TRANSMITTAL LETTER

200000 3602

F

T0: o&%gll\%p%%%x LIENOSECTION I
b : ORATIONS SOOO0 1 SA5945
e T e

EEadTO, 00 »ekksT0, 00

supsecT: EMNeRV fe CM?/’WW/.»;M

{Nama of corporation - must include suffix)

Door Sir or Madam: Wdz ¢ — }L/D é
The enclosed "Application by Forelgn Corporation for Authorization to Transact Business In

Florida", "Certlflcato of ExIstance”, and chack are submitted to register the above referenced
foreign corporatian to transact businoss in Florida.
Ploase return all corraspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

Rowaeo [, N0 cA at( S oS5y sPY - 5216
{Nams of Person) Aroa Code & Daytime Telephons Numbey

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
Tallshassee, FL 32314

Tallahassee, FL 32399




FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Socrotary of Binto

July 12, 1995

RONALD L. NOLAN
ENERVITE CORPORATION
7380 S.W. 6TH COURT
PLANTATION, FL. 33317

SUBJECT: EVERVITE CORPORATION
Fel. Number: W95000014016

We have received your document for EVERVITE CORPORATION. However,
upan recelpt of your documant no chack was enclosed. Please send a chack or
money ordet payable to the Department of State for $70.00. Your document will
be retained In our pending file. Pleass return a copy of this letter 1o ensure that
your check Is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be conslderad abandoned.

If you have any questions concerning the filing of your document, please call
(934) 487-6958.

Lea Rivers
Document Examiner Lettar Number: 295A00033473

Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION I’O.l AU'I'IIORIZA'I'ION
0 TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, IFLORIDA STATOLES, THE FOLLOWING 1§
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

Enervy /F Lol ol s fro A
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(Date of Incorpusntinn) {Duralion: Year corp. will cease to cxis:.l't;r *perpetunt”)
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8. $Ace _of yr fhmm  [A0 et £rdl.
i];ur]&osic(s) of corporalion authorized in liome state or counlry to be earried oul in the atate of
Florida
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
Name: Jay A0en~
A er
Office Address: 4L O 5, 4. €

PMA/}@’/:‘I ~ ,Florida, 333 [ ?
(Zip Code)

10. Registered agent's acceptance:

Having been named as n:é;'isrcred agent and (o accept service of process 7f'or the above stated
esignated in this application, 1 hereby accept the appointment as
ther agiree to comply with the provisions of

corporation af the place
ce 1o acl in this capacity. 1 fur
armarnce of my duties, and I am Samiliar with

rc}fisfered agentand a
all statutes relative fo the proper and complele perfi
and accept the obligations of my position as registered agent,

Ly
T/~ ¢ (Regislered agent's signalure)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depariment of State, by the Secretary of State or other
official having custody of corporate tecords in the jurisdiction under the law of which it is

incorporated.
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12, Nunes and addresses of ofticers and/or direclors: (Street address ONLY- P, O. Box
NOT ncceptable)

A, DIRECTORS (Street address only- P, O, Box NOT acceptable) .

Chairman;

Address:

Vice Chairman;
Address;

Director:

Address:

Dircetor:
Address:

3. OFFICERS (Street address only- P, O, Box NOT acceptable)
President: FPopsate /., Ao L Ar

Address: 230 5 & 6 7 vy

Prantatepre FC 33372

Vice President:

Address:

Sccrelary:
Address:

Treasurer:
Address:

NOTE: I necessary, you may altach an addendum to the application listing additional
officers and/or directors,
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(Signature of Chairman, Vice Cheirman, or any oilicer lisied in number 12 of the epplicalion)
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(Typed or printcd name and capacity ol person signing application)
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: State of Delaware PALE

Office of the Secretary of State :

I, EDWARD J. I'REEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREDY CERTIFY *ENERVITE CORFORATION® 13 DULY

INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I IN
GOOD STANDING AND HAS A LLGAL CDRPORnTE EXISTENCE 50 FAR AS ﬁﬂc
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Edward J. Freel. Secretary of State
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