3 000.000338:

TO: Qualification/Tax Licn Scction
Division of Corporations

SUBJECT; M(d R\\/&(S '-I%Lm 500[((\('{ c O

(Name of corporation - must include suflix) )

SOD0D001R7TEZ206
-01/03/36--01014--001
Dear Sir or Madam: ERERRG], 25 wekgeb], 25

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

forcign corporation to transact business in Florida. & '13 0NN 153 E206
-01/G3

/36--01014--002
Wk 70, 00 #300kT0, 00

-M'II’ILJ"(‘/‘_QHE’J MQ B} |7

©(Name of Ferson)

Mid Rlers tvasaline,  Ihe. D)2
(Firm/Company) U i

Please return all correspondence concerning this matter to the following:

)

27744 Uhashinalon st B
(Addfcsa)\_] .
BPontz. Sovungs ‘%ll 23933

\ (CntnyScJle)

S\o_;::ilﬁu nced tog:isomeo@_ggﬂgsmirwattcr, pleaszélaﬂi n Q- 52.04
Pl  Burroushe ——= a3 ) AF-1202

(Name of Persoin) {Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec,
Division of Corporations

409 E, Gaines St
Tallahassee, FL. 32399

Qualification/Tax Lien Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State

January 2, 1996

KIRK HANNE

MID RIVERS PARASAILING, INC,
27749 WASHINGTON ST.
BONITA SPRINGS, FL 33923

SUBJECT: MID RIVERS PARASAILING, INC.
Ref, Number: W96000000017

We have received your document for MID RIVERS PARASAILING, INC. and
Your chack(s) totaling $131.25. However, the enclosed document has not been
iled and Is being returned for the following correction{s):

The entity's period of duration must be listed on the application. Please insert the
word "perpetual”, If a specific date of dissolution or term of existence has not
been specified.

Tha date first transacted business in Fiorida within the meaning of s. 607.1501 or
608.501, F.5., must be set forth in section 6 of the application. If the
corporationflimited liability company has not yet transacted business in Florida
within this meaning, please Insert the words "upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.5., this office collects a civil penalty of

1000 for each rear other than the application filing year, that a forelgn
corporation or limited liability com[)any transacts business in this state without
authority along with the past annuat report fees due this office.}

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 696 A00000030

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




/- \-="APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION'
" TOTRANSACT BUSINESSINFLORIDA. .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED T0 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

. . \

. M { (L0, 0.

Name of corporation: must include the word "INCORPORATED”, "COMPANY',"CORPORATION" or words or
abbrevistions of like import in Janguage as will clearly indicatd that i1 is » corporation instead of a natural

person or partnership it not so contained in the name st present.) U
o. oo™

sasSour, s daoipTe

{State or country un ¢ law of which it 18 incorporat © (PEDnumber, T applicable)

o Dol 2% 1415 ki Do perin
¥ (Date of Incorporailon) " (Duration: Year corp. will ceasce to dxist or ual

-, o

[

6| L !
: (Lyatc first transacted busiticsy tn Flofim. (SEE SECTIONS 607, . , AND

7. C/%/LL (A/ﬂﬂ&g
WA gﬂns/mg-@n M- qf?on{?zu&ﬂ/unzéo. ! 33

r

(Current mailing address)
A

: ] A7

8. ) !
ﬁurpdcsc(s) of corporation suthorized in home state or country to be carried out in the state of
on

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT

acceptable)

Name: K K. dinne.

Office Address: MM&L%ELM St
ﬁﬂuﬁ_ﬂ?@/\incfo . ,Floﬁda,(Zigo?d)c?QB

10. Registered agent's acceptance:
or the above stated™

Having been named as r?isrered agent and 1o accept service of process {e

corporation at the place designated in this application, I hereby accept the appoimment as
registered agent and agree (o act in this capacity. I further agree lo comply with the provisions of
all staintes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

¥99 40 HOISIA
¥aHp3a0

31VIS 40 AY
G373l

SHOHIY ¥R

. O .J
PN e ’ / e A s
AR} (Registcred agent's signature)

ttached is a certificate of existence duly authenticated, not more than 90 days prior to

WA
"
A
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, Nomes and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable)

A, DIRECTORS (Street address only- P. O . Box NOT acceplable)

Chairman: !’( Iri '/—/(Lflﬂ('»

Addres 27749 LSt ngton St Bonila, Sﬂ)\mrw 383933,
Vice Chalrman:_{/r i/, V-’M_I?n_b

Address: 2719 L.

q I
Director: M_MMJ

Address:

Director: \ Y2 Me . AN Alanre..
Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
Prcmdenf‘:‘([ﬁ[@ HL/(' nae

Address: 217409 149 Q‘/Lb_ﬁfa:l’[)ﬁ St Pon s Sox. H 33933

Vice President: \%m e alopne..
Address:

EHELS

Secretary: “Sume [ZVA) Ao >
Address:

du03 40 HOISIMG

Q374

ph £ kY 2] i 9

31W1S 20 ANVL

Treasurer: hcﬂfﬂfu_a 0% CLlOO)(L .

Address:

SNOULYED

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

(Signature of Charrman, Vice Chalrman, or any officer listed in number 12 of the application)

4. /«Uf(l( /L/A A AL

(Typed'or printed name and capacity of person signing application)
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Rebecca McDowell Cook
Secretary of State

CORPORATION DIVISION
CERTIFICATE 0 CORPORATE GOOD STANDING

[, REBECCA McDOWELL COOK. SECRETARY OF STATE OF THE STATE

t,):mrp i _
Giﬁﬁ.‘f‘-&* OF MISSOURI, DO HEREBY CERTIFY THAT THE RECORDS IM MY OFFICE

(o
'@.’::;b AND IN MY CARE AND CUSTODY REVEAL THAT

Wi
{ {ﬁ:’;"'j MID RIVERS PARASAILING, [NC.
N
S
‘}t-% WAS [NCORPORATED UNDER THE LAWS OF THIS STATE ON THE 28TH

s %DAY OF APRIL, 1995, AND IS [N GOOD STANDING, HAVING FULLY
""i'j COMPLIED WIlH AlLL REQUIREMENTS OF THIS OFFICE.

Y :;i
o

'iiér
'fb N TESTIMONY WHEREOF, [ HAVE 3ET MY
AND AND IMPRINTED THE GREAT SEAL oF

3, THE

b
T

]
qH
E%e 9 THE STATE OF MISSQURI, ON THi
‘ii&iﬂ 5TH DAY OF JANUARY, 1996.

AR

[\

Secretary of State

AR Gy
SELVEYEICY

508,910




