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SUBIJECT:
(Name of corporation - muat include suflix)

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Buginess in
Florida", "Certificate of Existence", and check are submitted to register the above referenced

foreign corporation to transact business in Florida,
Please retum all correspondence concerning this matter to the following:

AR N Sacen/

{Namne of Person)

JISIAlG

)
¥i349

ELyY]
a3

33

7HE_ApRiave  Cofrorpsrre)

(Firm/Company)

4

1
o

/509 AIAPLEN en) AR
(Address)
Ts00 7

TDE

C€2 Hd 1] ygyog
J

SHOIE
VIS 4

CARKC L 708/ 7K.

ACuy/Sate/Lip)

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

MK A Bhcon w (MY ) -3
(Area Code & Daytime Telcphone Number)

(Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/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
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o AI’I;LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
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9. Name and street address of Florida registered agent:
acceptable)
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10. Registered agent's acceptance:
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{gr the above stated
appointment as
iply with the provisions of

Having been named as registered agent and to accepl service of process
and I am familiar with

corporation at the place designated in this application, I hereby accept §
stered agent and agree to act in this capacity. [ further agree to com
statules relative 1o the proper and complete performance of my duties,

re
all s :
and accept the obligations o/’v"c 1y position as registered agent,

(Registergd agoht's signaturc)

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 having custody of corporate records in the jurisdiction under the law of which it is

incorporated.
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A. DIRECTORS (Street lddml only- P 0 Bol NOT lccepllble)

Chalrman: ____ AIKK_ AL G/

Address: /509 ANPE (2= K. ("’/}’)6(”4247’//1{ X 7707
Vice Chairman: /V//?

Address:

Director:
Address:

Ditector:
Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)
President: ﬁ/g’/f L . BAC &/L/
Address: (507 AP sEnd IR,

(AR CLL788 7 7500 7
Vice President: Wy Z. ﬁ eV
Address: / ﬁ? ///ﬂf LEL E LK.

ARRCGLT7Eers  7X 725207

Secretary: AR . ﬁ Lo e/
Address: (5'4/‘75)

Treasurer:
Address:

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

13. -
(Signature of Chatrman, VieeChairman_af any officer listed ih number 12 of the application)

SVRE . AAren/

(Typed or printed name and capacity of person signing spplication)




"State of De '
State of Delaware BAGE 1

Office of the Secretary of State

FREEL, SECRETARY OF STATE OF THE STATE OF
15 DULY

IN

[, EDRWARD I,
DELAWARE, DO HEREBY CERTIFY "“THLE MARLANE CORPORATION"

[NCORPORATED UNDER THE LAWS OF THE STATLE OF DELAWARE AND 15
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF TH!S OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH,

AD. 1y96.
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Edroard . Frecl, Secretary of State

2590621 B300 AUTHENTICATION:  7R6R265
DATE: g3 1s_gg

960071967
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SUBJECT:
(Name of corporation - must Include suffix)

Dear Sir or Madam:

pplication by Foreign Corporation for Authorization to Transact Busincss in
and check are submitted to register the above referenced

ness in Florida.

The enclosed "A !
Florida", "Certificate of Existence",
foreign corporation to transact busi

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:

ARK 1. Shcen a (MY N 39 -3

(Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/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




- AI’I;LICA'I'ION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
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abbreviations of like import in language as will clearly indicate that It Is a corporation instead of & natural
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9. Name and street address of Florida registered agent:
acceptable)

Name: /?fﬁ”/" b’/)Cﬂ/\/
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10. Registered agent's acceptance:
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Having been named as registered ?fem and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agemt and agree 1o act in this capacity. 1 further agree to comply with the provisions of
a er and complete performance of my duties, and I am familiar with

] statutes relative 1o the pro,
and accept the obligations of my position as registered agent.

(Registerpd agofit's signaturc)
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 hav:gg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12 Iﬂms:gcdeg$%l§|mofom:mmﬁnr directors: (Stewet address ONLY. P. 0, Box
" A. DIRECTORS (Street address only- P, O . Box NOT acceptable) |
Chairman: A N A/
Address: (509 _MAHLEVIEY R CRRELLTZ TN FSEO7 _

Vice Chairman: /(////
Address:

Director:
Address:

Director;
Address:

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

President: //7/4’/? L A M C &’/‘/

Address: L3509 AR e/ LK.
(ARRCLLTER, 7, 2580 7

Vice President: My £. ﬁ(‘ cV

Address: /507 AIEVIEAs K.
GRR@LTEN 7K. 79207

Secretary: V% _54(6'/1/

Address: ( 59”’/5)

Treasurer:
Address:;

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

13, l
(Signature of Chairrnan, Viee Chairman, of any allicer listed i number 12 of the application)

VHE 1 Aacen

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




State of Delawoare PAGE 1

Office of the Secretary of State

STATE OF THE STATE OF
IS DULY
[N

I, EDWARD J. FREEL, SECRETARY OF

DELAWARE, DO HEREBY CERTIFY "THE MARLANE CORPORATION®
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

GOOD STANDING AND lAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH,

Alx. 1996,
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Edwurd |, Freel, Secrelary of State
2590621 8300 AUTHENTICATION: 7868265
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