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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

R U 0L 0 R s e T
N PR ER R R S U
SA44 7000 d s 70,00
WAL - 3l

SUBJECT: BLUE 45, INGC,
{Name of corporaton - mustinclude suifix}

Doar Sir or Madam:

The enclosed "Application by Foreign Corpcration for Authorization to Transact Business in
Florida®, "Cartificate of Exlstence”, and check are submitted to register the above referenced
forelgn corporation to transact business in Florida,

Plaase return all corraspondence concerning this matter to the followling:

Grant Cape
{Namo of Person)

Wilson & Cape

PREENET

Er o8
- P
{Firm/Company) ;c o -wg'i
P.0. Box 544 %f” T
(Address} ‘J‘.I s g
Harrisburg, IL 62946 e e vl
Moy =2
{City, State and Zip Code) mul . J'-.mt
oo @ )
. o™
orn
Should you need to call sorneone concerning this matter, please call: i >
Grant Cape at| 618 ) 252 - 5302 . W}{,\J
(Nama of Person) Area Code & Dayiime Telephone Number
g-2-95
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE Lo

5.\:.dr.l . M;nrlhmn r:-f
Seeretary of State 2
March 21 1995 ceretary of blale E‘:L
v
M
GRANT CAPE e
P.0. BOX 544 £y,
HARRISBURG, IL 62946 S
[weTad}
SUBJECT: BLUE 45, INC, ¥

Rel. Number: W95000006260 i

We have receivad your document for BLUE 45, INC. and your check(s) totaling

$70.00. However, the enclosed document has not been filed and is being
returned for the following corraction(s):

Section 607.1502(4) or 617.1502(4), Florida Statutes, reguires this office 1o
collect a $500 penally fee for each year this entity transacted business or
conductad its affalrs in Florida priar to qualification and the appropriate annual
report fees that would have been due this office had the corporation qualified the
year it bagan operations in this state. The amount due this office to cover both
annual report and penalty fees Is $700.00.

Enclosed please find a copy of section 607.1501 or £17.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. If after reviewing this section you determine
erronsous Information was Inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
erronaous information was listed on the application; and 2,) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constilute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

if you have any questions concerning the filing of your document, please call
{904) 487-6097.

Michael Mays
Corporate Specialist Letter Number: 095A00012670

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATL
Sondra B, Mortham
Secrolnry of Stale

b

July 13, 19985 . :r::
GRANT CAPE 3
BLUE 45, INC. )
P.O. BOX 544 e
HARRISBURG, IL 62946 %
=1
SUBJECT: BLUE 46, INC. %’;}1

Rel. Number: W85000006260 T

This letter is In response to the application by forelgn corporation for

authorizatlon to transact business In Florida that was previously submitted to this
office for BLUE 45, INC..

The referenced application states that the corporation has transacled business in
the State of Florida since August 3,1994. You were nofified by letter dated
March 21, 1995, that because of failure to obtain a cerlificate of authority prior
to transacting business in the State of Florida, the corporation is liable for

$700.00 in appropriate fees and penalties as set forth In Section 607.1502(4),
Florida Statutes, (copy enclosed).

Until a response is received by this office concerning the prior notification, the
apflication by foreign corporation for authorization 1o fransact business in Florida
will not be processed. if erronecus information was reflected on the previously
submitted application, a sworn affidavit may be filed stating the correct date the
corporation first transacted business in Florida, that the corporation did not
transact business in Florida prior to the application filing year and that the

information entered on such application is incorrect. Any such affidavit will be
included with your ariginal qualification documents.

Please provide your response to this letter within 30 days to avoid the necessity
of further action.

If you have further questions concerning the filing of your document, please
telephone the Foreign Qualification/Tax Lien Section at (904) 487-6091.

