April 25, 1996

Corporate Records Burcau
Division of Cotporations

P.0. Box 6327

Tallnhaspee, FL 32314

RE: Collake Ent- 'prises ILtd.

9603182603,

Duar Sir or Madam:

Enclosed please find Application for Authority (and related
documents, if appropriate) and our check
$70.00 for Collake Enterprises Ltd.

in the amount of

Please file and return all related correspondence to my

attention at the address listed above.

Please fecl free to contact me directly at 1-302-575-0440,

ext. 7003, with questions regarding the enclosead application.

Sincerely,

A

--Christine Jeandell
Corporate Service Representative
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR THE

SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON PROCIISS
MAY BE SERVED,

In compliance with Section 607.1507, Florlda Statutes, the following Is submitted:
Collake Enterprisos Ltd. desiring to

First, this
organize under the Jaws of the state of Florida with its principal place of business located in
» State of Floridu, hns ramed Larry Wolfe

Went Palm Beach

the city of
located at 200 - A John Knox Roud, Tallahassce FL 32303-6643 as its agent for service of

process within Florida,
' Having been named to accept service of process for the above stated corporation, at
the pluace designated in this Certificate, I hereby agree to act in this capacity, and I further

agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties.

Larry Wolfe &
=

April 26, 1996 T
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING /S
g(#gg 7g§0 E%QEGISTER AFOREIGN CORPORATION T0 TRANSACTBUSINESS IN THE
) . A

1.

Collale fnlevperses Ld. (-]-M‘l')
Name of corperation: must Include the word
'lbbu\dldon;p ﬂlkg?mz‘onl language as will clearty indicate
or partnarship if not 8o contained in

1 ] OFf WOy i_m'—'
instead of
name at present.) that it is s corporation of a natura) person
2 melawcwe, 3 _ Amh(,d fsr
{Staw or counry under tha lawof which itls Incorporatod) { FET numbey, if applicable)
312 {90
L ——CA 6. xpefua -
(Date of Incomaration) {Duration: Year corp, will ceass to exist or 'blmumlﬁ ?-"'}
6. Woon  Gualihoatim = 28
(Date first tansacted|business in Florida. (Ses secions 807.1501, 607,1502, and 817,155, F.5J 'f _“2-4:.1
7. _ "9%_ Covher R . o2
) -
West /a{m fg@dclﬂ / FL ?351/1?' — B2
{Current malling address) = E‘:‘F“'
. o 2
‘ 6. Computor 1rogyamming Z

(Purposals) of corporation authorized in homg state or COUNty b be camied out in the state of Florida)
9. Name and street address of Floriia ragistered agent:

Name: Larry Wolfe

Office Address: 200-A John Knox Road
\\
Tallahassee , Florida , 32303-6643
{Zip Code)
10. Registerad agent's acceptance:

Having been named as registered agent and to accept senvice of process for the above stated
corporation at the place designated in this application, ! hereby accept the. appointment as
registered agent and agree 1 actin this capacity. 1 furthe- agree to comply with the provisions
of all statutec -elative to the proper and complete perfonmance of my duties, and | am famifiar
with and accept the obligations of my position as registered agent.

see attached

{Registered agent’s signature)

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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12. Namos and addressos of officors and/or directors:

CIRECTORS
Chalrman:
Addross:

A.

Vice Chairman:
Addross:

Director: _, Woodrow Collaku
5908 Cartier Rd.

Address:
West Palm Beach

FL 33417

Director:
Address:

B. OFFICERS
President: _@L&cﬁaﬁ_ﬂﬂ/f g
Address: __ 4208 (ArTiar A,
LOB. Flondle 33417

2
b
s -
g —
mll.c_
=t
u.l‘fmb o Vice Presidert
e o
G5 ax Address:
He =
5 &
Secretary:
Address:
Treasurer:

Address:
NOTE: If necessary, you may attach an addendum to the spplication listing additiona! officers

and/or directors.
78
{Sighature of Chairman, Vica Chairman, or any éfficer listed in number 12 of the application)
4 ﬂws raéx/?

f Ca -
(Typed or printed name and capacity of parson signing application)

14.




State of Delaware

Office of the Secretary of State
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: Edward J. Freel, Secretary of State
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AUTHENTICATION:
DATE:
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