e (N2} «ﬂilp LY If3“?)!75-1|46

1995

Auguat 15,

Corporaute Records Burean e e i ey e
bDivielon of Corporatlions ACN2I0101 Y SIS S04
P.0. Box 6327 ~08/22/95~~0108%--006__

R0, 00 e 70, 00

Tallahassco, FL 32314

RE: RAAWA INTERNATIONAL INC.

0506212517482 -~
A7 1697

Dear Sir or Madam:

Encloscod please find Application for Authority (and related
documents, Lf approprlate) and our check in the amount of
70.00 for RAAMA INTERNATIONAL INC.

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
ext. 7003, with gquestions reqgarding the enclosed application.

i
_ax§

—-—
ot
“a

-

Sincerely,

C/»CMkLLj 4w4jqf4) A
1 ; U] H

Vickie Joyner e

Corporate Service Representative

enc.




FLORIDA DEPARTMENT O STATLE
Sandra B Mortham
Secieliry of State

August 23, 1995

VICKIE JOYNER
THE COMPANY CORPORATION
201 N, WALNUT ST., THREE CHRISTINA CENTR

WILMINGTON, DE 19801

SUBJECT: RAAMA INTERNATIONAL INC.
Ral. Number; W95000016993

We have received your documenl far RAAMA INTERNATIONAL INC. and your
chack(s) totaling $70.00. Howaver, the document has not been fllad and Is being
ralained in this office for the following:

Although the registered agent's acceptance In line 10 says "sea atlached," there
was no attachmant enclosed. Please provida the attachment.

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

If gou have any questions concerning the filing of your document, please call
(904) 487-6958.

Lea Rivers
Documant Examiner Latter Number: 295A00039363

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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Thiee Chistmng Conne @ 200 N Walow Sveer @ Sminpton. Dieliware 10000 @ Felephone 03020875000 @ Fax: (302) 8751006

Auguet 28, 1995

Buorutnrx of SBtato

Corporatlon Dopartmant

PO Box 6327

Tallahasvoo, FL 32314

Attn: Loo Rivers

Ret Ranma Internatlional Ino.

Dear Lood

Enclosed please find rosubmitted documonts along with
copics of your corrcapondenco.

A signed agent statement ie enclosed.

Wo apgruciate a speady filing of thesc important documents
at this time.

Please do not hesitate to contact the undersigned or at
800-542-2677 if you have any further questions regarding
thie filing.

Thank you for your prompt attention to this important
filing, .

Sincerely,
Z}/LC(.'L(/ ')'” 'Ca("“f’“c-—_

Vickie M. Joyner
Corporate Service Representative




APPLICATION BY FORLIGN CORI'ORATION FOR AU'I‘HO[HI..ATION TO
TRANSACT BUSINESS IN FLORIDA

i COMPUANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
RAA MA INTCRENATICONAL  INC, W on8

" (Name of corporatien: must include tho word orworde ori=. i
abbroviations of like Import | Innr‘un&)o ns will elearly Indicato that it (s a corpomﬁun Instoad of a notural pnrson

or partnosship if not so contalnod in the namo ot prosant} \
i

‘ ¥
2. NDELA I/\f/\ {“'\,(,- 3. appliod lor
iState of country undor tho law of which it s incorporatnd) { FEl numboaor, if applicable} %
a4, JUNE DL, TS 5. Pr= R PeE T L -
{Dnto of Incorporaton) {Duraton: Yanr corp. will coaso to exist or porpatual’) -
6, upon qualificatlion

{Datn first transacted business in Flcridn (Sam nacHane 007,601, 007,1502, and 817,165, F.B))

7. —

Pala)

g0y PI:!I\J(‘v(; TN YR, !?LVD

(Current malling address) 1o J’\C KSomvip Lt f(_ 32 "é

a ANY CAWFLUL Acr ©of. ACTIVITY Frpe tyiliCit O ;/?jr_./mr 1oV &
{Purpose(s) of corporation authorizod in home state of country 1o bo carried outin the state of Florida) o, 0 A
ORPGANIZ D,

9. Name and stroet address of Florlda registered agant:

Name: Larry Wolfe

Qffice Address: 200 A John Knox Rd.

