- PAR (MY eese18r

T My 26,1995

Secretary of State's Office
- Corporation.Divisien : o _ o T
~ State of Florida . S ST _ R . .
- 409 East Gaines : o4Qoonlsovezgd o
' “Tallahassee, Florida 32399 -06/07/95--01085--003_

D - o : HAKd3, TS akkd3, 75

. Dear $ir/Madam: ' .

Enclosed please find.the necessary documents to qualify Hinchcliff
International, Inc, to do business in your state,

I trust this letter and the enclosed documents places them in
compliance with your Statutes., I have enclosed additional fees for
--a Certificate to be issued. If any further action is required, please

do not hesitate to contact me.

Thank you for your consideration of this Filing.

‘Sincerely, .
(o Q,/u_aaaxww

- Cindi Abazajian _

. Initial Licensing Division

' CA/

' Enclosures
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA "

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Hincheliff International, Inc.

{Name of corperaton: mustinciude e word INCORPORATRD ), Gl A ANON™ ar words of
abbraviations of like import in language as will clearly indicata that it is a corporation instead of a natural person
or partnarship if not so contained in the name at present.)

2. _New York . 3 13-2611977
{State or country under the law of which itis incorporated) { FEI number, if appiicable)

4, _May 14, 1968 5. Perpetual o
{Date of Incorporaten) {Duration: Year corp. will cease to existor ‘perpaﬂcé‘n

=
6. _Upon e

Upon qualificatdon e e
{Dats first transactad business in Florida. (See seczans 607, 1501, 607. 1502, and 817.185, £.S.) CL

7. 11 Ascot Place T

Sirgd
1323355

i
A

—dr

532403 40 §HOl
\

Ithaca, NY 14850 2

{Current mailing address) an

8 The corporation is presently in the business of insurance, functioning as a

(Purposeis) of corporation authorized in homa state or county tve carried out in the state of Florida)
third party administrator.

9. Name and street address of Florida registered agent:

Name: Insurance Commissioner

Office Address: Capitol
Tallshassee  Florida 32399-0300
{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree © 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 position as registered agent.

Insurance Commissioner
{Registered agent’s signature)

11. Attached is a certficate of existence duly 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
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




Ju;ﬁosrxcsns

”71]Dav1d Henry Hinchclift

- 335 Lake Forest Drive, SW-

'“-.f-pinehursc. NC. 28374

wfkaymond Lynn Haki

" 476 Van Buskirk Gulf Road
Newfield, NY i -

Lydia Esther Neiss
521 Irish Settlement Road

o Freeville, NY 10368

. Frederick Hcclure Seifert
- 2-Addison Drive
" Pottersville, NJ

Ann Lyster Hinchcliff
. 335 Lake Forest Drive, SW
Pinehurst, NC,'25374

' DIRECTORS

: John Moss Hincﬁdliff
-. 202 Sunrise. Road

flIthaca. NY _

. Aﬂﬂy Lyater Hinchcliff

‘David Henry;ﬂinchcliff

.Erederick McClure Seifert .

-,.SHAREHOLDERS :
?Ann Lyster Hinchcliff, 63%
David H. Hinchcliff, 377

' fﬁPfésideht1036 :A . e

'ﬂ,fiéé.?fésident o

‘Executive Vice President |

Sr. Executive Vice President/C00

Secretary/Treasurer

" Director

Director

. Director

Dirgcﬁdf




R

Namas and addresses ofaﬂicers and/or durectors. R
DIRECTORS S sr-:s ATTAC"E;D

Chalrman.
. Address..

Vice Chairman:
Address:

- Director:
Address: _

Director;‘
. Address:

~ OFFICERS -

 SEE ATTAcﬁED
- ' President: o
; --':Addre_ss;

- Vice President: _
" Address:

- _Seérétaty:: '- e
" Address:

Treasurér:
Addrgss:

‘N OTE- If necessary, you may attach an addendum to the application listing addluonal officers:
andl

 David H. Hinchcliff, President
- (Typed or printed name and capacity of parson signing application) .




State of New Yark
 DEPARTMENT oF STATE }“". ot A

I have made diligent examinatlon of the 1ndex

T IS_HEREBY csam'rsd, mar
of corporacion papers filed 1n this Department for a certificate. order

or record of a dissolution of
HINCHCLIFF INTERNATIONAL s INC .

the cer:ificate of incorporation of which was- filed on May 14. 1968.
‘I further certify chac no certificate of

[t}

with perpecual duration.
dissolution has been filed, and that such cotrporation is still a

reg
93 40 tarey
A aiasiA
103
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-

subsisting corporation,
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WITN ESS my hand and the afﬁc:al :eal af the
ﬂeparrment of Srate ar rhe City af Afbany,
' day

this o 18eh
of - May " one thausand
nine hundred and  ninety-five

WM;-FMM‘

Secretary of State

-008-235 {Rev. 1/8)




SECOND NOTICE: CORPORATION WILL AF DISSOLVED ON DR AFTER AUGUST 7,1988, "'
AMOUNT DUE ON OR BEFORE &/7/6; $225 {IF DISSOLVED, MINMUM AMOUNT DUE T0 REMSTATE: 378} - .-

