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TO:  Qualification/Tax Lien Section SOOCD LSS TOS

Division of Corporations ~(6/06/96--01004--001 -
werk 70, 00 % w70, 00

Pinloint Resources, lnc.
(Name of cotporation - musi include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed "Apptlication by Forcign Corporation for Authorization to Transact Business in
Florida", "Centificatc 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:

Mark F. Hall
{(Name of Person)

PinPoint Resources, Inc.
(Fimv/Company)

5699 East 7lst Street
(Address)
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Indianapolis, Indiana 46220
{City/State/Zip)

o

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

Mark F. Hall at { 317 y 598-9111
{Name of Person) {Area 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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g%{ﬂ#g?o'lf'qfﬁz% fDEiiGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

l, Pinleint Resourcen, lac,
{Name of corporation: musi include the word "INCORPORATED" "COMPANY","CORPORATION" or

words or abbrevintions of like Import in Ianguage as will clearly indlcate that it is a corporation instesd of a
natural person or partnership if not so contained in the nome ai present.)

2, Indinna 3, 35-1951603
(State or country under the law of which Tt Ts Tncorporated) ( FET number, 1f appiicable)
4, May 1, 1995 5, Perpetual
{Date of Incorporation} {Duration: Year corp. will cease to exist or
“perpetual")
=
6, (l - \ -9 _ = 5;9'
(Date first transacted business Tn Fiorida, (SEH SECTIONS 6071501, 607.1302, AND 817,155, ES)= Sf?’:
: S 2
7. 5699 LEast 71stk Street, Sulte 5B I if;
Z= 225
Indianapolis, Indiana 46220 ' = S0
(Current mailing address - 1_,:5
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8, All legal purposes
(Purpose(s) of corporation authorized in home state or country to be carried out In the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
~ acceptable)

Name: TC\mc S X T\\ﬁm\ oS

Office Address: 1059 Broadway, Suite I

Dunedin , Florida, 34698
{Zip Code}

10. Registered agent's acceptance:

Having been named as registered ?em and to accept service of process for the above stated
corporation at th:dplace designated in this application, I hereby accept the appointment as
rifisrered agent and agree to act in this capacity. I further agree to comply with the provisions o
a

statutes relative to the proper and complete performance of my duties, and I am familiar wit
and accept the obligations of my position as registered agent. R -

I1. Attached is a certific existence duly authenticated, not more than 90 days prior to
delivery of this applicatioit to the Department of State, by the Secretary of State or other
official hav‘iing custody of corporate records in the jurisdiction under the law of which it is
incorporated.




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

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

Chairman: Mark F. Hall
Address: 5699 pnpt 7lot Stroet. Sulte 5B

Inddanapelin, Indiavae 46220

D.rector!
viisgiRifuun:  Linn Hall
Address: ___. 5609 East 7lpt Street. Suike Si

Indinnapolia, Indinna  H6220

Director: Otto N. Frenzel, 1V
Address; 5699 East 7lst Stroct, Sulte 50

Indinnapolis, Indiann 46220

Director:
Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
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President: Mark F. Hall
Address: 5699 Enst 7lst Street, Suite 51
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Indianapolis, Indiana 46220

Vice President: n/a
Address:
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Secretary: Otto N. Frenzel, IV

Address: 5699 Engt 7lst Street, 5B
Indianapolise, Indiana 46220

Treasurer: __n/a
Address:

NOTE: If necessary, you may attach an gddendumyto-the application listing additional

officers and/or directors.
\

13.
(Signature of Chairqan. Vice Chairmanor any officer lis{ed in number 12 of the application)

14, Mark F. Hall, President
(Typed or printed name and capacity of person signing application)




BTATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIPICATE OF EXISTENCE

To Ulwwi Thene Prosents Cooc, Groobings

I, SUR ADNNE GILROY, Srcrebary of Stace of Indlang, do hereby certlry
Lhat T am, by victue of the lavn of the Stato of Indlona, the custodian of
the corporabte recordn and the proper officlal ko cxecute thin cortiticutoe.

1 furthor certifly that recordn of this office disclose thak
PINPOINT RESOURCES INC.
flled aArtleles of Incorporation on Hay 01, 1995, and s o corporation duly

organlied and exlsting under and by virtue of the lava of the State of
Indiann.

I further corblfy this corporatlon hag [iled Lt mont recent annual
ceport required by Indiana las with the Secrotary of State, or is 1wk yet
reaquired to file such annual reports, and that Articles of DPlsiolution
havs nnt btoen filed.
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In Witness Vhereof, 1 have hercunto sct my
hand and affixed the geal of the State of
Indiana, at the City of Indianapolis, this

Fourteenth day of Itay, 1996.

SUE ANNE GILRQY, Secretar




