. REIURN- EXTRA COBY(S
FILE STNMPED v 55~
83
S5
oy !

h‘. Yorltior

. CReEG (18




SUBJECT FIFIST AMEHICAN NATIONAL CAPITAL CORP
-Ref, Number. W95000002645" '

W&I have recolvod our documem for FIRST AMEFIlCAN NATIONAL CAPITAL
" CORP, and your. checkfs) totaling $70.00.. However, the enclosed documont has
" not been filed and is be ng returned for tha following eomction(s) e

 The! sooond"' ) ‘of the’ application”was not aftached. We aré returning’ the

" original first 'page and transmitial-lotter with this_application. Also. attached for R

- your convenience Is arblank second| pago.

* Plaase return’your. dobument along 'wlth & copy of this Ietter. wnhin 60 days or =
_ your ﬁiing will be consldored abando ed i

hhve; ‘n uestions conoeming tho ﬁllng of your duwment.
: ( 487-6958“‘- ;
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s 10 lhglsmod agont‘s accopuncr o > : S S
T Having been named as : registered agent and to accepr sem‘ca of, pmcess for rha sbove smad" -
‘corporation at the place designated in this application, | hereby accept the appointment as

registered agent and agree 1 actin his capacity. | lirther agree © comply with the provsions
-of all statutes relative to the proper and complete performance of my duties, and | am famillsr

- with and accept the obligarlons % as mglstmd agent.

- _/ (RUd agent’uignaml Loufo.. Bcdm Asst. §¢cruan{

11. Attached is a cerﬁﬂcata of existence dulv 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
3 having custody of corporata records In the ]urisdlctlon under the law of which It Is incorporated.