Tallahnssee , Florida , 32304
{Zip Coda)

10. Reglstered agent’s acceptarce:

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

see attached
{Registered agent’s signature]

11. Attached is a certificate of existence duly autheaticated, not more than 20 days prior 0
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.




CERTIFICATE RDESIGNATING PLACIE OFF BUSINIZSS OR DOMICLL FOR
THII SERVICIE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
PROCISS MAY BESERVED.

In complinnee with Seetion 6071507, Florlda Statutes, the folloswing is

stbmitted:
T 0
FFirst, this Raama Internatlonal Ine. “roo,
i LAf)
e

desiring to organize under the lnws of the state of Floridn with its prineipal place of”
i

business loented in the city of 'acknonville Stateof -,

Florlda, has nnmed Larry Wolfe loented nt 200 - A John Knox Road, Tallahassed. FL

-
-

— i

32303-6643 as its agent Tor service of process within Flarida, ¥

Having been named to aceept serviee of process for the above stated
corporation, at the place designated in this Certilicnte, | hereby agree to act in this
capucity, and 1 further agree 1o comply with the provisions of all statutes relative to
the proper and complete performance of my dutics,

C g A,

Larry Wolft 7

08-14-95
Date




12, Names and nddrouaus of officors and/or diroctoru:(Strout
addreas ONLY- P, O, Box NOT accoptabla)

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

Chairman: _ JHARAPLA DEVINDLE _AARL

Addrenst B27941  PRINCCTION S8« BLVDbe WCEST, Jrio2.d-
JACKSoNVILLE  F(L. 29 9 =

Vice Chairman:

Address: Lt

T
g
g

Director: A
Address:

Diractor:
Address:

B.OFFICERS (Btrest address only- P. 0. Box NOT aacsptable)
President: Jharapla Devender Babu

Address: _§23] Princeton Su.. Blvd..West ¢ 1024
Jacksonville, FL 32256

Vice President:

Address:

Secretary: Jharapla Devender Babu

Address: 8231 Princeton Sq., Blvd., WEst # 1024
Jacksonville, FL 32256

Treasurer:

Address:

NOTE: If necessar ou may attach an addendum to the application
listing additiona ‘officers and/or directors.

13. )ﬁ@tvm~u%Lnéa/é

{Signature of chalmn. Vice-Chairman, or-any-offlicer—iisted—in-number
12 of the application)

THARAPLA DPEVENDER BABU , CHAIRMAN

{Typed or printed name and capacity of person saigning appllcation]




PAGE
State of Delatoare

' Ojfice of the Secretary of State

1, EDWARD O, FRELL . SECRETARY 07 SIATE OF THE SIATE OF
DELAWARE , DO HLEREDRY CERVIFY *RAAMA INTERNATIONAL INC." TH DULY
LHCORFORATED UNDER TUE LAWS OF THE GTATE OF DELAWARE AND 16 IN
CUOD BTANDING AND HAS A LEGAL COIUORATE EXTSTENCE 80 FAR A8 THE
RECORDE OF THIS QFFELCE SHOW, AS OF THE FLFTEENTH DAY OF AUGUST,

A P9,

e

Fucflo

Edward J, Freel, Secretary of State
THORI3O

2517482 8300
AUTHENTICATION:

50185074 0g~{5~9%
DATE:
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL 2
“QOF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

ety WO
i U
.
RAANMA IN T LA T A L TAIQ S
TName of Corporation) .r i ‘Df‘ \;T_\
DE L ARA RE I ~
(corporated Under Towa Of) L '-..:‘ g
R
Rt =
>

I'his corpotation is no longer transacting business or conducting afTairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct afthirs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of State as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corporation that may be served on the Dep. .tment.

0.3 PRANCE TN SQUARE  BLV D, W, - f(.":?_f;t) ff\C’K'S'r)NVlLLE;"
Et2ay e

(Mniling Address)

TACKLSonVILLE, FL 3225k

{Caty/ State 77ap)

The corporation agrees to notify the Department of State in the future of any change in its mailing

address.
Svon oo Bl PRE S18ENT
Signetire Title
THARAPLA  DCEVENIE L ABARU ""’/‘2 2/" 5"

Typed or printed name Dtk /




