TO: Qualification/Tax Lien Section
Division of Corporations
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Dear Sir or Madam: JAE‘EE?D GO LTI
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence®, and check are submitted to register the above referenced

foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following; w c( L; — (c( 6 '7 /
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(Name of Person)
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Should you need to call someone concerning this matter, please call:

JM&(/*@ A/a:/ £ at (F/3 ) IS /97~

{Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Divisicn of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 3, 1995

SANDRA WAIT

WAIT CONSULTING, INC.
12617 83 AVE. N.
SEMINOLE, FL 34646-3220

SUBJECT: WAIT CONSULTING, INC.
Ref. Number: W95000019671

We have received your document for WAIT CONSULTING, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 conceming the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 095A00044890

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
g‘%ﬂzhgTOTFEIQL%ﬁGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1.

ame of corporation: must include the word “INGOIRPORATED", "COMPANY","CORPORATION® or words o
breviations of like import in language as will clearly indicate that jt is corporation instead of a natural
persor: or partnership if not so contained in the name at present.)
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(Current mailing address)

8. (oo ter (omsw/Erg £ oAtz re
ms)ofco ation authorized in home state or country to ied out in the state of

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: ___“S9NDE A /{/f’f/‘"
Office Address: __/R&/7 £F3 A N

SEN e S ® ,Florida, 3% 46 %& -32 0.4
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accepl service of process {gr the above stated

corporation at the place designated in this application, [ hereby accept the appointment as
registered agent and agree (o act in this capacity. | Jfurther agree to comply with the provisions of
ali statuic- relative to the proper and complete performance of my duties, and I am familiar with
and accept ke obligations aﬁpney sifion as registered agent.

(Registered agent's signaturé)

11. Astached 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 ha\ngg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12. Names and addresses of officers and/or directors: (S(reet address ONLY- P. O. Box
NOT acceptadle)

A. DIRECTORS (Street address only- P. 0. Box NOT acceplable)
Chairman:
Address:
Vice Chairman:
Address:

Director:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: ’ . /(/(Z./ ‘é

Addtess; /7 e22 53 e 4/
SO E, L T S — 2RI

Vice President: —

Address;

/
Secretary: Sz m M ¢ £
Address: LG/ 7 S dye. N
\DEITOSE. L B S - 2290
Treasurer: —
Addr

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

(Signature o » OF any officer histed in number 12 of the application)

14, S e /%/?f - Segﬁe@ o
( or printed name and capacity of person signing application)




CERTIFICATE OF GOOD STANDING
(DOMESTIC CORPORATION)

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do hereby
certify thas I am by the laws of said State the custodian of the records of the State of
Oklahoma relating 1o the right of corporations 1o transact business in this State, and am
the proper affficer to execute this certificate.

I FURTHER CERTIFY that —WAIT CONSULTING, INC.

whose registered agent is: __Doug Wait

with its registered office at 5236 E. 29th Strect, Tulsa , Oklahoma is a corporation duly
organized and existing under and by virtue of the laws of the State of Oklahoma, and is
in good standing according to the records of this office. This certificate is not 1o be
consirued as an endorsement, recommendation or notice of approval of the corporation's
Jinancial condition or business activities and Ppractices. Such information is not available
Jrom this office.

IN TESTIMONY WHEREOF, | hereto set my hand and cause 1o be affixed the Great
Seal of the &

Done at the City of Oklahoma City, this _2Ist day of




