January 30, 1996

Corporate Records Bureau
Division of Corporations

P.0O. Box 6327

Tallahasaee, FL 32314 SANEr T I oT0S

' -0P/Na/85=--01093~-005
ke PN, 00 w70, 00

RE: TURNER EXPOSITION CORPORATION
9511162562098

Daar 8ir or Madam:
Enclosed please find Application for Authority (and related

documents, if appropriate) and our check in the amount of

$70.00 for ’I‘UFNER EXPOSITION CORPORATION

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 questions regarding the enclosed application.
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Sincerely,

Vickie Joyner
Corporate Service Representative
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' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g%%g};@%%%]gﬁls}'m;l FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE

1 ) Cooﬂ

' {fiume of corporation: must include the word TNCORFORATED", “COMPANY ~*CORPORATION" or words or
breviations of like imipm in language as will clearly indicale that lt ina corporation instead of a natural
person or partnership if 1ot so contained in the name st present,)

% ﬁjﬁ%ﬁm S —‘%—m—rm——
(State or country aw of w 18 18 theorpor <1 number, U spplicablc

4, i , I / 935" s,
(L)aie of Incorporation) (Duzation:

6.
{Date frm wwisscicu ousincas (n

inf.(y'uu . (= 23569
{Current mailing sddress)

8. Trade g.!'\ové production
m’)e(n)opronﬁmnu!ho‘izedinhmwmormuytobecuﬁedoutmmemd

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

Name: L——ﬂ'f-ﬁq UUolFE
Office Address: 200 = A Todn Yaw e,

TTallahe osee | Fl- B35 LE Fiorida,
10. Registered agent’s acceptance:

(Zip Codc)

Having been named as registered ggem and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointmentas =
registereéd agenit and a%ree to act in this capacily. I further agree to comply with the provisions of

all statutes relative to the pr})per and complete performance of my duties, and I am familiar with
n

and accept the obligations of my position as regisiered agent.

<2 afaclect

{Registercd agent's signature)

11. Attached 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 hawgg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12, l\g‘ames and ld%l‘f!lel of officers and/or directors; (Street address ONLY- P, O, Box
OT acceptable) _

A. DIRECTORS (Street addreis only- P. O . Box NOT acceptable)
Chairman:

Address:

Vice Chairman:

Address:

Director: JOHM E. TuenNEK

Addrcss: 8928  Eaale wWared Pr.

Rueryiew — FL 3254

Director:

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: _3ames A . Thrner

Address: M& Wadel. De.

Riverview L Pt 23865

Vice President: __ SALa  oc ofnie

Address:

Secretary:

Address:

Treasurer:

Address:

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

13. %&\_&&L’é‘ﬁ%
1gnature o wrman, Vice Chairman, or any officer listed in number 12 of the epplication)

14, James N\; :[iiérge__,: Ec-cs.ldm+
( or pnnted name and capacity of person signung application)




CERTIFICATE DESIGNATING PLACE OF BUSINESS .OR DOMICLE FOR

THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
PROCESS MAY BE SERVED. .

In compliance with Section 607,1507, Florida Statutes, the following is
submitted:

First, this  Turner Exposition Corporation

desiring to organize under the laws of the state of Florida with its principal place of

business located in the city of ___ Riverview » State of

Florida, has named Larry Wolfe located at 200 - A John Knox Road, Tallahassee

32303-6643 as its agent for service of process within Florida,

20 ANVLIEIIS

Having been named to accept service of process for the above stated
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corporation, at the place designated in this Certificate, I hereby agree to act in this

SHOIEVEQOJYT) 40 KOISIAID

capacity, and I further agree to comply with the provisions of all statutes relative w0

the proper and complete performance of my duties,

A

Carry Wolfe

1/29/96
Date

a3aid
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State of Delaware

Office of the Secretary of State

o EDWARD . FREEL, SECRETARY UF STATE OF THE STATE R

DELAWARE , DO NEREXY CERTIFY “TURNER EXPQSITION CORFPORATIONY LS

DULY INCURFORATED UNDER THIE LAWG OF THE STATE UF DELAWARE AND 1%

[H GOOD BTANDING i-‘nNILﬂ_l;l(\S-..F-l‘-»LI:.-ZGnj,;‘_..(llljliil4‘lJf{r\‘I L EXTSTEMCE 50 FAR AS
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Edwitrd J. Freel, Seerctary of State
25462098 £300 FRERNCE Iy
AUTHENTICATION:

FEOO2V0L2 DATE 01-31-94




