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APPLICATION BY FOREIGN CORPORA O AUTHORIZATION TO
TRANSACT BUSINES ‘ F[O

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
%&Eg‘cz% EGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

{ - ot/ tINCORPORAT Y ATION® or words ot
sbbreviations ot IIlu Impm In Ian%uoto u w il gleatly indicate thn itina cnrporallon lnnud of & naturel patson
ot partnership if not so contalned in the name at prassnt,

. ¥ Y
HL%“%“‘ a_RYlb\eNs =
|State or country urider the law of which it Is incorporated) (FEI numbar, it upplinblo)
{Date of incorpurlllon) lDurlllnn Yinr aoip, w||| cuu to axist or ponpotull"l

louo tirnt transacted , {See gactions 8071

7. A\ @_@\r‘n% .. S €.

\ A \

urrent mading address)

TPurpoRals) of corpore

9. Name and street address of Florida registerad agent:

Namc:_m.\LE._m.&H:k?A/__

Office Address; 0D\ S4¥a (Oye. ® a2 D

\ ZQ:IQ E2§Q Eb , Florida, 5&% ggz
tZip Code)

10. Registered agent’s sccaptance:

MHaving beesn named as registerad sgent and to sccept service of process for the above stated
corporation ot the place designoted in this application, | heraby eccopt the sppointmant as
ragistered agant and sgree to act in this eapacity. | further agrae to comply with the provisions
of all statutes relstive to the proper and complete performance of my dutias, and | am familiar
with and accept tha obligations of my position as registered agent.

By: 5 52”:'4 xﬁﬂ
{Ragistered agent’s signaturs}

11. Attached is a certificate of existahce duly authenticated, not more than 90 days prior to
delivery of this application 1o the Dapartment of Stats, by the Secretary of State or other
official having custody of corporate racords In the jurisdiction under the law of which it is
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12. Names and sddresses of officers and/or directors;
A, DIRECTORS

Chairman:
Address:

E:':BSMG

Vice Chairman:
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Address:
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Director:
' Address:
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3

Director:
Address:

B.  OFFICERS |
President: _MN\icohae) A . ﬁﬂnﬂl\_
Place D,

Address: el £lvsk -
- wﬂqﬁjw \ Wi
Vice Peesident: C_h\;:g_-_\gb_\g AT :

Address: _\_\_\_&Ean‘ st SE

V2 ienna _\JA 22160

"Secm:/ nennis ‘2, SQDﬂ:as;
Tx“e.g.::, N R

~

Treasurer:
Address:

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

directors.
1 ) \
{Sig 7 fman, Yice rman, or any officer listed in pumiber 12 o EPplICAon,
14. ._R%nm.%_%_%ﬂa.\i_._gﬂg;[@%
or printed name and capacity of person signing application)




 Gumnanielih e Wisini,

State Corporation Commission

Jd Certify the Holloming from the Wecords of the
Conunission:

Campania Hanagemant Company, Inc, is a corporation existing under and by
virtuo of the laws of Virginia, and is in good standing.

The date of incorporation is May 29, 1991,

Nothing more is hereby certified,

Signed and Sealed at Richmond
on this Bate:  garen 21, 1996

illinn 3. Biridge, Clerh o the Conunigsion

CIs20508
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Pur:unnl to the provisions of Rule 3A-44,020, Florida Administrativa Code, and Section 215,26, Florida Statutes, or '

Section *, Florida Statytes, 1 hmby apply for a refund of moneys U paid Into the State tre which are
subject 13 refund. The following information ix submitted to substantiate the clainy o

Name: ébmf”c'\h:q Wn .u\( CD EIN or SS#: ;5[““/{/!’7‘1‘5/
Address: At B Cr e Y SV S &

Vfb\b\q M L27¥0
Amount: ¥550.0 0 Date Paid 3’/5'/9 7 ,‘f 5'/6' /?7

Reason for claim: D“?\\':.M.'. AR = FGL00000 \N22-
51 q!m,\'a")

Certified true and cogrect this _/ day of ﬁc"/ 0'4’07
Signnmre_C)mﬂﬁm me,c‘z

* Must be completed if authority is other than Section 215.26, Florida Statutes.
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