Michael Mags _ o
Document Specialist Letter No. 195A00033648

Enclosure

Division of Corporations - P,0. BOX 6327 -Tallahassee, FFlorida 32314
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‘nouuué WILSON L4 TS \J GIVANT CARE
Wilson & Cape
ATIONNLCY! AT LAY

105 8 COMMINGIAL » 1 0, BOX 544
PIAHTRABUNG, ILLIHOIR 62140
810-262-5302 FAX 010-262-5H4

s i
F{ ;.2 l'ﬂ
?‘ & uawn
July 26, 1998 o I g
o.M
Florida Dopartment of State M= P
pivision of Corporations Moo o
P.0, Box 6327 a5 & N
Tallahasse, FL 32314 Ef?. =
Re: Blue 45, Inc.
Reference No,: WI5000006260
Gentlemen:
The undersigned states on oath the following: The above

corporation now does not wish to apply for authorization to
transact business 1in Florida. Under Florida Statutes, Sec.
607.1501, the transactions which have been and now are conducted in
Florida by the corporation are not the type which require a
Certificate of Authority to Transact Business in Florida.

G Cpar

Grant Cape /

Witnesses

State of Illinois )
County of Saline )

I, the undersigned, Notary Public, in and for said
County, in the State aforesaid, do hereby certify that GRANT CAPE,
personally known to me to be the same person whose name is
subscribed to the foregoing instrument, appeared before me this day
in person and acknowledged that he signed, sealed, and delivered
the said instrument as his free and voluntary act, for the uses and
purposes therein set forth.

2
% Given under my hand and nptarial seal this Loh{ day of

A S Xy @ZLQ,(M‘
4| RS e

Printed Name of Notary Public

My Commission Expires:
o™

"OFFICIAL SEAL®
KIRSHA SHERRQD
;Nay.ﬂwﬁc.QMGqHHmM&
by re e e o Expiras: 12/1/87 §
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ArPLICATION BY FOREIGN CORPORATION FOR AUTHHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA.

1. BLUE 45, INC,
{Namao ol corporation: mustinclude tho wor , PANY", CORPORATION” or words of
abbroviatons of like Import in languago as wii cleatly indleata thatitis a corporaten Instead of 3 natural person
or pannership if not so ¢contalnod In tha namo at present)

2, ILLINOIS 13, 37-1319656
{Stats or country undar tha low of which it Is incorporatad) { FEl number, if applicablcg_l—-':( "c?l
I
4, 9/14/94 5. Perpecual Lo T
{Date of Incorporation) {Quration: Year corp., will coago w axisppr -'bnr’?hnml'—l.m
' ceimed
, 8/23/94 :{;’__7 N
(Date first ransacted business in Florida. (See sections 607,1501, £07.1602, and 817,185, F.5.) ooz b
Y
7‘ 375 Blue Hole Rd. g& I:P ;1-11'-]
e OO
Harrisburg, IL 62%46 g—:f" +

{Current mailing addrass)
This corporation may engage in or transact any or all lawful activicies or business
B, permitted under the laws of the Unlted States, the State of Florida, or any other
(Purpasels) of corporation authorized in home stat or country © be carried out in tho state of Florida)
state, country, territory or nation.

9, Name and street address of Florida registered agent:

Name: William Ainsworth
Office Address: 5908 Cranbookway
Naples, FL , Florida , 33962
(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 appgointment as
registered agent and agree to actin this capacity. | further agree fo 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.

Sl. 'l} . . f{ . -",,
@622 /"{: Ll pan 74’ Sl lelen st f

{Registerad agent’s signature}

11. Atached is a certificate of existence duly authenticated, not more than 90 days prior o
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, Namaos and addressas of officers and{or diroctors:

A. DIRECTORS

Chalrman: Jullo A, Stewart

Addiass: 175 Blue Hole Rd,
Harrisburg, [, 629460

Vice Chairman:

Address:
Director: Michaecl 5, Stowart
Address: 375 Blue Hole Rd.
Harrisburg, IL 62946
Director:
Address: -
T (Ve
=
i o= 79
B. OFFICERS Fii O3 v
(n_-_J l'{ﬂ “ram
Ln-\: |]
President; Julie A, Stewart i‘n.---. - m,']
Lo =0
. 375 Blue Hole Rd. 2ea o
Address: éf}:} ® Ty
Rarrisburg, IL 62946 g"" o

Vice President: -'

Address:
Secretary: Mickaal S. Stewagt
Address: 375 tlue Hole Rd.
Harrisburg, IL 62346 -
Treasurer! Michael S, Ste:azs
Address: __ 375 Blee Hole Rd.

