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suBJECT: CEAL T4Th
{Namo of corparation - must includa suifix)
dfofs REDC, EAsT

Dear S!r or Madam:
n by Foreign Corporation for Authorization to Transact Businass [n
to registor tho above reforenced

The anclosed "Applicatlo
xlstence”, and check ara submitted

Florida", "Certificato of E
farelgn corparation to transact business in Florlda,

Please raturn all correspondence concerning this matter to the followlng:

. Wi s Ouioen, lecs.

{Name of Person)

REDL . Enst
{Firm/Company)
2001 P Poow. Laxes Bup, , stE. Sol

{Addraess)

W, PaLm Beacu , L., 25409

(City, Stato and Zip Codef

Shoutd you need to call someone concerning this matter, please cali:
at{ 407 ) _ (IS - goosS .
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COURIER ADDRESS: MAILING ADDRESS: 5 =

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec. '

Division of Corporations Division of Corporations

403 E. Gaines St. P.0.Box 6327

Tallahassee, FL 32314

Tallahassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPCRATION 70 TRANSAC T BUSINESS IN THE
STATE OF FLORIDA:

! (Namo o corporaton: must insiude tha wort R'f%ﬂ' I0RA BN or words or

ahbroviatons of lika importin" Innqua’jm as will clearly indlcato thatltis a corpo'rat!nn ingtoad of a natural porson
or partnership ifnot so conta nad In tho nama at prosant.)

, DelAWARE

{Stato or country undor tho Taw of which itis Incorporatnd)

q  APPLIED fFU1—

{ FEI number, H applicablo)
4, w/14 /43 . Pl e Tl
{Datw of Incorporation} {Duration: Yoor corph wilf cooso 1o nxistor nerpotual?d
—
6 p-15-9% -
{ato first ransactad buslnoas in Florlda. (dee socdons 07,1504, 00° 1502, and 817,155, F.9.) ) Zin
e
7, 200! Do s Pesgid LAES L0 ., Hte. 30| 'z e
: r:}-_:l.n
[ il
W . Fasm Poeack , FL. 22402 ‘ S Aap
(Currant mailing address| i NERP
PO
8. 3

| A~ E@Eﬁg ﬂ éﬂ leonS  ANO ALES
{Purposeis) of corporation authorized in home state or counyy 1o be carricd outin tho stato of Florida)

9. Namo and streat address of Florlda registared agent:
Name: €. Wt f)MﬁM , Yees.
Office Address: 200 G. _m Pt LALES DD,
\W. Flam Preact , Florida , 25409

(Zip Codol

10. Reglstered agent's acceptance:

Having been named as registered agent and to accept service of process for the sbove stated

corporat!on at the place designated in this application, I hereby accept the appointment as
registered agentand agree (o actin th

is capacity. | further agree 1o comply with the provisions
of all statutes relative to the proper an

] d complete performance of my dutles, and | am familiar
with and accept the obliga tr‘ane of my position as registered agent.

{Registared agent’s signaturel

11.  Auached is a certificate of existance duly authenticated, not mora than 90 days prior to
dcllyery 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.




12. Mamos and addrossos of officaras and/or directors: (Streot
addrass ONLY- P, O. Dox NOT acceptable)
. Box NWOT accoptabla)

. DIRECTORS (Stroat addrass only- P. O
RoteT 2. Flgoman

9 (oelyeas. 2.
Teyne , CA AZTE

vice Chalrman: _@Mu\m O(’\‘L—-‘;’?el\{
Nddrens: 2.00) PA(»-W\ Pory LAKES B2

Chailrman:

Neldross:

I AN A @ A2 AN

TRELSIRER: =

Addrags: C’(QDDYéﬂ’A .
Tevive |, (A 9272

Director:

Address:

B.OFFICERS (Streat address only- P. 0, Box NOT accaptable)

President: . Witiagm OdLstens

2 ool Paam Tt Liegs BLuo.
W. Parm Dot o El- 52407
Exee.vice President: _%z&aéi.’r . CPAEDINARN

Address:

Address: 9 CTTJDD\/QA'W— PR . 2

Teyane , Ca Q25 i =

s Viee @ SEFEREY  TRISDMAN & B2 =

Eelieem Q (pyshR. SR S Er =

Teyine , CA G2 e = 488 e

Treasurer: _‘:’ ;": >
T

Address:

ou may attach an addendum to the application

nd/or directors.

NOTE:; If necessary,
1isting ,additional offic

-
13. - /; A/
{SigRathfe of Chairman, Vice Chairman, or any officer Listed 1n number
13 ef the application)

L1 2o Wit e Ouetenl, YresipenT
{Typed or printed pame and capacity of peraon signing applicatioen)




State of Delaware
Office of the Secretary of State "

AGE 1

EDWARD J. FREEL, SECHETARY OF STATE OF THE STATE OF

L,
DELAWARE, DO HEREBY CERTIFY "REAL ESTATE DISPOSITION CORPORATION

EAST" [§ DULY INCORPORATED UNDER THE LAWS OF TIHE STATE OF
DELAWARE AND I5 IN GOOD STANDING AND IAS A LEGAL CORPORATE
EXISTENCE 50 FAR AS THE RECORDS OF THI!S AFFICE SHOW, AS OF TIE

TWENTY-THIRD DAY OF JUNE, A.D. 1995.
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B B
Z /w/ B

Edward |, Freel, Secretary of State

AUTHENTICATION:
2516614 8300 7550589
DATE:

950137062 06-23-95



