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- (Name of corporation - must include suffix)

Dnr Siror Madem.

The enclosed *Application by Foreign Corporation for Authorization to Transact Busineas ln
Florida®, "Certificate of Existence”, and check are submitted to reglater the ebove relerenced

lorelgn corporetlon o transact buslness in Florida. : :
| Please retum all correspondence ooncarnlng thls matter to the following RURIE T
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E Should vou need to call someone conceming thls matter, please call

A/mmy k) &eeefdv - atljfﬂ ). J’LKJ 7?L3’
~ {Name of Parson) Area Code & Daytme Telephone Numbor
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COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. - - Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations

409 E. Gaines St. P. O.Box 6327
Tallahassee, FL 32399 Tallahasses, FL 32314
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO

Tt

TRANSACT BUSINESS IN FLORIDA

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

1 A/ SV /fa,nnl:? R ,-}né/ea Lesu /e T,

(Name of corporation: must include the word H v ANY, Of WOrds or
abbraviations of like importin lanqua:go as will clearly indicate thatitis a corporagon instead of a natural person
or partnership if not so contained in the namae at present.)

2 Do lesiice. 3,

.lSm- or country under the law of which itis incorporated) { FEl numbaer, if applicable)

o $-)9-/991 5. Oee o tuu /
(Date of Incorporation) (Durdtion: Year €orp. will cease t0 exist or "perpetual?
6. _ALMH%Z/_—
(Date first tansactad busirtess in Florida. (Ses secione 807.150Y, 07,1502, snd 817156, F.$.)

7. _//AY  fuen pssey LA~
0&/{1.11)/%; F/ \39\!0‘7/

{Current maiting address)

9. Name and streot address of Florida registered agent:
Nama:_ f;’ LXLY W GREEVE |
Office Address: /-/_ &L&_&@d@ﬂ/@_ﬁ 7~
Onlase Vo

10. Registered agent's acceptancae:

Having been narri::! zs registered agent and to accept service of process for the above stated
corpoiation at the cJace designated in this application, | hereby accept the appointment as
registered agein znd cyree to actin this capacity. 1 further agree to 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.

Olﬂegistared agent s signaiure)

11. Attached is a certificate 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.
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A, DIRECTORS (Street address only- P. 0 . Box NOT acoeptable)
. chatrman: __HArey Bpoewe, - - SRV
‘Address: . . Z/Jx-‘/ 5“{,’_?:,,/."4424‘({:1 N & il
T e, Bl oy
© Vice Chairman:'____ o
: Addt@ss;

Director:
| Address: _

 b1fé¢tor:
Address:

“B.OFFICERS (Strest address only- P. O. Box NOT acceptable) = -

: _2:6Bideht;.
" Rddress: _

i:yicé.P:ésident}
fAddfq;s;

:sec?gta:ygi;j*
‘Address: .

Tféasurér;
Address:

NOTE: 1If necessary, you may attach an addendum to the application
listing additional officers and/or directors.

application)

14,
: {Typed or printed name and capacity of pPerson signing application)

airman, Vice C limn, or any officer listed In number
12 of the




State of De!awnn'

Oﬂ’tce of the Secre Lary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CO"ISUL‘I‘ANTS FOR PROFITABLE RESULTS

DELAWARE AND IS IN GOOD STANDING AHD HAS A LEGAL CORPORATE
BXISTENCE 80 FAR AS THE RECORDS OP THIS OFFICE SHOW AS OF THE

'rwmrrv-srxm m\v OF May, A.D. 1995,
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Edward J. Freel, Secretary of State
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