Harrisburg, IL 62946

NOTE: If necessary, you may attach an addendum to the application listing addigonal officers

and/or directors.
13, W § g - Seeitaz
§

natwre of Chairman, Vice Chairman, or anycﬂﬁcer listed in number 12 of the application)

14, Michael S. Stewart, Secretary
{Typed or printed name and capacity of person signing application}
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o
'/”’A"""{?" ""/’/f/’/’{"'x BLUE 45, INC., A DOMESTIC CORPORATION,
TNCORPORATED UNDER THE LAWS OF THIS STATE SEPTEMBER 14, 1993,
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL
REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS*##

Yu Testimony Uhereal, S foreto sof
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F9500000371

SRC "+ § -6

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

QO T SEE T 5
=137/ 14/ 05--110150-~10131
’f'ﬂfﬂ'ﬂiﬁi?ﬁl. Y, o R T, TS

L RN
SUBJECT: SENTEL INC, . .
{Nama of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Autharization to Transact Business in
Florida", "Certiflcate of Existence”, and chock are submitted to ragister the above referenced
foreign corporation to transact business in Florlda.

Please return all correspondence concerning this matter to the following:

{Nama of Person)

SENTEL INC.
{Firm/Company)

-
-3

!
I J-;rn Ap]
232 THIRD AVENUE A
{Addross} i o =T
- AR -y S
DAYTONA BEACH, FlL 32114 ; g,.;h’ P e
[City, Stoto and Zip Code} Lo ™
Mo o ""1
\ -7 =
. B2 w 1’"_’_3
Should you need to call someone concerning this matter, please call: ; gﬂ h
f ern oo
CLIVE M. SENIOR at{ 904 ) 253 - 0534 >
(Name of Person) Area Code & Daytime Telephone Number "’TY\:}'_V\'
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




RESOLUTION OF BOARD OF DIRECTORS

t, the undersignod CLTVE M, SENIOR . do haraby certily

that this Resolution of tho Board of Dlroctors of SENTEL 1NC, do horehy chouge our
name Lo FLORIDA SENTEL INC. '

a corporatlon duly organized and oxlsting under the laws of tho State of (’M:J]::yum

Yy !
N . i
April 11 95 > S
was duly adopted on pr- ' 1922 ' .
SL-;;: N LS =1 ]
7 L
Mo =1
UTA [ "
oY n M
and oxisting In the State of ___ PELAWARE . horolhy asidpts Me

name FLORIDA SENTEL INC. for usa in Florida.

Dated: 7// :)—0// 95
Clie M. Saniel

Signatura of ot lenst ono diroctar

INHS19(3/93)
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FLORIDA DEPARTMENT OFF STATE

Sandra B Martham

Secrclary of Siate () o
JU|Y 14, 1995 vcrcliny of Slate \ i'é;:: ‘U”1
w8
CLIVE M. SENIOR By N
SENTEL INC. g R
232 THIRD AVENUE e 2m
DAYTONA BEACH, FL 32114 mo =
! :'_.l Ty
SUBJECT: SENTEL INC . B &

Ref. Number: W35000014217 P gm

We have racelvad your document for SENTEL INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and Is being
returnad for the following correction(s):

The name designated in your document is not avallable, Therefore, the
corporation must adopt an alternale name for use in the state of Florida. To
adogt an alternate name the corporation must submit @ corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CC.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
CORPORATE SPECIALIST indicated.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deganment of State, duly authenticated by the secretary of
state or other officlal having cuv stody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted 1o this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certiticate is not acceptabls.

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

if you have any questions concerning the filing of your document, please call
(804) 487-6097.

Michasl Mays
Document Specialist Letter Number: 295A00033920

Division of Corporations - P,O. BOX 6327 -Tallahassee, Florida 32314
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA;

1, SENTEL ING.
{Name of corporatdon: must include tho wor :D", A or words or
abbroviations of liko impart in Ianquano as will cloarly Indicato thatit is a carporation ingtead of a natural person
or partnarship If not so contalnod in the namo at prasant.)

