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T0:  Qualification/Tax Lien Section
Division of Coipotations
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Dear Sit or Madam: L 1 k,,.‘ ]JJO E’)

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Centificate of Existence”, and check are submitted to tegister the above referenced

foreign corporation to transact business in Florida.
Please return sll correrpondence concering this matter to the following:
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567 Jitat fatee Duare, 3701
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{(Caty/Slata/Zap)

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

-

U F Prerd ] st (Y07 VELS-CRTN i{

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

Qualification/Tax 1.ien Sec Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines S1 P. O Box 6327

Tallahassce, F1. 32)99 Tallahassee, FI. 32314
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FLORIDA DEPARTMEN'T O 8TA'T'E
Hundra B, Mortham
Hocrebary nf Hiate

January 30, 1000

WILLIAM ¥, DODD

BLUE WOLF INC,

600 SABAL LAKE DR., #101
LONGWOOD, FL 32770

SUBJECT: BLUE WOLVES, INC.
Rel, Number: W96000002303

Wo have received y~ir document for BLUE WOLVES, INC. and your check(s)
lotaling $78.75. However, the enclosed document has not been liked and is being
retlumed for the following correction(s);

Only the corporate name shoukd be listed in number one of the application. If the
corporation wishes 10 do business in Florida under a different name, a fictictious

name application must be completed.

A centfficate of existence, dated no more than 80 days prior to the deiivery of tho
application to the artment of State, duly authenticated by tho secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted 10 this office, A
iransiation of the certificate under oath of the transistor must be attached to a
certificate which is in a lmgumothor than the English language. A photocopy
of this certificate is not acceptable.

The date first transacted business in Florida within the meaning of 8. 607.1501 or
608.501, F.5., must be set forth in section 6 of the application, I the
corporationimited lisbility cmmm'#ehn not yet transacted business in Florida
within this meaning, please insert the words “upon quatification” in lieu of a date,
;Noh: Pursuant to 8. 607,1502{4), F.S., this office collects a civil penalty of

1000 for each r other than the application filing year, that a foreign
corporation or | liability comfany transacts business in this state without
authority along with the past annual report feos due this office.}

The Federal Employer identification number is comprised of nine digits. Piease
amend your document accordingly.

Please retum 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) 487-65093.
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceprabic) o

Name: {1 lst2 e 3 P g

Office Address: TG Jcl«i il ':-?)‘Au sy,

5
P ersirns LFlonda, _Jw 227
N (71p Code)
10. Registered agent's n‘r(punct: a

Having been named ax nE.m-rcd zgml and 10 accept service of process for the above staed
corporation at the place designated in this application, I hereby accept the appoimment as

n;f-: stered agent and agree 10 acl in this capacity. 1 further agree to comply with the provisions of
all satutes relative 1o the proper and complete petformance of my dutics, and ] am familiar with
and accept the obligatic, s of my posnon as regitered agen,
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11 Attached ¢ 2 certificate of exisionce duly suthenticated, aof fmore thas 90 dayi phof 1o
dclivery of this application to the Depariment of State, by the Sccretary of Staie or other
official hn;gg custody of comporate records i the jutadiction under the law of which it i
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12. Na dviq and nd.h nn of vificers and/ot divecton: (Street addiess ONLY:= P O Box
lcupinh

Ar DIRECTORS (Ntreet address onlys P, O, Box NOT accepiable)

Chairman (4 ttagw. 3 Ded 0 _
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NOTE: If nccensary, you m:y attach an addendum to the application listing additional
officers and/or darcaors .
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? Michigan Department of Commerce

Lansing, sMuchigan

Thie {e 10 Certify That
BLUE WOLVES, INCG,

wae validly incorporated on December 7, 1903, ar a Michigan profit corporation,

and ratd corporation {8 vallidly in existence under the laws of this State, - L
Thit certificate 45 (xeued to attest 10 the fart that the corporation 16 in good gtanding
in thiz of {ice axk of this dote and {2 duly authorized 1o trankac! butiness of condurt
affairg in Michigan and for no other purpote, It (s in the utual form, made by me

at the proper of ficer, and is entitled 1o have Jull faith and credil glven (t in cvery
court and of fice within the Unfted Statee. K o

in tertimony whereof, 1 have hereunlo et my
hand wnd affixed the Seal of the Depariment,
in the City of Laneing, thig 7th day

of February, 1996.
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Corporation Secutitier Nureau
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