-1600000.14 88

TO: Qualification/Tax Licn Section
Division of Corporations

ROL Holdings, Twe.

SUBJECT:
(Name of corporatldn - must include sulfix)

Dear Sir or Madam:

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.

Please return all correspondence concerning this matter to the following:

o001 Tv383920
§ - ~03/11/96--01068--0007
/ O/O"U‘Ve ’4 /4[/%755,' 5{2‘ -k, 00 skww 70, 00

{Name of Person)

RD L Holdmgs, iwe Wf(ﬂf?ﬁ?

(Firm/Comipany)

/4§ Savsalite Blvel # sso

{Address)

C‘aSﬁe/éemztf A 32707 ,/(Ln?/zz

7 {City/State/Zip)}

Lo

o

o
Should you need to call someone concerning this matter, please call: g
=
]

‘E:]
==
&
dJv

Roland . #9AsE 5P, at (W7 ) 699- 8RS F

(Name of Person} (Arca Code & Daytime Telephone Ni )5
2

[ ]
S S
“*

=™

[>3

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




FLORIDA DEPARTMENT OF STATE
Sandra B. Morthum
Sceerctary of Sinlo

March 12, 1696

ROLAND A, HAASE, SR.
RDL HOLDINGS, INC.

148 SAUSALITO BLVD #150
CASSELBERRY, FL 32707

SUBJECT: RDL HOLDINGS, INC.
Ref. Number: W86000005347

Woe have received your document for RDL HOLDINGS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and Is being
returned for the following correction(s):

The document must be signed by the chalrman, any vice chalrman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 596A00010878

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 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 BUS ' £SS IN THE

STATE OF FLORIDA:
DL Holdings, /nc.
Name of carporation: must include the word "INCORPORATED", *"COMPAN Y'.'COIU‘ORATION"Ior words or

1.
abbreviations of like import in language ns will clearly indicale thal it Is n corporation instead of a natura
persan or partnership if not so conlained in the name st present.) .

ISIA!
235

2. 2o vsone 3. $G- 3328447
(State or counlry under the Taw of which 1t 13 incorporated) (FEl aumber, if apphcablc&:
o

Moy G (995 #or Rlva| =

5. Py
{Date of Incorporation) (Duration: Y car cosp, will cease to exist or?pcrpsg;q')
ont Lo Hen o B lhedszaton

=ap0
L

Ty

HAve Vot (et Thawsieted Bosinepless - tjartn
1 usiness in Flonda. (SEE SECTIONS . . . .

7 Flowsda — /9P Savsalrto Bhel #/50 &Jsg/émxz'y £L 5227

De/a worne -~ Thie Cém's?(‘w.q d'auﬁuJ 20/ A dda/.wf 57‘@-_;" &J///rw; 2 DF.
T /9%o/

(Current mailing address)

8. __epena| Clommenee
f_l]’ulpdt;sic(s) of corporation suthorized in home state or country to be carried out in the state of
“lon

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT

acceptable)

Name: _ ool 4. F#MSE; 5R., Ve thesiclopt™

Office Address: /4§ Savsalito Blod #/50

Casselbenny Florida, 39707
7 _ (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accep! service of process for the above stated

corporation at the place designated in this application, I hereby accept the appointment as
istered agent and agree to act in this capacity. I further agree to comply with the provisions of

re
all statutes relative to ihe proper and complete performance of my duties, and I am familiar with
and accept the obligations oj}:n v position as registered agent. .

Bt G- %/ﬁcz%’,-/xf/

¥ (Registered agenl’s signaturc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Departiment of State, by the Secretary of State or other
official having custody nf corporate records in the jurisdiction under the law of which it is

incorporated.




12, Namts and uddrcsscs of officers and/or directors: (Street address ONLY-P. O, Box
NOT acceptable

A, DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: ?Q/J ALN A HAaAs £, Ol

Address: 399 7afer Knob ﬂoaae; FrRan Kl Ao 2874

Vice Chalrman; /‘VI / 4

Address:

Director: _Jowe A, HAASE.

Address: 360 ) Sw /87T ¢4

7 lavd AL 33334

Director; _James T. HAAsE

Address: 860/ 3w /8™ ¢t

7 Caua(,, KL 3332

B. OFFICERS (Street address only- P, O, Box NOT acceptablc)
President: T<o élh..) L HAASIE

Address: _IdP  Tafen Kwob Roacd

_LRamklms  NE. A874Y

Vice President; /<o land A /{/4}‘755,:_5f .

Address:__ 860) sw /8™ ok

[T lavd, L 3337

Secretary: __Af//?

Address:

Treasurer: /V/‘?‘

Address:

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

o, (g

T TSigptttre of Charmin, Vice hmmﬁm or an! oﬁ' cer histed 1n number {2 of the application)}
Y

14, 7‘?05/4) L /—/4:455- . Pte.:;faéeu'/‘

(Typed or printed name and tapacity of person signing application)




State of Delaware

Office of the Secretary of State

OF THE STYATE OF

s DuLy

1o ERWARkY J. FREEL . SLORETARY OF STaTL
U HOLDERGS

DELAWARE . DO HEREDY CERTIFY LHG . ™
L w B

PHGURPORATED UNDER THE LAKS OF T STadE OF DELAWARE rgzn S TH
: : o . = S0

GOOD STANDING AND HAS & LEGAL CORPFORATE LALSTEHCE S0 @n gf_'f:’ :
- o = , » N Tixm

RECORDS OF TS OFFICE SHOW . AG OF TR SEVENTEENTH DAY Ulpf'é,-';;
N = o
JONUARY , ALD. 1776, , €
: : =

w

fueffuud_

Edward 1. Freel, Scerctuny of Stite

AUTHENTICATION.
TERLVT

DATE:
Of~17~04

DEQAS,

FHOOT AL