DOC. # 2497986

2, DELAWARE 3, 88 f 054=42-4659
{State or country under the law of which it is incorporated) | FEI numbar, if applicabla)
4, 4J11/95 6. - PegpeTunl.
{Dato of Incorporation) {Duration: Yaar corp. will coaso to qxlz;_or "perpotualf
6. 5/2/95 f “En
{Datp first vansocted businoss in Florida, (See sectians 837.1501, 007,150, srd B17,185, F.5.) 00 -.-ﬂ
) 3 et ] ‘: HiE
7. SENTEL INC, A -
et N AR
tn=l N
[ A ey o
P.0, BOX 9654, DAYTONA BEACH, PL 32120-9654 m:} - ;,ﬂ
{Currant mailing address) : o=
. E"U.: \ rumj
l oY g
8. SIMPLTIER_AND CHEAPER 5 o

{Purpose(s) of corporation authorized in home state or country to be carried outin mq: state*of Florida)

9. Name and street address of Florida reglistered agent:

Name: __CLIVE M, SENIOR

Office Address: 232 THIRD AVENUE

DAYTONA BEACH , Florida , 32114
{Zip Cade)

10. Registered agant’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 o actin this capacity. I further agree to cormply 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.

Olve M Lot

[Registarad agent’s signature)

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, Names and addresses of officers and/or diroctors: (Straeet
addreass ONLY- P. 0. Box NOT acceptabla)

A, DIRECTORS (Street address only- P, 0 . Box NOT acceptable)
Chalirman: CLIVYE M. SENTOR

Address: 232 THTRD AVENUR
DAYTONA BEACH, FI, 32114

Vice Chairman:

Address: b (0.,
i g:Lm (V&
! '-"m podk Lo
Poshiy &= Wl
Director: CLIVE M, SENTOR and MARGOT E, SENIOR ! Efmq Y e
’ H L. I acIam
Address: 232 THIRD AVENUE LI N
: Mgy om o
DAYTONA BEACH, FIL 32114 ! - = uﬁj
I oo ¥ 57
Director: : ’D-U’:;.". P s
L0
Address: [ »

B.OFFICERS (8traet addrass conly- P. O. Box NOT accaptable)
President: CLIVE M. SENITOR
Address: 232 THIRD AVENUE

DAYTONA BEACH, FI, 32114
Vice President:
Address:

Secreta®ARGOT E. SENIOR
Address: 232 THIRD AVENUE
DAYTONA BEACH, FL 32114
Treasurer: MARGOT E. SENIOR
Address: 232 THTIRD AVENUE, DAYTONA BEACH, FIL 32114

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

13, .
er

{Signature ol Chalrman, Vice Chairman, or any officer ste nn
12 of the application}

14. CLIVE M, SENIOR
{Typed or printed name and capacity of person signing application)
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Stitte of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL, BECRETARY OF HTATE OF THHE STATE OF
DELAWARL, DO HERKEBY CEKRT1FY "HENTEL INC.* 18 DULY INCOKREORATED
UNDER THE LAWES OF ‘THE BYTATE OF DELAWARE ANL IS5 IN GOOD STANDING
AND HAB A LEGAL ('..C)!vlP(JlU’l'l'ls1 EX1HTENCK bU l"AH A THE RYECORLE OF
THIS OFYICE SHUN, AB OI! 'I'Hh. 'I'Hh.N'I'Y L"I.F'L'H DAY lJb‘ JULY, A.D. 1945,

I r !

AND 1 UU HEHLBY lfUH'lH[LR l’..‘h.l{'l'll‘Y 'I'HA'I‘ ‘l'Hls bhlU "SENTEL 1NC."

L

.LD ON THYE 'l'WhLI:’l'H DAY OF M:’RIL, J\ U. IB‘Jb.

WA I NLURPURA‘

)

I\NU 1 UU(,H'LHI"HY FURTHLH ClsH']ll"Y THAY 'l'HL. FHBNCHISL'. TAXEY
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Edward J. Freel, Secretary of State
2497986 #3300 TH84237
AUTHENTICATION;
350165934 0/-25-495

DATE:




