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7 (Name of corporation - must tnclude sulfnx)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submittcd to register 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:

S"-(wn W. Jucobson at (505 y9q0-4900y XY
(Name of Person) {Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Quualification/Tax Lien Sec, Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. 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
g %lggg g{L}D[ 5(!) J};:;‘GISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

trvices L ac.

Name of corporation: ynust include the word "INCORPORATED", COMPANY*,"CORPORATION® or words or
sbbreviations of like import in language as will clearly indicatc tiat it (s s corporation instead of s natural
person or partnership if not so containied in the name’at present.)

2. 0D L 3. (S-0617ss |
(State or country under the Taw ol which it is incorporal ( FET number, T applicable)
G
4. [ 5. ‘2“6‘1?'“'
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual™y
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8, Pewvdl  Avsstama  Sopvpias
?l’urpdt;sic(s) of corporation authorized in home state or country to be carried out in the state of
“lon

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

Name: S"l‘“" L. :S-u( "obo-\ J.0.

Office Address: 1¥¥0 N.C ]LT)LJ 5'*‘._35«.-"4 Jo)
N. Whami  Npucl ,-FL- ,Florida, 33t 62

(Zip Codo)

10, Registered agent's acceptance:

Having been named as registered agent and to accepl service of process for the above stated
corporation at the place designated in this appiication, I hereby accept the appainiment as
rel';,ristered agent and agree 1o act ig-this capacity. I further agree to comply with the provisions of
all statutes relative to the proper a mplete performance of my duties, and I am familiar with
and accept the obligations of my po¥ition as registered agent.

(Regstered sgent's signature)
11. Attached is a centificate of existence authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other

oflicial having custody of corporate records in the jurisdiction under the Jaw of which it is
incorporated.
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12, Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT scceptable)

A. DIRECTORS (Strect address only- P. O . Box NOT accepiable)
Chalrman: __ 1 ¢ven (nd ]-u(_nbso'\ ' Ihn.
Address: _J%%0 A2 (T !6'5"-4 S"-(S..;H-« ')ol).'/". Wiame el 1 33062
ViccChnlmnn:M_ {aenandy Cor*-ua‘ Sr. 7
Address: 143 A'L\u_"’!u c'}blvf " Su:‘(»f ,){-p
Cocul  (5ubie AL w3

Director:
Address;

Director:
Address:

B. OFFICERS (Street address only- P, O, Box NOT acceplable)

President: S"Ntn g juub'ao». , J.0. i
Address: [3k0 A .€. | (R %4-} Seda Jod M Mg, fsl.qt,/ FooS3ie

Vice President; __1¢aus {, for".(ﬁ , St . :
Address: _ 147 Alhoo )y Corcda . Sode v
Corul  Gubles 1 X830
Secretary: Sdeyia (a2 jqubsun ‘ J.0. .
Address: _18&0 A (T (3 "fl»}. S, 4 ¢ 303‘4 M. My (,S(,{Ar{(, BTN

Treasurer: _ Sleven L) g hsen 1.0,
Address: (§to AL (. ]LE‘.'—"A S‘L JSu-‘(-f 20 A, M Pewdd, I’Q. 3Ly,
7

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

12 of the application)
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L.~ ughyon
{Typed or printed name and capacity of person signing application)




State of Delawan:
Office of the Secretary of State

T, EDWARD J, FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY WOLYMPUS ACCESS SERVICES, INC." IS
DULY THCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS
TN GOOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS
THE RECORDS OF THIS OFFICE snow AS OF THE FOURTH DAY OF MARCH,
A.D. 1996, -

AND T DO HEREBY FURTHER CERTIFY THAT THE anncursa TAYES
HAVE REEN PAID TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,
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2546341 8300 o AUTHENTICATION: 7851704
960063162 DATE: 03-04-96




JUNE 11, 19%6

STATE OF FLORIDA :
DIVISION OF CORPORATIONS
P.0.BOX 6327

TALLAHASSLE FLORIDA 121]4

DEAR SIRS:

_,.,Unr-# m"'b’i 2 "r ST A Sy

EFFECTIVE IMMEDIAT u,v THE ADDR!:SS FOR om.mrus ACCESS semces. mc "{,‘;, G
CHANGED TO: : ) il
. OLYMPUS ACCESS SERVICES, INC..
777 BRICKELL AVENUE -
SUITE 650 -
MIAMI, FL, 33131

. PHONE: 305-530-86(0
FAX:  305-530-0766

T IlANK YOU I'OR YOUR ATTENT[ON TO THIS MATTER.
VERY TRULY YOURS

SFRV[CES INC.

STEVEN W, JACOBSO
'CEO

. E. _Ist STREET. sU‘I'T'-r.--'sna'-M.l_».,'M1. FLOUSA 33131
Teu tJns) 371-6755;-?”:_(305{ 3713079 -
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ACCOUNT NO, : 072100000032
REFERENCE : 446045 4300123
AUTHORIZATION
COST LIMIT : § 35 oo ﬁ(‘z'
ORDER DATE : June 27, 1997
ORDER TIME 10:47 AM
ORDER NO. : 446045-015
— s Ko oo ] s —_——
CUSTOMER NO: 4300123 =00002228185--6
CUSTCMER: Susan E. Todd, Legal Assistant e W
Battle Fowler Llp —m o~
75 Rast 55th Street £9S & T
Concourse T T e
New York, NY 10022 nZ L
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NAME : OLYMPUS ACCESS SERVICES, INC.
o
F w
XX__ PROFIT XX  CORPORATE =Pl
NON-PROFIT LIMITED PARTNERSHIP 5 .7
: o LS
f
XXXX AMENDMENT 5o
o Iz N
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: £y 0\
g~ -

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder




PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
{Pursuant to 8, 07,1604, F.8.}

SECTION |
(1-3 must be completed)

yI1IvL
ERRRULEES
W4 \- 00 L6

1. Olympus_Acceas Services, Inc.

jl

Namo of corporation as it oppoars on the racords of the Department of State,

2, _Delaware

{8
V:(.ili?: 1S
hS

3, 3/19/96
Incorparated under tha laws of

Doto authorized to do business in Florida

SECTION Il
(4-7 complete only the applicable changes)

4, If the amendment changes the name of the corporation, whan was the change effected
under the laws of its jurisdiction of incorporation?

6/11/97

5, .Tall Cotton Holdingas, Inc.

Name of corporation after the amendmant, adding suffix "corporation”
appropriate abbraviation,

, “company" or “incorporated,” or
if not contained in new name of the corporation.

6. If the amendment changes the period of duration, indicate new period of duration,
N/A

New Duration

7. It the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
N/A

New Jurisdiction
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* Dats
Jacobson
Typed or printed name

Pregident
Title




State of Delaware

Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY THAT THE SATD "OLYMPUS ACCESS
SERVICES, INC,", FTLED A CERTIFICATE OF AMENDMENT, CHAMGTNG IT3
NAME TO "TALL COTTON HOLDINGS, TNC.", ‘THE ELEVENTH DAY OF JUNE,

A.D. 1997, AT 9 O'CLOCK. A.M.. . =

Edward J. Frecl, Secretary of State

2546341 8320 S22 aumHENTICATION: 8537007
971216409 DATE:  06-30-97




