TO:  Quulifiention/Tnx Lien Section ITRINTRIRE Rt e
Division of Corporations OG- T =-010
SEAAR TR TE AT
SUBJECT: MV Aboetb  Forcida , Lac
(Nimic of corporation - mustCinclude suthix)
Dear Sir or Mudami
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificatc 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:
Edaar £ Sheets
J (Nnme of Person)
MV _North /E:/a:?:'c/a_ .Y
{Finn/Company] bHd Z,
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Foct Walten Regch £/  PSLE @ 24
{(City/State/Z1p) = g_::.
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)
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Should you need to call someone concerning this matter, please call:

Eof Sheets at LML_)_M:.EJ_Z:
(Area Code & Daytime Telephone 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. 32314

Tallahassee, FL. 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
g" l{ﬂiﬁlg]l‘ "IQLIO OR ;gitGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

{Nanme of corpormion: must include the word "INCORPORATED", "COMPANY","CORPORATION" or
worls or abbrevintions of like fmport In langun

! g|e s will clearly indicnte that 3t is o corporntion Instead of n
aatural person or parinecship If not se contalned in the name al present.)

3.
(State or country under the Taw of which Tt Is Incorporsted) (I:u! number, il applicable)
? Moy /994
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{Date of Indorporation) (Durution: 5 i oor 2
lll.’c

car corp. will cease Lo exig
ctinl”

335

6. 9 /Wau 29 ?{‘a
(Date fiest trodsacted business in Florida, (SEESECTIONS 607.1501, 607.1502, AND 817,155, E.5.)
(c) 4/(0 ﬁn a/)ar-: Stf recd
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(Curfent mailing address})

8 . .
(Purpose(s) of corporation amﬁonzcs in home stale or country to be camried out in the state of Floridn)

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

Name: __Thomas_ K. M Aeynelds
Office Address: _{p/ (o _Anchars JSrreer Suive |

Foer Lipiran_fheaeh
10. Registered agent's acceptance:

,Florida, __ 3354 8
(Zip Code)

Having been named as registered agent and to accept service of process for the above stated
corporation at the Jplace designated in this application, I hereby acc

re;frstered agent an

a

) elpr the appointment as
and agree to act in this capacity. 1 further agree to comply with the provisions o,
staiules relative to the proper and complete perfo

: rmance of my duties, and 1 am familiar wit,
and accept the obligations of my position as registered agent; Co o

e el

{Kegistéred agent's j‘ignaturEj

11. Auached 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.




. 12, Nnmes and addresses of officors nnd/or divectors: (Street nddress ONLY- P, O, Box
NOT acceptublo)

A. DIRECTORS (Strect address only- P, O . Box NO'T ucceptable)

Chalrman: E n’s oar £ Sheets
Address: 208 Meacle Strin A’rﬂ S APA IS

Ford Wealdem B cacd - =l L?c').ﬁ"/tf

Vice Chairman: _ZZhamaas L Mo Reyerolols

Address: SGle Anchocs St. Spude [
Frrct Ilalten Avach L PS5 L
Director: Don WWh itaey
Address: L Davenpaoct Hue,
Vel paca isa y £l RASRO
Dircctor:
Address:

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

61:8 KY 01 NAT 96
SHOIEYHOJHDS 30 HOISIAIG

President: 54905_— £, Sheets
Address: 302 Miracle Steip Apt. 2324
Foct Walten Beach, FI. 29548
Vice President: _Zhunaas £ Mo Leynalds
Address: Lodlle Anchors SE. SeuXe Z
Foct Walton Reach, Fl. 3254
Sccretary; LDon Wh Llney

Address: /8  Daden pordt e

[é#ara L5, £ FISSO

Treasurer:

Address:

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

3. Va f%&f

(Signature ofChairman, Vice Chairman, or any officer listed in number 12 of the application}

(Typed or printed name and capacity of person signing application)
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Stute of Delaware FAGE 4
Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF WTATE OF THE STATE OF
DELAWARE , DI HERERY CERTIFY THE ATTACGHED I8 A TRUE AND CORRIECY

COFY OF THE CERTIFICATE OF INCORPORATION GF *MV NORTH FLORIDA,

ING.*, FILED IN THIS OFFICE ON THE NINTH DAY OF MAY, A.D. 1996,
AT 9 0'CLOCK A.H. " Lo

A CERTIFIED COPY OF THIG CERTIFICATE NAS WEEN FORWARDED T0
. _.i‘.'-"-':‘ \!:_.." ! Lo .
THE NEW CASTLE. COUNTY RECORDER OF DEEDS FUR RECORDING.
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Edward J, Freel, Secreiary of State

26224083 B100 AUTHENTICATION: T41340
260135848 DATE: 05-10-26




