F90000004113

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS ECHTN L Wl
=02 == 1 A - 00k
AREFTOL, 00 AT, )

SUBJECT: Mot ZenTaL OraLrine ¥ DEVELopuLNT Co,
{Namao of ¢corporation « must Includo suffix)

Doar Sir or Madam:
Tho enclosed "Application by Foroign Corporation for Authorization to Transact Business in
Florida", "Cortificate of Exlstence”, and chock are submitted to register tha above roferencod

forelgn corporation to ransact businoss in Flarida,
Ploase roturn all carrespondence concerning this mattor to the following:

.8, TAFEW JRr
{Namao of Porson)

Wop ko vTALt DRiLLinG ¥ DEVELOPHENT Ca P
(Flrm/Caompany) le ;_','fm
JHOb L PianIaTion Read g :;_-?-‘;-E
(Addross) IR
FT. MYErs FL. 3391%
{City, State and Zip Code} s e
o i
Should you need to call someone concerning this matter, please call: o
RE TAFEL JE at{ 941 ) 76§ 3939 \,/L
{Name of Person) Area Coda & Daytime Telaphone Number \
4 129

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec.

Qualification/Tax Lien Sec.

Division of Corporations Division of Corporations

409 E, Gaines 5t. P, O, Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399




APPLICATION BY FOREIGN CORPORAT.ON FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS
.2:(!{13?}'! 55 7‘5})‘1 gfe}gf‘(ﬂ.\"ﬂﬂf A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE
wiAih LY ¥ P Al

| HOREEONTAL DRitL NG Ay El-orM BN T CO,

ﬁNumu of corporation: must inolude the word *INCORPORATED", "COMPANY*,*CORPORATION" vr wurds or
abbreviationa of like limport in langunge ax will clearly Indicato that {1 in n corporation fitend of n natural
peesott or partnership 1 nol so contalned in the yamo at presenl.)

2. DELOWARE 3. APPLIEY  Fon
(STaTe oF country vnder the Taw ol which 1118 meorporiicd) (FEumber, Tapplicablc)
d»wﬁuw/ “f (995 5 /i U AL
(Dl ol Tneonoration) (Duratfon: Year corp. will cense to exisl or “perpelval”)
(eegons? 15 19937
(TFnio Tirst rensacted Dugtness in Florida, (SEFSECTIONS 607, 1501, 607. 1502, ANDBT7.153,F.5.)

7 7O LEANIATION  KoA D

4

N

F7 MYERS FL, 249/L b

~gmr oyt

L
(Current mailing nddress) RS
P S

o e
g MARRLTING  Oiis A GHG ppR i HEESHIPS ANP IRETREYTS

p‘uq:losc(s) of corporation nuthorized in home state or country lo be carricd out in the state of .

Florida) .-5 e

LI M

9. Name ab:]:d)strcct addross of Florida registered agent: (P.O. Box or Mail Drop Bgk NOT
acceplable w

Name: /$. G FAFEL Jx

Office Address: 277067 PIAdialioN Roh D

T MYERS ,Florida, 729 /2
& (Zip Code)
>< 10. Registered agent's acceptance:

Having been named as registered agent and fo accept service of process {ar the above stated
corporation at the place designaled in this application, I hereby acceplt the appoiniment as
rfﬁ'isrcred agent and agree (o dact 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 familiar with
and accept the obligations a/;:y position as registered agent,

et) —
f o/ a#_%
(Bdgistcred agenl's signoture)

11. Attached is a certificate of existence dul authenticated, not more than 90 d rior to
delivery of thiSapplication 1o Ihie Dopartment of State, by the Scerefary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.

8l




12, Iﬂlmes und nddrfusca of offlcers and/or directors: (Street address ONLY- P, O, Box
O'1" ncceptable)

A, DIRECTORS (Street address only- P, O, Box NO'I' neceptable)
Chatrman: __ A 5 TA LG IR
Address: /4L | fUAMIA L Ion 00f) S MRS FL E 3G

Vice Chalrman:
Addresa:

Dircctor
Address: __

Director;
Address:

B. OFFICERS (Strect address only- P, O, Box NOT acceptable)

President; _»/C. £~ A/ &L Sre

Address: ___£400L /AN TATIon) (T D)
S AVERs FL 45 Y )

Vice President: /0. ¢ JAFEL IR

Address: SH GG FPLAN T TIOn (XD

/770 FUYLERS L wueg)

Scerctary: &L TAEC Jn

Address: PG Ly SSANTATION KD
FHMYELS FL  339)%

Treasurer; _ /C L& 7AFEL SR

Address: JYOLt sLANTATION A7
FTCAYERS L F39 e

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

(Signalure of Chairman, Vice Chainma, or any olticer listed in number 12 of the application)

13.

14, KLE, TAFEL NR. FRES. CHIEF FIvanp AL OFFrersh
(I'yped or printed name and capacity of person signing epplication)




Stute of Delawnre
Office of the Secretary of Sta. v

PAGE 1

[, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY “HORIZONTAL DRILLING & DEVELOPMENT
CO." IS DULY INCOWRPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND 15 IN GDOD STANDING AND HAS A LEGAL CORPORATE
EXTSTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FOURTEENTH DAY OF AUGUST, A.D., 1995,
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Edward J. Freel, Secretary of State

= STHENTIC ATION:
2530503 B300 AUTHENTICATION: - 02903
DATE:

950180032 08-14-95




