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TO:  Qualification/Tax Lien Section 50'1:}'1:';%8.30?1 EJB-]'-&D%{ v
Division of Corporations wAReATO 00 #eedn70. 00

SUBJECT: _Pa ‘ae L
{Name ol corporation - must
Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization 1o Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced
forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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(Firm/Company)

{ O] .qué.\w:(‘e_ D t‘.\'-‘lé..
(Address}

Should you need to call someone concerning this matter, please call:

S—&W_c LI) L \.9\»\-‘- at (2O 4

{Name of Person) (Arca Code & Daytime Telephone Number)
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COURIER ADDRESS: MAILING ADDRESS:

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

409 E. Gaines St P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO ‘TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:
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9. Name and street address of Florida registered agent:
acceptable)

Name: E&EE e Ef wn]&’\ﬂ'

Office Address: _LO| S eachete DO
—Tslamerada  _ Foie, 3303¢&
(Zip Code)

10. Registered agent's acceptance:

ent and to accept service of process for the above stated

Having been named as ra:gstered ?f
corporation at the place designated in this application, I hereby accept the appointment as

registered agent and agree to act in
all statutes relative 1o the proper and complete performarnce of my duties, and I am familiar with
j}r:ze 1y position as registered agent,

and accept the obligations o

(Registered agent's signat

11, Attached is a certificate of existence duly authenticated, notfhore than 90 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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this capacity. I further agree to comply with the provisions of




1Z."Names and addresses of officers and/or directors: (Street address ONLY- P, O. Box
NOT acceptabie)

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

Chairman: ___Thig C.QI'P }\_QS e diftecTbes
Address:
Vice Chairman:
Address:

Director;
Address:

Director:
Address:

B. OFFICERS (Street address only- P, 0. Box NOT acceptable)
President: ___L\_g_r_lg&; G‘-’ LJ Ll AW \S ?
Address; 1on  STtanley ﬂ ve,
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Vice President: tgvtrek\ C_ L‘ 22 %El
Address: 1601 _Seachare. Drive

— Islamotada RBL a=z~z¢
Secretary: .j_mn.elr_e._s__@hn\’\_r
Address: _ 109 STamlea Boe™
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Treasurer: .P__S_J.D_mwr

Address: —N&_J%—_N:Q oMt b\)

NOTE: If necessary, you may attach an addendurn to the application listing additional
officers and/o du'ecto
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State of Muiue

O Departnent of State CO_—

1, the Secretary of State of Maine, certify thar according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the records
of organization, amendmem, and dissolution of corporations and annual reports filed by the
same.,

1 further certify that POCOMOONSHINE LAKE LODGES, INC. is a duly organized
corporation under the laws of the State of Maine and that the date af incorporation is
05/13/1988,

1 further certify that said corporation has filed annual reports due to this Department,
and that no action is now pending by or on behalf of the State of Maine to Jorfeit the charter and
thar according to the records in the Department of the Secretary of State, said corporation is a
legally existing corporation in good standing under the laws aof the State of Maine at the present

time.
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In testimony whereof, ! have caused the Great Seal of the
State of Maine 1o be hereunto affixed, given under my hand at
Augusta, January 8, 1996,

I3 (evmond

BILL DIAMOND
Secretary of State

Authentication: 17396167




