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TO: QUALIFICATION/REGISTRATION SECTION S LSV en &
DIVISION OF CORPORATIONS i'?’,’{‘féf‘-’gum?:ﬁ',. 1[217:3?53

SUBJECT:
(NAME OF CORPORATION)

Dear Sir or Madam:

The enclosed APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRAN§ACT BUSINESS IN FLORIDA, certificate of existence, and check are being submitted
to qualify the above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call
Deana Smith at

__ 989 - 75158 + ext.205
(Name of Person) Area Code & Telephone Number

COURIER ADDRESS:

Q_U_alfﬁcationlnegistration Sec.
Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32339

MAILING ADDRESS:

Qualification/Registration Sec.
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314




IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-

MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1

. [ enc Inc.
(Name of corporation must include the word "INCORPORATED," “COMPANY,* or "COR-
PORATION" or words or abbreviations of like import in language, as will clearly indicate that it

is @ corporation instead of a natural person or partnership if not so contained in the name at
present.) |

2, Deloware
{State or country under the law of which it is Incorporated)

3.-05/24/93 4. Rerpetugl
(Date of incorporation) (Buration-Year Corp. will cease to exist or “perpetual”)
56=1824666
(Federal Employer Identification number, if applicable)
6. 09-15-95
(Date first transacted business in Florida. See sections 607.1501, 607.1502, and 817.155, F §)
o

7. 59~2168

(Current mailing address)

9. Naml; and Street address of Florida registered agent:
Name: _ Michael B, Butler
Office Address: __244 E. Park Ave,

—liake Waleg f Florida —~33883
Zip Code

62:8 Ky 21130

9. 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 appointment
as registered agent and agree to act in this capacity. 1 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 gistered agent.
 Reqgistered agent's signature: W

Michael R. Butler
10. Attached is a certificate of existence duly authenticated, not more than S0 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.
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.11, Names and addresses of officers and/or diréctoré.
-~ An__Diractors:;
Chairman:

._____JﬂLJu3EnIDnS4MLJBIS.niJLJninﬂﬂLﬁnBZQBAIHHLg
Address:

Vice Chairman;
Address:

Director:
Address:

Diractor:
Address:

o

B. __Officers:
Presidont: Thomar B, Rumfell
Address: 244 E. Park Ave.
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FIERRES
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elake HWales, F1 33833
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Vice President:
o .Address:

62:8 Wi 2110066
N

. 3lVls

aa
<>

244 E. Park Ave.
—lake Wales, F1_ 338513

SHOILY

Secrotary: Michael R, Nutle
Address; 244 E. TArk Ave,

b o

Lake Wales, F1 33853

- Treasurer:
- Address:

244 E. Park Ave,
Lake Wales, FI 33853

(If n‘enaded You may attach an addendum to the application listing additional officers and/or
directors.

W 2l

(Slgnature of Chairman, Vice Chairman, or any officer listed in number 11 of the application)

13.

(Type or print name and capacity of person signing application)




CAROLINA Secretary of State

CERTIFICATE OF AUTHORIZATION

I, RUFUS L. EDMISTEN, Secretary of State of the State of
North Carolina, do hereby certify that

CAROLINA COMMERCIAL INSURANCE AGENCY, INC.

a corporation organized under the laws of Delaware was
authorized to transact business in the State of North Carolina
by issuance of a Certificate of Authority on the 23rd day of June,
1993.

I FURTHER certify that the said corporation’s certifi catarof A
authority is not suspended for failure to comply with ﬁ) :
Reveriue Act of the State of North Carolina; that the sqid
corporation’s certificate of authority has not been revoked for '
fuilure to comply with the provision~ of the North Caroliga 7
Business Corporation Act; that its most recent annual repost B
required by G.S. 55-16-22 has not yet been delivered to the &
Secretary of State; and that a certificate of withdrawal has not
been issued in the name of the said corporation as of the date
of this certificate.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed my official seal ar the City of
Raleigh, this 20th day of September, 1995.

e B

Secretary of Stute

000019469




