TO:  Qualification/Tax Lien Section
Divislon of Corporations

SUBJECT: _'Eﬁﬂfi’_ﬁﬁ_tpma_‘_ﬁt%ﬁmﬁ TaeTvers The.
{Nume of corporation - must sullix)

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
foreign corporation to transact business in Florida, = . 100001834554 ]
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Should you need to call someone concerning this matter, please call;
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(IName of Person) _ {(Area Code & Dlyume Telephone anbu)

' 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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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION o
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, 1HE FOLLOWING IS
gﬁ:;»gg}gﬁ?o%cls TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
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' (Name corporation: musi Ingludo the word “INCORPORATED", *COMPANT " CORPORATION® v words o
sbbreviations of like import in language as will cloarly indicate that It is a corporation instead of a natura)
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9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT
acceptable) _

Name: 2z ¢Re]T AL SHALL BA pRe]T
Office Address: W

Fop2h00l8 ,Florida, 32507

- {Zip Codc)
10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated .

corporation at the place designated in this application, I hereby accept the appointment as :

. te;;.’fsreredagem and agree to act in this capacity. 1 further agree to comply with the provisionsof -
all statutes relative to the proper and complete perform

ance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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(Registered agent’s signature)

11. Attached is a certificate of

delivery of this application
ofﬁciall-y havin o

incorporated

existence duly authenticated, not more than 90 days prior to
to the Department of State, by the Secretary of State or other
g custody of corporate records in the jurisdiction under the law of which it is
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12, Names and addresses of officers and/or directors: (Street address ONLY. P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chalrman: _ B A, ?/}’l//r P

Address: /377 /{22 Dae [1/0;)]) 2. 2 ///# q//(lﬁf” Al 56893
Vice Chairman: SAM € /ﬂ: cK A ?,//!//I D,s )

Address:

Director; . SA M2 (’RIC’:K A4, ?/r::J 54)
Address:

Director: _SA N ‘Q('PM".K AL ?//;'//I:P 5)

Address:

|/

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: ﬂ [ ﬂ,;( ﬁ ?// f./// 13 =
Address: /.3 7 (/2 Dge //mj) PE_,

_Culf SHoges , Al 36548 .
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NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or dlrectors
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. STATE OF ALABAMA

I, Jim Benneit, Secretary of State of the S.tnte of Alabama, having
custody of the Great and Principal Seal of sald State, do horeby cortify that

the domestic corporation records on file in this office dlsclose

that Professional Real Estate Partners, In¢, incorporated in
Baldwin County, Gulf Shores, Alabama on April 11, 1994. I
further certify that the records do not disclose that said

Professional Real Estate Partners, Inc. has been dissolved.
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InTestimony Whereof, Ihave herountoset myhand and -
affixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day. ‘ Ny

6. _May. 15, 1996 ___ ... ... oo
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Jim Bennett




