% Licn Scetlon

TO:  Quallflent
Division of Corporations

supsict: __Waasel Ware T rvéor; PO FdLTec[

{Nanie of corporation - must inelude suttix)

Dear Sir or Mudam;
The enclosed " Application by Forcign Corporation for Authorization to Transact Business in
Florida", "Certificute of Existence”, and check are submitted to register the above referenced

foretgn corporation Lo transact business in Floridn,
Please return all correspondence concerning this matter to the following!
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(Firm/Company)
13760 SulTow fyck Drive [V Ayt 52/

(Address)
Nac kfom/n}/)e_b{ H 3oy
. (City/StatesZip)

Should you need to call someone concerning this matter, please call:
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Cregg ry By ag 204 Rg ~309] &
(Area Code & Daytime Telephone Number)
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section

Qualification/Tax Licn Sec.

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
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

-
1. WQ.AS-QI Wa re. .[VVC 0120 W\T“!
{Name of corporation: must Include the word FINCORPORATED", "COMPANY™,"CORFORATION" or
words or abbreviatlons of [tke import in language ns will clearly fndicate that it is n corporntion insiead of a

natitral person or parthership if nol so contained In the name of present,

{ FEI number, If applicable)

2, Delawa e 3.
(State or country under the Inw of which it Is Tncorporated)

f)(—-.c.- P /7? L‘/ 5, Jﬁ-ﬁrp-ijlﬂ\. (

(Duratlgh: Yearcorp. will cense to exlst or
perp )

= (Date of Inchrporntion)
clual

6. My & [996

{Date tirst ransacted business in Florida, (SEESECTIONS 607,1501, 607.1502, AND 817,155, F.8.)

[3700 S;f-ﬂ?)wlpw}i 0p Nbdh /71
’:)‘étc["\'Sowm)”a_‘ -PL 327-2U

I (Current maiiing address)
8. Compite - ConsH huwo
{Purpose(s) of torporation authorized in home staté or country to be carried out in the stale of Florida) &7

9. Name ab';d) street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable

Name: ér{;}dm ﬁf"t‘ly
20 St ark Do foth b S21

Office Address: 13 700 J
racksonvdle Florida, _ 222
{Zip Cod®)

10. Registered agent's acceptance: .

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby acce/o! the appointment as
refistered agent and agree to act in this capacity. [ further agree to comply with the provisions o,

all statutes relative to the proper and complete performance of my duties, and I am familiar with’

and accept the obligations gf my position as registered agent.

..,07’74/’
/ (Reg}yﬁ’cd 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.




12, Names and addresses of officers and/or dircctors: (Street nddress ONLY- P, O. Box
NOT acceptible)

A DIRECTORS {Street address only- P, O . Box NOT uacceptable)

Chairman:
Address:

Vice Chairmuan:
Address:

Director:
Address:

Director:

Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President: /liﬁcq ﬂ')f“’t Cl ‘/

Address; 70"/ Cu 7’_% n /’Oq rk—- ’.%OAQ }/Vav"f'h A)\p/\ 5-9‘/
ac Ksowville oY

Vice President: é‘r‘-e.e /ép-u J t/
Address: 14 ,I‘ -)

Secretary: (=ree 5%“'\ J {-7’

Address: '];é ;':J

Treasurer: @m"-‘?} g FW‘J fj’
Address: 45\

NOTE: If ncccssary, you may attach an addendum to the apphcatlon llsung additional
officers and/or directors,

13. -%W A g,a
(Signzgﬁ of G-h'airrnayice Chairman, ?ﬁﬁy officer listed in number 12 of the application)

I4. @‘iﬁom/ 7 )grmfa}y Pr.e,ﬁ .ﬁuf.‘/T

(Pyped or printed name and capacity of person signing application)
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State of Delaware
Office of the Secretary of State

I, EDWARD J. FREEL., SECRETARY OF BTATE OF THE 8TATE o
YWEASELWARE INCORFORATED® 14 DULY

DELAWARE . DD HERERY CERTIFY
INCORFORATED UNDER THE LOWS 0OF THE BTATE OF DELAWARE AND 18 IN

GOOD STANDING AND HAG. A LEGAL CORFORATE EXISTENCE 80 FAR A8 THE

RECORDS OF THIS DFFICE BHOW. AB OF THE BIXTH DAY OF JUNE. A.D.

1994,
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Edward J. Freel, Secretary of State
Te73877
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AUTHENTICATION:
DATE:
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