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TO: Qualification/Tax Lien Scction bsd ) L WO =) ,
Division of Corporations /72750 TDIG-=D16
MERE 22, 500 K] 2 50

SUBJECT: M}O/‘égﬁ'd ﬁwﬂﬂf ?Jé’f?'. il

(Nume of corporation#must Include suitix) -~

Dear Sir or Madam!

The enclosed "Application by Foreign Corporation for Authorization to Trunsact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the nbove referenced

foreign corporation to transact business in Floridn,
G-\ 2 e

Please return all correspondence concerning this matter to the following:

iy ”»5;’/&9@@:;/

{(Name of IPerson)

G5
SEAL
S

(Finn/Company) _-.-:.
J A0 M/‘/ﬂé’ o -,;';‘:‘j, ‘B’Z
) (Address) “‘ ::-r_r
/%%g_f-séu T FED L T
{City/Slate/lap) Ej :3.5"':"‘

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

éff@e/wj/ at (LS )\ B 22 SOSF

/7 (Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section

Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT QF STATIE
Sandra B, Mortham
Secrelary of Slate

August 15, 1995

GARY BROCKWAY
1210 HAWTHORNE
HOUSTON, TX 77006

SUBJECT: MIDTOWN PROPERTIES, INC,
Ref. Number: W95000016426

We have received your document for MIDTOWN PROPERTIES, INC. and your
chack(s) totaling $122.60. Howevar, the enclosed document has not been filed
and Is being returned for the following correction(s):

The date first transacted business in Fiorida within the meaning of s, 607.1501,
F.S., must be set forth in section 6 of the application. If the corperation has not
yet transacted business in Fiorida within thls meaning, please Insert the words
‘upon quallfication” In lleu of a date, (Note: Pursuant 10 s. 607.1502{4), F.S., this
office Is required ta collect the minimum clvil penalty of $500 for each year other
than the appilication filing year, that a foreign corporation transacts business in
this state without autherity along with the past annual report fees due this office.)

Please return your document, along with & 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
(904) 487-6094,

Doug Dickinson
Document Specialist Letier Number: 895A00036243

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN COR!‘ORA'I‘ION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMUITED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

L, /*’7/‘0//;%0 4/ /249 /@/%&ﬁg‘r L,
Nune of corporation: must include the word *INCORPORATED®, "COMIPANY " *CORPORATION® ur wunls or
ubbreviatlons of tike impon in langunge as will clearly indicato Uil ltisa carporation instend of s nalural
person of purtership il not so contuined In tha nune at prescut.}

5 254 TS S

2, L Cxa T 3.
(STwte or country under e Taw ol which it ia incorporotea) { FET number, if applicable)

AR 5, _ p@meaﬁuz,/
(Duration: Year gorp, will ceasc lo exist or *perpetual’)

{Date of Incormoraifon)

/.
710NS 607.T301, 6071502, AN BTT.155,F.5)

A T FITY
Maces é,e/, 7X FEZHAS

(Current muiling nddress)

8. Ot « Alevege So Lo /
ﬁu:pd?lsic(s) of corporation suthorkzéd in home stale or country to be carricd out in the state of
‘Lol

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
L1 n

e
-

acceptable)
Name: fa S%‘f/b‘ /(ft/"f ,:j
-’ / -

Office Address: __ze2// YA ﬂ/é’é‘éf S _"_7;
,/}/@u/ ﬁé , Florida, ﬁé’éé__é

(Zip Codo)

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, I hereby accept ihe appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am jamiliar with
and accept the obligations qffny position as registered agent.
K A
(yp /s E— .

(Registered sgent’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 nddresses of olficers and/or directors; (Street address ONLY-P, O, Box
NOT acceptable)
A, DIRECTORS (Slrect address only= P, O, Box NOT aceeptable)
Chaleman: __ =2 e ot e /’é‘o
Address: (752 7 \_%AJCM// //r/é’ /récu'ré)u 7 HHOFO
Vice Chairman:
Address:

Director: /f/ / xu ﬁ /.rc"co "
Address: 2O SHrls SE e e, T ¥ FAoll

Dircclor:
Address:

B. OFFICERS (Strect address only- P. O. Box NOT acceptable)
President: %z/«?

Address: /72"‘,'/,7-'715}40/ K/IKZ
Aecar b, | TR O TO

Vice President:
Address:

Sccretary: 5@/ & /%’
Address: S F 5/,;2 Z t_Q'/‘* / / ‘/}Zs'

e 5oy, T X EZ OGO

Treasurer: ../&7/ oty /.5"2?0
Address: L2750 Seortly 5. [ U}é/u 7%  F0iE

NOTE: If nccessary, you may attach an addendum to the application listing additional

officers and/ar directors.
11, ..S\;M %

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the sppheation)

| 14, 5—7éyf= /ga /jeﬁ'r (/ e

(Typed or printed name and capacity of person signing application)




Che ﬁtahf Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED, that
Articles of Incorporation
of

MIDTOWN PROPERTIES, INC.

were filed in this office and a certificate of incorporation was issued un
NOVEMBER 16, 1994;

IT IS FURTHER CERTIFIED, that no certificate of dissolution has been issued, and
that the corporation is still in existence, w2

-
[y il ]
iy

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on August 11, 1995,

o ).

Antonio 0. Garza, Jr.
Secretary of State




