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TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION BN Db Sl

SUBJECT: 6!" an Kﬂﬁf‘fd / /Zflfﬁfjﬂ(’/z‘c’/f/; Zre.

{Name of corporatioft - must includa sufh

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorizatlon to Transact Businass in
Florida®, "Certlficate of Existence”, and chack are submitted to registor the above referenced
forelgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

mﬂ /4; ﬁ;/d;?

{Name of Porson}

fﬂ/‘dg M/ﬁ’/ ﬁf/zygmﬂf]fz .
258/ /?//c%ﬂ (ore Sl

Statd and Zip Codo)

itys

Should you need to call someone concerning this matter, please call:

“TJohn ﬁgﬂm at{ }//0 }02;?/ .52_%7—

(Nama of Person) Araa Code & Daytime Telephone Nun:\ber
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORAT 10N FOR AUTIHIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING s
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

rient  Tne. . O
{Ramd of corparation: must includa 110 Wor ) A or words o ©}
abbroviations of like impartin lanr{uulfw o8 will cloarly indicate that it1s a corporation Instoad of a natural porg6h .
or partnarship if not so contained in the name at prosant.) AR S
py T

Worytond L 5a-/922929 L
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FET numbor, i applicabio] (T IN 43

{Stale of cou jyﬂnrmuluwo!v»hichitlsincorporumdl /ﬁ ‘
4, J%’ ff 5, ﬂfﬂe’/l/d/ 1 _i‘gi

{Dato bf Ifcorporation) _/! Upation; Yogr corp, will censa to axlst o ‘parpotoald 33

6. ilefie. a'? y
{Dato firat ranfacted bugjneas in Florida, (Seo secta 1631, 007.1602, and 817,185, F.8.
0 58/ A/////?g’;f (e Road
gﬁmzs/w/fs D /401

{Curront malling addrass)
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9. Name and streat address of Florida registerad agent:
Name: 47— /)Df ﬂmﬁml g;/!’/@i!l
Office Address: /QOO SEW”/? ﬂzlflﬂ ﬁ/ﬂl-lt/ I(Jd/
P lata Hion o, 25324

{Zip Coda}

10. Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree o actin this capacity. | further agree [0 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.

)///W,Am

¥
{Registered agent's Si““a‘ﬁﬁg’c I‘."l'm ry.

manlyg Lizzio- /e
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.




12, Namos and addresses of officers and/or diroctors: (Stroet
address ONLY- P. O. Box NOT acceptable)

A. DIRECTORS (Straot addrass only- P, O . Box NOT accoptabl%
chairman: MO fleclon ol 1 leasr® a.,%mw/f/ Ao es (A )

Address: !
R
Vice Chairman: //(/’//9( }
Address: \
L1/
Director: /A///?/
Address: 7
YAy
Director: (/{/'//f/
Address:

B.OFFICERS (Street addrass only- P. O. Box NOT acceptable)
President: /1 ﬂ} oran
Address: __Q@rg/ }.//‘/h/dﬂ K’ﬂlftf E’W/

[unapdls, MDY

Vice President: l DA. A 2re il

Address: Qﬁ? M'}é/%l///ﬂfe /P(/I. ///M//’?/f ”/D _/9/?/0/

“
Secretary: ﬂl't /4 6/7?4( 7 —
Address: J‘)’-g:/ ,///.//ﬂ/éﬂ //)176 /2\7/?:/ ”////?ﬁ’)éff%o?//é/

Treasurer: ﬂu ﬂ} %D/‘d/}\.-
Address: 258/ ////é/é’( ﬁf?l/( @///fd/f;/&"éf WD /9/./49’/

ou may attach an addendum to the application
i s and/or d ctors.

NOTE 3 If necessary,
listing add [a]
n, or any cofficer
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(Typed or printed name and capacity -0f person signing application)
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STATE DEPARTMENT OF ¢

an

ASSESSMENTS AND TAXATION =

. P

01 West Prestan Strecl Haltimure, Murylwnd 22201

! I, NANCY GRUENINGER OF THE STATE DEPARTMENT OF ASSESSMenTS
IAND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORD
l0F THIS STATE RELATING TO THE FORFEITURE GR SUSPENSION OF CORPORATE
|CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND
|1 AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

] 1 FURTHER CERTIFY THAT FORAN CAPITAL MANAGEMENT, INC.

115 A CORPORATION DULY EINCORPORATED AND EXISTING UNDER AND BY VIRTUE O

|THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL

|ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON
| THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION I

AAT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
{OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STAT
0

jOF MARYLAND.

IN WITNESS WHEREOF, I HAVE HEREUNTO SET
MY HAND AND AFFIXED THE SEAL OF THE STATLE
DEPARTMENT OF ASSESSMENTS AND TAXATION OF
MARYLAND AT BALTIMORE THIS 14TH DAY
JUNE, 18995.

ANCY GHUPNINGER
AUMINISARATIVE OFFICE
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