PROFIT FLORIDA DEPARTMENT OF STATE 1 L | S A
A?u?:iPORATION Sandia B. Mortharm B F S
AL REPORT Socratary of Stato . C Y aehmesl IKED
‘ . -8ECR
1996 DIVISION OF CORPORATIONS ‘ _DIVISIOP%%%‘{JESD?!TIIISHS L

DOCUMENT # F5000002754 (8) GSEP-9 Moy
HINCHCLIFF INTERNATIONAL. INC. L
Principal Pace of Businoss Mailing Addioss < RE
11 ASCOT PLACE 11 ASCOT PLACE r S
(THACA NY 14030 ITHACA NY 100%0 ‘
3. Dato Incorporated o Quottied | 3a. Data of Last Report
2. Principal Place of Businoss 24, Mailing Addross 4. FE1 Numbor Applied For -
1] 28] 1nn Not Applicable
Suit, Al ¥, olc. Suilo, Apt. #, otc. ‘ $8.75 Addionn) .
;l ';l 8. Cortficate of Stalus Doslrod D Feo R .
City & Stavg City & Stale 8. Eloction Campaign Financing $5.00 MayPe -
;l 24 Trust Fund Conribution D Added 10 Fees
n Counlry Zip Country 8. This corpotation has liability for Intangiblo tax undnr o, 189,032,
m ?_5\ 37! ;;I ) Floridn Slatutes [] Yes ] o
9. Name and Acdress of Cutrent Registered Agent 10, Name and Address of New Regisian. t Agent
INSURANCE COMMSSIONER o i ] -
82| Streoi Address {P.O, Box Nummﬁwp I -EL_.I“:' EIS#E :
m“' - ~ .
TALLAHASSEE FL 329000300 3/18/95 --01085--016 -
5 Wk TS, 00 Aolkk375.00
M City FL Iul Zip Coda -

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flarida Stalutos, the above-named corporation submads 1his stalement lor the put&s‘! of changing its registored
office of registered agent, of both, in the Stato of Florida. Such changa vias authorized by Ihe corporalion’s hoard of diractors. 1 horoby accopt 1 appoin'mont as registered
agent. £ am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. : -

SIGNATURE
SIgnature, pod of prnfed nama of regrateted agont And tte F apphc sbie. THOTE: Arpaterad AQent BOfutUN tetased] when H-nsig g} DATE . - .

12. OFFICERS AND DIREGTORS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CE0P ST BT President - CBO -~ LJ o [Jaiim
NAME HINCHCUFF, DAVID H VZNAE Gerald W. Hopkins : .
stestaooness | 398 LAKE FOREST DRIVE, SW LISRETANRISS | 10530 Rosehaven Street o :
CITY-§1-21P PINBHURSY NC 28374 uoreste | podsean  wA SR
e : bl [ . Addition
. m,.:;m pr— wl onee e John F. Shettle - Director— = %

' : 411 Aviation Way BT ST RI

smertsooress | 335 LAKE FOREST DAVE, SW

Loty 51-2Ip PINEHURSYT NC 20374

Tme 1] bkl OeLETE
NANE AN, RAYMOND L

stacetoneess | 478 VAN BRISIIRK GULF ROAD

CITY-$1. i NEWFELD

ZSHEORS | prederick, MD 21701 -
2 4 CIfY.ST-21P . .

3$MNE '| Treasurer.. . S D_\C'“’.‘ﬁ EI mm‘g&_
22NAE | sabrina Gilbert = Lol
sasmeETaoitss | 10530 Rosehaven Street - -

34.CiTY-ST- 5P Fairfax, - A 22010 C T
TIE v - L] DELETE 41 TIRE . A S ] Grange [ ] Addaion
naME NESSS, LYDK E a2 % c?-/_? SRS
sreetanoszss | 521 IRESH SETTLEMENT ROAD 4 3STREET ADORESS
CITY-S1- 2P FREEVILLE NY 100% ACTY-S1-TF : . S
TILE OOV % Detere 51TME "L change \[] Aadition
HAME SEFERT, FREDERICK M .« 52 RAME ' . S e e
smgeranoress | 2 ADDISON DRVE 53STREET ADDRESS
oar-5T- 79 POTTERSVALLE NJ SACITY. §T-2P R
TmE D : b | DELETE 61IME - . L] Crange [] Aadtion
wat v | HINCHCUFF, JOHN M BN DRI RSN
seer aooréss | 202 SUNRISE ROAD 63STREET ADDRESS S
CITY-ST- 2P THACA NY guerst-mp | -

14, 1 do hereby certity that Ihe information sup: lied with this fing Is voluntarify furnished and does no! qualify for the axemption stated in Section 119.07(3)k), Florida Statutes. ) .- .-
turther certify that the informalion indicatea on this annual repont or supplementat annual report is true and accurale and that my signalure shall have 1he same legal effect as LIS
made undar oath; thal | am an officer or direciof of the corporation, or the receiver of trustea empowered 10 axecute this reprit as required by Chapler 617, Florida Statutes; and -
thal my nama appears in Block 12 of Block 13 if changed, or on an anachment with an address. B Sl e e o e

sonatune, _ JAIGUAUTHIEGUEED Bl peme

*




